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No. 62, dated 16th July 1866. 

From — 1 Ter Majesty e Seintury of State for India, 

To — The Government of India, Hown ( Vnbh< ) 

• 

.. I forward herewith for your* information, and for such publicity as 
you may consider necessary, six copies of conclusions aruvcd at b) the 
Ihitibh Cholera Commissioner upon the most important points relating 
to the propagation of the disease.* 


No 21, dated 25th May 1866. 

From — The British Chotera Commissioners, 

7h — The Earl or Clarendon. 

Tn out Despatch No. 20 of the 22nd instant, wo informed your 
Lordship that the “ Commission Plcnieie” of the Cholera Conference, 
appointed to report upon the first and second groups of the progiarame, 
had finished their labors, and that their Uepoit would he submitted to 
the Conference immediately after being printed. 

We should have deferred any further notice of the above-mentioned 
Report until the Conference had decided upon it; but as we have 
observed in the public prints just received that England is threatened 
vAh an invasion of Cholera from neighbouring Continental jporis, and 
tip|^ine difference of opinion appears to exist as to the measures to be 
^^opted, we think the emcigency justifies us in departing from the 
ordinary course, and in forwarding at once to your Lordslyp the conclu- 
sions of the u Commission Fl^uiere” beaiirg upon the most important 
points of tho propagation of the disease. 

We may observe that the “ Commission”- whose eonclusions affljj 
embodied herein is composed of three of the diplomatic and of all $|P 
medical delegates, comprising altogether twcnfcyvfoui* out of the thirty-six 
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PROCEEDINGS OF THE 


'ttemlttro of the C&nference, and that with the exception of one medical % 
ate, who was absent on duty during the latter half of the dis- 
ptts, the sense of the conclusions numbered 1 to C was tunani-* 
»npbpl«J» We have reason to believe that the absent dflegato 
tvoted with the rest of his colleagues. On the 7th there was 
some diff^&oe of opinion. 


The conditions ojmprise the following points : — 

1. — Thai Cholera is communicable from the diseased to the,* 

healthy. 

2. — That it may be communicated— <• 

(a ). By persons in the state of developed cholera ; 

(h). By persons suffering from Choleraic diarrhoea, who pan move 
about, and who are apparently in health for some days 
during the progress of the disease. 


These last, from their passing unquestioned and unsuspected, are 
the most dangerous to the communities amongst whom they may move. 

3. Tlmt the discharges of those in a state of developed Cholera, 
or in a state of eholcraie diarrhoea, become the chief means bv which 
the Cholera poison escapes from the system, and by mingling with air 
or w&tor diffuses the disease. 


4. That Cholera may be transmitted by exposures of persons to 
the atmosphore of buildings, places, or vessels whieh have been oeeupiod 
by Cholera patients, and to the emanations from clothes., bedding, or 
other articles which have been in contact with diseased individuals, or 
which may have become soiled bj their discharges. 

6. That when infected articles or places are shut up and excluded 
from free air, they preserve tlicir dangerous qualities for au indefinite 
length of time, anti, on the other hand, the freer the evposure to ventila- 
tion, the more rapidly they become innocuous. 

6. That there is no reason to 6iippobe that Cholera is communicable 
by actual contact between individuals. 

7. That the period of incubation, counting from the time of the 
reception of the poison to its niamfeslatiou in some form or other, is 
short. Tlijt the disease may show itself in two ways first, by inducing 
fully developed Cholera decidedly and rapidly ; wcoudfj/, by producing 
Blight disturbances, among whieh diarrhoea may be considered tlie chief, 
and which may sooner or later pass into some more or less decided 
choleraic manifestation. The “Commission” consider that the incu- 
bation in tie acute form is generally rapid, and that it seldom or never 
extends beyond a few days from the moment of infection. Thera was 
some difference of opinion as to the duration of choleraic diarrhoea, and 
as to the time that it may continue to be infectious, the great minority 
of the Commission considering that persons with diarrhoea which has 
lasted eight full day6 from the commencement of the period of observ- 
ation, without* showing any indications of ae choleraic nature, may tbe 
■WfaMed from the class of Cholera patients. The minority think that 
the choleraic and infectious diarrhoea may last for several weeks. 
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yet 
a* re 


In mentioning the views of tfe# ComtawfflMfrpofi sow4«f the 
important points in the history of Cholera, ww'fejg to for* 

* Jiordslftp our own opiniott' of* 4 ieir practical hearing. 'M*$ 
doubt that the Conference will wetjenmei^wenshreft of 
intercourse between the Sick and ft# W as it 

entered upon ijho measures to be W&Vu»|be£0Kl 

presenting our own views only in stating th$b $Wt*it logically 

^follows from the above conclusions that if 'W V'ift^ y ^tevent the spread 
*of Cholera, or its introduction into places ffeefrojn it, measures should be 
taken to^estruin communication between those suffering from Cholera and 
the? healthy. 

Examples taken from the history of the present epidemic most strongly 
support the opinion of the great advantage of such measures. We may 
meution that Sicily and Greece completely escaped the disease which 
was raging around them in 1805 . Sicily entirely cut hei self oft* from 
all communication with diseased places. Greece caused all arm ah from 
infecled localities to perform severe quarantine at four islands — Delos, 
Itondicon} wsi (Salamis), Skiathos, and Vido — and held no intercourse 
with infected places. 

The good results of isolation in the eases of Sicily and Greece are 
liardlj negatived by the examples of what oeeui red in other place* said 
taj>c invaded m spite of restrictive mcaxuics. The quarantines enforced 
at Marseilles and some other ports of the Mediterranean were ineffective, 
cither fiom their incompleteness or flora their having been estab- 
lished too late, tl«at is, after direct communication with infected ports 
had taken place. 

It seems to us that in the case of ships or passengers arriving from 
infected neighbouring ports, the following measuies might advantage- 
ously be adopted : — 

I.7— No persons should be allowed to land previous to efficient 
inspection by medical men appointed for the duty. 

2. ~The healthy passengers should lie removed from the ship, and 
isolated for a period winch need not exceed fix 0 days, at the end of 
which time they should be again inspected, and if found without choleraic 
symptoms, should receive pratique. 

8, —All persons with cholera or diarrhoea at the time of arrival, or 
at any period of the detention, should be isolated from the rest, and 
removed to a separate place. Cases of diarrhma should be retained 
under cbscryation until the diarrhoea is cured, or until the medical officer 
in charge is satisfied, from the features of the disease, that It is not of 
choleraic nature. 

i We think that the time of observation in such cases of diarrhoea 
should not be less than eight days from the commencement of seclusion, 

Persons having a medical certificate of being sufferers from chronic 
or Symptomatic diarrWu should follow the rule of ihc healthy, subject 
howeVei, to Ihc discretion of the medical officer in charge* 
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As the time* occupied in the voyage between England and tlic v 
neighbouring ports is short, we have not itu&uded it in the period of 

^SSrvatiou* 

farther think that the complete disinfection of the effects of 
persons ooaaipg' from contaminated places should be insisted on, and that 
the'period^tyisolatiou of the persons should be from the time that they 
are separated ftjorn their suspected property. 

All persons (including medical officers) employed in the flfaarantiise 
Department who in any way ttyme in contact with the ships, passengers, 
crews, or effects that have alrrived from contaminated places, should 
follow the same rules as the arrivals themselves. 

With respect to persons detained in the sick departments of the 
quarantine stations, the destruction or disinfection of all articles used by 
them should be imperative. 

The application of chemical disinfectants to the discharges, the 
disposal of these below the surface of the soil, if on shore, and beyond 
fhe possibility of contaminating water used for drinking purposes, are 
indispensable. 

The above measures would require the following conditions at each 
quarantine station 

1. — An establishment for the reception of the healthy, capable of 
completely isolating successive parties of arrivals in distinct classes, well 
separated from each other. 

3. — An establishment for flic reception of the sick, with an isolated 
convalescent establishment. 

Each of the above should be provided with latrines, having move* 
able receptacles, \\hi<h should be daily emptied and purified. 

3. — An establishment for the purification of effects. 

The establishments required would certainly be large, but a small 
number of them placed on a few points of the coast would suffice if all 
ships carrying passengers from infected ports were mado*lo pass through 
them before receiving free pratique. 

We consider that islands lying at some distance from the coast 
would be % the most desirable spots for the institution of quarantine 
stations. On these, wooden — or, still Letter, iron — constructions might 
be rapidly raised. In summer weather isolated camps with tents might 
be formed. 

In the event of islands not being available, it would be well to 
select some place on shore capable of complete isolation, and at a consi- 
deiable distance from any inhabited quarter, or hulks moored at some 
distance from the land, but never within rivers. It will be obvious that 
several ships ht each station would be necessary for the efficient working, 
of the plans proposed. 

The prinpiple of isolation, adapted to special circumstances, should, 
tm think, bn carriod out within the country when the disease has found a 
footing on shore. 
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# We cannot too strongly urge the necessiljgriif excluding from work- 
houses and general hospltMs.any forms of cholipb disease.' >< ,, * , 

T?ic sick poor shpnld fclatoed for in special and isolated 

We have bas^d tile hhv6 taken the lillrty of 

submitting to Tout LoAhw tipoft; that agent* 

employed shall be of an InteHigwt m$ Apffiglfrfc class ; th*t they shall bo 
specially instructed to, ipatch attentively and * vritho# exciting their 
«uspicioflPthe persons placed trndet observation, #hd report to the medi- 
cal officers every tiRkt made by any owftfw the latrine*. Without the 
ai<J of intelligent and trustworthy agents, it would hardly lie possible to 
limit safely the period of observation to so short a time as above stated. 

While Convinced that all personal effects should be thoroughly 
disinfected, we do not think it necessary to extend the measure to mails 
or to ordinary merchandize. 

At this distance we forl)ear to enter into the question of the possibi- 
lity of practically enforcing the foregoing measures for general passengcis 
in the narrow Mens, though, if applied, we do not doubt of their advan- 
tage in a medical point of view. We led confident, howevei, that they 
could be readily carried out in the cases of masses of persons, as m those 
of the German emigrants who conveyed the disease from Rotterdam to 
Liverpool. 

We ajso abstain from entering into special details upon measures of 
restriction and matters of general hygiene, winch we consider ore none 
the less called for, because we hold*the disease to be capable ot transmission. 

We therefore limit ourselves to repeating generally that, whatever 
other important measures are taken, among the most essential should he 
reckoned, at all times and in all places, those which recognize the possible 
communicability of the disease; the necessity ot complete isolation ot all 
choleraic patients from healthy individuals, the destruction or disinfection 
of all wearing apparel that may have been in any way contaminated by 
the sick; the complete disinfection, by chemical means, of all discharges 
derived from them ; the evacuation, if possible, of contaminated ships 
and habitations of all kinds, and their complete purification. 

We beg to observe that, while recognizing the communicability of 
cholera, we consider that, with due precautions as to ventilation, scru- 
pulous cleanliness, and attention to the disposal of the clothes and other 
effects, and of the discharges of the sick, the patioilts can be handled 
without undue risk to those employ ed, and that therefore nursing in 
cholera is less dangerous than in some other contagious diseases. 

We are well aware that measures similar in character to those which 
we suggest have already been recommended by Dr. Budd and others. 
We do not, therefore, present them as new; but having had the honor of 
being appointed by your Lordship to attend the Cholera Conferences, the 
main object of whicn is tp prevent the spread of the disease, and having 
been obliged by the nature of our duties here to direct special attention 
to all that relates to it, we hope that we fchall not be considered as going 
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beyond our province if, in this actual crisis, we add our voices to those 
Vf&o advocate restrictive measures, and state our conviction that these 
would be most effective in their result if employed oarly with vigAir and 


conn 


78 , dated 1 4th September, 186(5. j. 

* i 

Fwm — Tier Majesty* t Secretary of State /hr itytyt, 

To — The Government of India , Home Deft. (Public) < 

In continuation of my despatch of the 16th of July last, No. 03, 
and with reference to your service message from Simla, dated the 27th of 
that month, I herewith forward a copy of a report dated the Gill ultimo, 
with an appendix, by the Cholera Commissioners at Constantinople 
and likewise an amended Report by the Commissioners, dated the 21st 
of May last, on the origin, endeinicity, trausmissibility and propagation 
of cholera. 


[Annexnre to the Minutes of the 2 nit Sitting."] _ 

Illicit on tlie hygienic measures to be adopted for preservation ngai»Ht Awalie Cliolern, 
drawn up by a Commission consisting of Af. M. (ionics Goodevi, Lcnr, Alillingen, Mon- 
lau, Muldig, mill Spadaro (physicians), and M* M. Kemi, Malkoin Klmn, Segovia, and 
Vetscra (diplomatists). 

Da. Monlatt, 

Gentlemen and Rkjiit Hobble Colleagues, — The Conference 
has reached the most difficult, if not the most important, part of its 
labors : after long study of the origin and development, the transmission 
and propagation of Asiatic Cholera, it is about to occupy itself with Hie 
means of preservation against this scourge, which, by its too frequent 
invasions for the last half century, has been spreading consternation and 
death over the entire surface of the globe. 

In accordance with the nature of the problem, you have decided 
that the system of preservation should comprise three kinds of measures; 
]tf/ hygienic measures; 2nd, measures of quarantine; 3 rd } special mea- 
sures for the East. 

You lujvc confided the examination of these three kinds of measure* 
to three Commissions, and the Commission on measures of hygiene now 
submits to you tlio results of its deliberations. It does not flatter itself 
that it has entirely carried out your intentions, but it has no doubt that 
its work will be perfected under your revision. 

In the physical, as in the moral world, tljp employment of prevent-* 
ive measures against evil is preferable to the necessity of repression* 
atlfd this is so apparent and so simple that it would he superfluous to 
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* i^ive the reasons in detail. Hence we have tfet* importance t>f Aj 
which is merely the art of preserving the of man and of he 

ploces^nhahited by him. t •** ' . 

The great im|K>rtanoe of hygieni# may natntally*!^ fnferred 

from the injurious effects resulfemt tigm jfcb$i$ Joeing for^tett, or trans- 
gressed. Not a disease exists which has been aided 

by, the forgetful ness of hygienic precepts ; $n<Jpfatf flpRresT, every body 
is acquainted with the iS^portaat sem^Vcnifeml to therapeutics In 
hygiene. The earth has been a thousand "times ravaged hv pestilence 
merely because the rules of hygieno have been infringed or neglected, 
anfl. those scourges of pestilence have been chiefly caused to disappear 
from civilised countries by hygiene. Accordingly, iu our opinion, the 
preservative means furnished by hygiene should have the first place 
anujjAg the measures we are about to recommend against Cholera. 

* These hygienic measures have Uie advantage of opposing tlie pro- 
gress not only of Asiatic Cholera, but also of every kind of pestilential 
disease, and of lessoning their effect when the invasion cannot he pre- 
vented. Therapeutics possess no panaceas, hut in hygiene all remedies 
have a certain character on universality. 

Hygienic measures produce, in addition, efficacious and permanent 

results, which is not always the ease with coercive or curative raeasmes. 

Hygiene never loses any of its conquests. 

* 

Let us hasten to add, however, that the efficacy of hygiene depends 
on the loyal, opportune, oneigetft*, and complete execution of its mea- 
sures: half measures, lukewarmness, or carelessness in carrying them out 
never will lead to an,\ satisfactory result, and it is very important that 
Governments and even individuals should never forget this capital prin- 
ciple, which is the conditio sine (fit a non of the efficiency of hygieue. 

It is objected that the action of hygienic measures, although sure and 
efficacious, is ordinarily slow, appreciable results not being obtained until 
years, and sometimes centuries, have elapsed. This is true to a certain 
extent, when auxiliary means are not at hand ; hut, at the present day, 
when the progress of human industry has placed almost magical 
resources in our hands, hygienic measures arc capable of receiving the 
most powerful impetus; the hygiene of the 19th century cafl and ought 
to be greatly more active than the hygiene of the Mosaic Ago lor 
instance, or the hygiene of the Middle Ages; and the earnest concur- 
rence of Governments, and the support of public opinion, lead us to 
believe that hygienic measures will henceforth ho conceived on a grand 
scab* and put into execution with all the energy and intelligence which 
should he expeeted from contemporary science. 

Moreover, the public administration of every country in the world 
has become convinced, by reason as well as by cruel experience, that 
the expenditure necessitated by preventive measures is eminently repro- 
ductive. This conviction will pass to the masses, a n<J everybody will 
end by admitting, with us, that no hygienic measure is ever too cflttfy, 
and that the dibhuisement of eveu the largest sums in carrying out 
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WMBUtos of health is simply equal to laying out money at a very con si - 
Stehle interest. Enormous sums have been spent in bringing the 
metes of destruction to perfection ; and cau there bo any hesitation to 
spend something for hygiene, which is the art of preservation, the art 
of sustaining life, and warding off disease and death ? No : for the 
countries inj$*8 van of modern civilisation arc already underhiking 
works of hygi&fce for the improvement of salubrity, such as wo now 
admire, either finished or in progress, in Holland, at Paris, and at 
Marseilles, for instance, or such as the sewers of London, where 
13,000,000 sterling have already been /Spent merely in the last works 
of drainage. Great Britain has also extended her solicitude to India, 
and we have learnt with the most lively satisfaction that she is now 
devoting- a million sterling to drainage, and that she is about to lay out 
six hundred thousand pounds more for tlie supply of drinking water to 
the city of Calcutta. 

The hour of sanitary regeneration has come, for the benefits of this 
regeneration begin to be felt, and wc entertain the hope that modern 
civilization, by its ardor and by the magnificent arsenal of means at its 
disposal, will soon surpass the gigantic works of ancient Rome as well as 
the colossal structures and hygienic institutions of the primitive East. 


‘Another final consideration in favor of hygienic measures is that 
the time is not far distant when they will become perhaps the only 
measures possible, the only measures capable of inspiring any confidence. 
The West was recently moved, it is true, by the Cholera invasion of 
18G5. Asiatic Cholera profiting, like man, by modern discoveries, makes 
its incursions mueli more easily than it did fifty years ago, and spreads 
itself far and wide with all the rapidity of steamboats and railroads. 
Europe lias, therefore, been forced to reflect seriously on the moans of 
baffling future incursions of this Asiatic scourge, and we find ourselves 
assembled here to seek out in common the best system of defence to be 


adopted. At this moment, people are disposed to agree to everything; 
all the world is agreed that measures of quarantine are, after all, 'consi- 
derably less prejudicial to industry and commerce than the invasions of 
Cholera and their consequences ; but in the course of time, it will hap- 
pen that each country will alter the rules of quarantines so as to make 
them correspond merely with % own peculiar interests. Navigation 
and commerce, apparently docile, at present, under the yoke of lazarettos 
and purifying ageuis, will soon loturu to their natural antipathy against 


any kind of impediment in their way; w\rs, great colonial interests, vast 
undertakings of transport, will, compelled by their necessities, swell the 
cry of navigation, and it may well happen that the indispensable severity 
of measures, of quarantine will ho lessened, and they will fall into disue- 
tude. But Asiatic Cholera, or any other pestilence, may very probably 
reappear sooner or later ; and when it tides, the people of the West will 
be glad again to have recourse to seriou\ quarantines; but, taken by sur- 
prise, it will be too late to oppose its invasion, and they will, perhaps, 
hfeve no other means of defence than the hygbnic improvements effected 
ports find foci of population, in naval construction* and in the 
-h?vfWy regulations of the great assemblages who keep moving about. 


'.s, great colonial interests, vast 
by their necessities, swell the 
that the indispensable severity 
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Influenced by these considerations, the Commission, devoted ititijt 
to tlie examination of measures of preservation l>y means of hygiene 

♦ . • / 1 

After having examined them, wo decided on the following mode of 

exposition 

Hygienic measures to be adopted in localities or ccfmi- 
tries reputed to be permanent foci of Cholera. 

tnd . — Hygienic measures to prevent, as far as possible, the 
importation of Cholera by sea (Naval hygiene). 

S/vi.—- Jlvgienio measures to diminish the chances of reception 
of the disease in port** (Improvement of (he health of ports). 

\th . — Hygienic measures to diminish the predisposition of 
localities to contract the disease (Improvement of health of 
cities). 

?>th . — Hygienic measures to arrest, as much as possible, the 
spreading of the disease to the heart of a country, 

(\fh. — Lastty, hygienic measures to prevent the formation of, 
and to extinguish, existing foci of infection by destroying 
the germs of the disease either in the air or in contami- 
nated articles (Disinfection). • 

Tims, then, the plan of preservation and defence which the Com- 
mission is about to dovelopo is \o exhaust, within possible limits, the 
generating sources of Asiatic Cholera; then to oppose the importation 
of the disease ; to keep incessantly removing the predisposition of 
localities to contract it, audio mitigate its ravages when, spite of all 
precautions, the disease has penetrated to a spot, and all this by means 
of hygiene. 

In this sketch all prophylactic measures will naturally find their 
place; and, moreover, this method of exposition has the advantage of 
being in perfect accordance with the programme which the Conference 
was good enough to draw up as a guide to the labors of the Commission. 

I 

To trace the source of the evil, to lay it bear in all its extent, to 
combat it forcibly until its final extinction, are, it is evident, the means 
by which to prevent its return for ever. And this is why, gentlemen, 
the first quest iou proposed to us for solution in your programme is to 
find out whether there are any preventive means for the extinction of 
4he original foci of Cholera in Tndia. • 

The problem is somewhat difficult of solution, and yon have your- 
selves acknowledged this almost insurmountable diffieultyjby confessing 
in one of the conclusions already adopted by the Conference, that wo 
arc ignorant of the special conditions under which Cholera is generated 
in India and stays thero endemically in certain localities. The matter 
in hand, in fact, relates to an endemic disease, and endemic diseases, fo 
use the ordinary pathological expression of any country, contain afruffie 
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bottom something* %pceUio, constituting, as it were, the morbid idiosyn- * 
erssy of certain countries. Some of these endemic diseases are easily 
enough explained by the action of known io$uenees; but ihfere aro 
othefi’trtiich are most disastrous, and whose etiology is most obscure. 
We know nothing precise about them, but we believe that the 
mysterious and impalpable production of epidemics is really nothing 
but the result aftfoe combination of anti-hygienic influences. It is 
unquestionable that hygienic measures, or the progress of hygiene, 
always tend to destroy the causes of endemic diseased, or to mitigate 
their sad results. 

What we have just said causes us to attempt, with some Hope 
of success, the solution of the problem of the extinction of endemic 
Cholera. We cannot, it is true, act directly on the prime working cause 
of Cholera in India ; we do not maintain that we can stifle it in its 
cradle; hut iu removing the various causes which experience has led us 
to consider as occasioning, or being auxiliary to, the generation of the 
scourge, perhaps we may succeed in depriving it of its chief streugth, 
to confine it within fixed limits, to do away with its characteristic of 
being capable of importation, and, at all events, we arc sure of arriving 
at profitable results. We cannot act directly on what is unknown to us, 
but jve can act indirectly, by a sort of perturbation, that is, in disturb- 
ing by means of hygiene the course of the fatal elaboration of Cholera, 
or, which comes to the same thing, by modifying the static and 
dynamic condition of the inhabitants of the country, thus destroying 
their individual liability to contract th* disease. 

And now, the Commission thinks it indispensable that what it 
means by the expression original focus of Cholera should be distinctly 
understood. The Commission, wishing to leave (‘Very sort of theory 
aside in the course of its labors, and not desiring to cuter upon sterile 
controversies, considers dimply that an original Jocks means every locality 
in which Cholera lias established itself pen/uucnffg, without enquiring 
whether this permanence is due to certain natural conditions of soil and 
climate, or to artificial conditions created by man himself, to renewed 
and continual causes of generation, or simply to repeated transmissions 
of the disease. By regarding original foci of Cholera in this aspect, 
wo dispense* with all search after special means, and need only occupy 
ourselves With such hygienic measures as are everywhere admitted to 
be efficacious against every kind of pestilential disease, and consequently 
against Cholera. The Commission then will have to examine to what 
extent these measures are applicable, or have been already applied, in 
India, and what results may reasonably be expected from them. 

The Commission is fortunate in having as one of its members* 
Dr. Goodevo, the most competent man, by his long residence in India, for 
pointing out,, on the one hand, the difficulties opjioscd in that country to 
the introduction of hygienic measures on a grand scale, these difficulties 
arising from the extent of the country, the conditions of the soil, the 
number of the people, and their intellectual condition ; and* on the oth of 
to show to what extent these measures have already been carried 
aMta the solicitude of the British Government. 
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Not to devote too much spaco to the examination of (me question 
to the prejudice of the restart us be permitte^ito confine ourselves to 
a simple enumeration of the hygienic measures already sanded 
out, or in course of execution in Indite* without entering into 4heir 
details or their appreciation. Witt a view to impart a certain amount 
of order to this enumeration, we snaU with the measures 

relative to the organisdtwn of the sanitafy ] 

In the beginning of the year 1804, the British Government consti- 
tuted, in addition the departments already existing, three new perma- 
nent Sanitary Commissions, at Calcutta, Madras, and Bombay. These 
Commissions consist of- members of the civil service and officers of the 
army, medical officers, and army engineers. Those Commissions arc sup- 
posed, in accordance with the orders constituting thorn, to organise tlie 
general sanitary administ ration of each presidency, and local and executive 
boards of health for the supervision of the sanitat ion ol* towns, the appoint- 
ment of health officers, &c. The plans for the organisation of these local 
boards of health have already boon submitted to the Government and 
taken into consideration. Tlie duties of three permanent Sanitary Com- 
missions are, moreover, thus defined in the orders of Government : to 
give ad\ ice and assistance in everything concerning the public health ; 
to look after the sanitary condition of the European and Native popula- 
tion ; to furnish reports on the prevailing diseases, the causes and the 
means of preventing epidemic diseases ; to give advice oil the means 
of improving the sanitary condition of native towns, the sites of new 
stations, the position** of new cantonment* and bazars, or the sanitary 
improvement of existing bazats and stations; to examine new plans 
for the construction of barracks and hospitals, &e. ; the whole consti- 
tuting an excellent, and at tlm same time, indispensable series of 
measures preliminary to the attainment of satisfactory results. 

Let us proceed now to measures in connexion with improvement of the 
x a nilary condition x of towns , an improvement which has very recently 
been entered upon on a somewhat large scale. In the first place, at 
Calcutta, a colossal system of drainage has been in progress for some 
years past, the system comprising the entire city, and separating llie 
existing sewers from the river. The Government of Bengal has 
already sanctioned the eonst ruction of an aqueduct for^the supply 
of the town with fresh \vj|tcr (brought from a distance of 25 
kilometres = 15*534 miles) and also of pipes and conduits for its 
distribution. The old sewers, which were crammed with lilth and 
refiisc, have been quite cleaned out, and the public latrines have 
been inconsiderably improved : their contents are carried qycrj day a 
league away and buried m a spot of waste land, and a railroad is in 
course of construction for the carriage out of town of all ordure and 
filth in well closed vessels. Every trade or occupation hurtful to health 
has been prohibited within the city ; the municipality has undertaken 
the construction of a great public slaughter house without the town, 
and as soon as it is finished, all the present slaughter houses will*, be 
suppressed. All filth, organic matter, rubbish and dead* animate are 
carried away every day and burnt in a furnace a league from the fc#wt*. 
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Jbastly, the deplorable custom of casting corpses into the Hooghly has* 
been absolutely prohibited m town ; the corpses are burnt, and the fuel 
for incineration is furnished to the poor at tb^oost of the municipality. 

In the town of Bombay, not to speak of intoy improvements which 
have long been in existence, a commencement has recently beon mado 
toftaids the formation of a most complete system of cleanliness; the 
bticelb have been widened, and by this means, as also by the levelling 
of the walls of the old fort, ventilation has been considerably increased. 
By the consti notion of new districts in the town, an endeavor has been 
made to lomedy the crowding of the dwellings of the poorer elapses. 
The Government has also an Act under consideration for regulating 
these matters by law, as well as the height of houses, the minimum of 
openings for the ventilation of apartments, &c. 

In the town uf Madras plans are in course of preparation for the 
construction of great aqueducts for the supply of excel leu l water to 
the town, an improvement to which will be added an excellent system 
of drainage. 

We may add that, besides these works in the presidency towns, 
the improvement of the sanitary condition of many other towns, < -po 
chilly those adjoining military stations, is already iu full ooui&o of 
execution. 

The detailed enumeration of the hygienic measures adopted artih 
regard to troop* and now iu execution for a long seiies of years would 
lead us too far. Amongst these measures, those lolativc to the removal 
and dispersion of the men iu times of cholera deserve special mention, 
which shall be made hereafter. It sulliees to say hero that, thanks to 
all these measures, the sanitary condition of the troops has been consi- 
derably improved within the last 10 or lo years. The barracks in 
military stations June been enlarged and improved, and in many 
cantonments altogether rebuilt according to a model in accordance with 
the most advanced conditions that hygiene has a light to expect in 
connexion with position, aspect, abundance of water, means of ablution, 
latrines, &c. The latrines are eleaued and emptied daily ; the dejecta 
of cholera patients are disinfected by chemical ageuts and buried far 
away lrouu bai racks and encampments ; sick men have to make use of 
separate latruies; they are placed undo#«tieatnient in special hospitals ; 
their beds and linen are burnt, the barracks and otlror dwelliugs are 
purified and whitewashed before the return of the troops who have 
been removed or separated on the outbreak of any epidemic. 

The trausmissibility of cholera having been recognised iu India, as 
elsewhere, within a short trine past only, it is only lately that sanitary 
measures havp commenced to bo based upon the principle of transmia* 
aibility. In India special measures founded on the trausmissibility of 
ibo disease wore not taken into serious consideration until after the 
sqfytoissiou of the report of Mr. Struchoy, J^esident of the Committee 
Igl^p qairy into the epidemic of 1 S6 1 in the North-Western Provinces ; 
BSPNn^Mr not till a still more recent period that any serious thought 
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’ was given to the danger arising horn the pilgrimage* of the Hindoo*, 
though the danger was, it iy true,- pointed ont long ago by Graves and 
others* In the Annual'&aport Of Bombay for 1863 {Death* in Hmhai/ 
during 1863), Dr. Hdurar shows in detail the probable influence of 
pilgrimages ou the toWfci of “Bombay, The Principal Inspector General 
of the Medical Department at Madras, fati Ins report on the mor- 
tality at Madras in 1864 {Tenth Annual t&peflfin the causes of death in 
Madras for L884f)& again attributes to i^muals returning from tho 
festivals at Coajevffrion, Tripetty, Triveflbre, &c., tho frequent import- 
ation of fholAft, the towfl' lOwas, iu the same way that ho 
had already, in. Attributed the propagation of cholera tlirougli 
ilie Central Provipcqll to tho pilgrims returning from the temples of 
Mahadoo. Dr. Leith, President of the Sanitary Commission of Bombay, 
tolls us, in his Report of the 10th March 1866, that, in cnusoqueuco of 
measures taken foi the prevention of the xavages of cholera among 
tho pilgrims, a singularly successful result was obtained : there wero 
ninety-four places of pilgrimage, and though cholera raged iu tho Pxo- 
aidoucy, it broke out in tiro only of these places, vie., at Jevpoorie, where 
5,000 devotees were assembled, and at Stung urn, where the assemblage 
amounted to 50,000. The moitality was net considerable at either 
of these places. We have here a striking example of the power of 

In gieuic measures. * 

• 

The measure* taken fur tlu* ■prevention of the dangers arising from 
pilgrimages arc of two sorts: — W, measures to pi event the develop- 
ment of cholera at the places ?>t pilgrimage during the stay of the 
pilgrims ; inti, measures to prevent the propagation of the disease by 
the pilgrims on their way back to their homes. 

The measures taken at tho places of pilgrimage wore, in regard to 
Conjeveram, the const) uetion of sufficient latrines, the removal and 
burial at a distance twice a day of alviuc dejecta t the daily sweeping ami 
watering of the streets, and the removal m carts of all filth and rubbish ; 
the town was provided with good drinking water iu sufficient quantity 
and accessible to all ; and cattle was removed from tho town. Thauks 
to these measures, there was no cholera at Conjeveram during the 
festivals of 1864 and i860, a thing unheard of till then. 

• 

At Bombay vast camps ware established for the pilgrims, so as to 
prevent crowding ill tho towns; there weie hospitals for the pilgrims 
aud a system of cleanliness ; latrines constructed, which in some 
places consisted merely of trenches dug iu tho earth to leeward, at a 
convenient distance from tho encampments, and filled with •earth after 
boing used. 

In regard to the return of the pilgrim, the Government of Bombay 
applies Section 271 of the Penal Code, relative to contagious diseases, 
ana causos the entrance of the pilgrims into towns and military stations 
to be watched, requiring, •before permission to enter is given them, 4|iafc 
proof should be affoided that they are not suffering from 
other indications of cholera, and that they have had no 
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far 48 hoars with any person^riiawing^clviiymptoms. In the absence ‘ 
o£.feaeh proof, the pilgrims are retained under oimervation for 48 hours, 
after which, if no sign of the disease is shown, they Haps admitted to 
the town. In the contrary event, the sick are separated from the 
healthy, and the latter have to recommence the quarantine of observ- 
ation of 48 hours. In the application of these measures, arrangements 
are made for the supply to the pilgrims of provisions, shelter, and even 
medical attendance. If jbhere are no means of supplying them with 
ordinary tents, tents are made in the native fashion ; latrines have to 
be constructed to the lee ward -of the encampment ; these may consist 
simply of trenches of a foot and a half in depth by as many in breadth ; 
these latrines to be the only places resorted to by the pilgrims, and 
the pilgrims are required, immediately after having made use of them, 
to cover their excrement with earth. The sick have to be separated 
from the other pilgrims, and disinfectants applied to their dejecta, such 
as the solution of permanganate of potash, chloride of zinc, carbolic 
acid, or, if these substances are not available, quicklime. 

Great difficulties arc met with in carrying into operation the regu- 
lation of these pilgrimages ; it may be seen that it has not yet been 
definitively settled, and it is to be hoped that these rules will year by 
year r Teceive ail the modifications, the utility and even necessity of which 
shall be demonstrated by experience. 

In closely examining all the hygienic measures in course of execu- 
tion in India, nobody can deny the great and salutary influence which 
they must necessarily exercise on the intensity of epidemics in general, 
and especially on an epidemic of cholera, by diminishing the predis- 
position to choleraic infection, and by destroying many of the auxiliary 
causes of cholera. Still, we may be permitted to bring to recol- 
lection that hygienic measures, by themselves, will not suffice for the 
extinction of cholera at no distant date, for although their influence 
is sure and indubitable, and though no other means can be sub- 
stituted for this influence, they merely act progressively; they will 
perhaps end by extinguishing cholera, by mitigating its ravages in the 
first instance, but we should like to have less slow results. It is neces- 
sary that we should forewarn ourselves against importation, wfe must 
oppose serious and decisive obstacles to the propagation of a disease so 
transmissible as cholera : this transmissibility may give rise to mur- 
derous epidemics while a single permanent focus of cholera remains 
in existence, and it may even be said while a single individual suffering 
from cholera remains in existence. It may be distinctly seen then 
that direct measures against importation and propagation (restrictive 
measures) are indispensable, and that they will remain so for a long 
time to come. Although they do not properly belong to the proving 
of general hygiene, we cannot but recommend them now as being, m 
the present time, the most valuable precaution against the importation 
of the scourge ; but this same advice will probably be given you, 
with more authority and in greater detail, by the Commission charged 
the submission of a complete plan for the sanitary regulation 
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The Commission hopes th^^very Govern men t * h a vin g possessions 
in India will think fit to work towards the same humane end by the 
adopHofl of hygienic measures similar to those taken in British India, 
and by having them carried into effect in ^eir respective territories in 
accordance with local nsees^ties. 

In recognising and a|jp»emating all the advantages already partly* 
acquired, and ip Gwger degtfaft* still to be extracted, from the hygienic 
measures adopted in India, the XSpmrnissioa concludes that — 

There ar<j*ti$4irec£ mean* of gnUMng the endemic foci of cholera, 
button hope at object by mean * of a uniform serie * of 

measure* } iu whi^ojk most important part will be played by hygienic 
measure*. 

The Commission hopes also that the Bi itish Government will 
pursue and widen the road of reform on which it has so successfully 
entered ; but wo would recommend iL specially not to abandon coercirc 
mensuies. The transmissibility of cholera being granted, and the slow 
action of hygienic measures being recognized, measures of restriction 
and isolation will bo indispensable for a long time yet, in the first 
place, to pi event importation, which is always imminent, and then to 
give time to hygienic measures to make their effects felt. » 

. ii 

Notwithstanding all the efficacy of the preventive moans employed 
in India, their action, it must be repeated, is always slow: it is the 
peculiarity of all hygienic measures, as we said at the commencement. 
After having, as far as possible, prevented the production of the evil, it 
is necessary, as often as it is produced, to bar its passage and prevent 
its importation, above all by sea, the most dangerous of all ways ot 
communication, but that which, at the same time, is the best adapted 
for the application of efficacious precautions. Those precautions we can 
take in abundance from Naval hygiene. 

Navigation daily becomes more active and more rapid. The number 
of ships has increased surprisingly within the last 60 years. Reckon 
imm-of-war and merchant vessels, ships that take the long sea route and 
coasting vessels, sailing ships and steamboats; count the Ihousandsof 
men comprising their crews ; the thousands of passengers ; the millions 
of tons of merchandise carried by these ships ; hu< 1 tin* immense number 
of families whose subsistence depends on naval industry ; then only can 
you calculate the number of lives and tbe amount of material and oven 
moral interests, whoso destinies are bound up with th<^ destiny of 
uavigatiou and with the progress of hygiene in ships. 

Such progress has boon very considerable for a# century past ; 
tbe average annual number of deaths in the English marine, for in- 
stance, which is now 11*8 in 1,000 was, years ago, 91 and even 125 
in 1,000. Health and Morality arc always and everywhere strictly 
oonnected with measures of hygiene. Great improvements havedpjttt 
effected, but much yet remains to be done, ^ " 
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In regard to* thttfera* tbe Conference ibto declared in accordance 
with experienced that maritime communicate^ are the most dangerous, 
and4faai thojr spread the disease far and wide with the greatest cdfcainty. 
To this danger we must oppose the most severe naval hygiene. The 
Commission cannot descend to details, which besides will be found in 
the .excellent treatises with which you are all acquainted on naval 
hygiene, and it therefore confines itself to a rapid enumeration of its 
principal measures. 

In the first place, the ship must he regarded as a habitation and 
as the eventual receptacle of the morbific germs. Naval hygiene 
commences in the ship-builder’s yard. Thus then we must take mto 
consideration the improvements to be introduced in the preparation of 
the wood, the planks and timbers used in naval, constructions ; the 
impermeability of the planks and ribs forming the hull of a ship ; the 
width of the hatchways; the disposition of the hatches, the port-holes 
and light ports, and everything relating to the circulation and renewal 
of air; the cleanliness of the hold and the well ; the supply, preparation 
and preservation of the food and drink ; the material and shape of the 
clothing of the crews, &c., &c. 

The study of everything in connexion witli the attainment of 
perfection in naval architecture, ortho economy of ships, should be 
encouraged by the Governments of nnritime powers Prizes and 
marks of distinction should be conferred on the discoverers of inven- 
tions favorable to the salubrity of ships and the health of crews and 
passengers. 

Let us now suppose the ship to bo ready for starting. The hjqlene 
of departure comprises quite a series of measures which the Commis- 
sion will only mention. 

In the first place, the material and sanitary condition of ships about 
to leave a port, especially those which are about to undertake a long 
voyage, should he carefully looked to. The owners should bo bound to 
remedy any inconveniences pointed out to them by the authorities or 
official agents. The insalubrity of many old vessels is too notorious : 
official provision should be carried to the extent even of prohibiting the 
sailing of vessels whose bad condition converts them into so many 
endemic foci of fever, dysentery, and every kind of disease. 

The condition of the merchandise, having regard to its conditions 
of salubrity, also deserves attention. For instance, the shipment of 
damp goods, or things recently wet by rain, should be pieventcd ; 
logs or heavy planks, comiug from rivers or mai-diy lands, should 
be washed ami dried as much as possible before being put on board ; 
and the shipment of goods or raw material, especially of an organic 
nature, should be proventod if they arc soiled, damaged, or decomposed. 

The nature of the ballast, as well as the mode of stowage, tifoould 
be the object of most important precautions. 
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The clothes df the ^Bailors should M fcarcfally J&$ked after, as well 
as the details of the nambl^f changes they have, attdthe condition of 
their bSnks and hammo^bl^ 

Before the departttiCof a ..vessel, it is necessary to look after 1 lie 
quantity and quality of food and drink. lu the latter, drinking , 
water deserves attention, particularly while cholera is raging. The 
shipment of mnddy or contaminated water should always bo pi evented, 
but especially then. Even iu ordinary times, a strict piuhibition should 
be placed upo# j(ihe taking of water from streams, rivers, or springs, the 
watjpr of whichuftajy be suspected to be unwholesome. 

On the departlirO* of a vessel, hygiene also demands that the 
state of health of the ciew should be strictly looked to by a medical 
man. The number o* sailors, moreover, should be m proportion to the 
tonnage of the shii>, and the duration of the voyage. 

It is also of the highest importance that the health of the passen- 
gers should be enquired into as lar as possible. Their numl>er should 
always be proportionate to the tonnage of the ship, to the capacity of 
its cabins, the number of beds, inattrasses, coverings, the length oi the 
voyage, &c, 

. Crowding is the great ineonvenit nee on hoardships, especially in 
times of cholera. The Commission. Inis no hesitation in proposing 
that there should he mles fixing the maximum number of passengers 
whoso embarkation should lie permitted, and a lesolute restiamt placed 
upon the cupidity of transport companies and masters of merchant 
vessels, who are always ready to take m passengers and eiowd the 
cabins and even the decks of their ships with them, in emit laven turn 
of the clemeutary conditions of life and health. 

The cubic space of air is often insufficient in ships, especially at 
night, and the ventilation is not often perfect. What will be the result 
when these two radical causes of insalubrity are combined with o\er- 
erowiling, with the product of the respiiation and perspiration of so 
muuy men gathered together, the evaporation from damp clothes, the 
effluvia evolved from hummocks and bunks, soiled linen, sick people, 
&e, ? It is not difficult to foresee the grievous results of such permanent 
mephitism, which is one of the auxiliary causes of the development of 
every sort of evil. 

Tim transport of living animals claims all the attention of naval 
hygiene on the departure of a ship. Leaving aside the capability of 
cholera being imported by living animals, a question on # which the 
Conference has refrained from giving a formal opinion, it is necessary 
carefully to prevent infection on board by overcrowding amongst cattle, 
and to save ports of destination the revolting spectaclfe of animals 
being landed in a state of asphyxia. Hu* hccdlessncss, not to say 
cruelty, of certain eaptaips, or masters of vessels, is incredible; and 
remarkable facts bearing on this point have been adduced before the 
Commission, • 
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v, We would also call the attention of sanitary authorities to the 
necessity for the presence of a physician, 6r a surgeon, on bogrd such 
▼essffla ^generally carry passengers, or where the crew exceeds a certain 
number. We have a remark to make in connection with this matter ; 

. the presence of a physician on board is always a benefit to the sailors and 
passengers ; but when it is viewed as a guarantee against the importa- 
tion of cholera, as a source of information, and, above all, as an extenu- 
ating circumstance in the matter of quarantine, it becomes a question 
worthy of deep and deliberate reflection. The conditions of entrance into 
the service, the mode of nominating these physicians, their titles and 
their pay, their character, official and private, &c., are all circumstances 
which should be taken into consideration. Yonr Commission confines 
itself to saying that the sanitary duties on boardships of the mercantile 
marine should be regulated by the public administration. 

As a last measure of hygiene on the departure of a vessel, the Com- 
mission is of opinion that all vessels should be bound to supply themselves 
with a portable medicine chest containing the usual supply of medicines and 
with all the necessary instruments for surgical operations. The sanitary 
authorities should prepare the catalogue of these medicines, draw up 
Medical Instructions , in regard to their use for ships having no physi- 
cian on board, and render it obligatory on every vessel to take the 
medicine chest on board before departure. Disinfecting substances 
should have a large place in it. 

All these measures, or the majority of them, are very well known, 
and are even obligatory in some countries, and it is greatly to be desired 
that they should be rendered obligatory everywhere. 

The hygiene of the voyage is merely the sequel of the hygiene of 
departure. A ship which has left under all desirable good sanitary con- 
ditions may very easily lose all these advantages, if it neglects to adop 
the precautions prescribed by the hygiene of the voyage. 

This hygiene is not difficult to define ; it comprises all the precepts 
of general hygiene, modified in accordance with the special exigencies 
of the maritime atmosphere, the ship, and the naval profession. 

In the first place, the most exquisite neatness in the ship, the accom- 
modation *for the crew, and the passenger cabins, cannot be too strongly 
recommended. 

The hold transforms'ships into perfect floating swamps if the clean- 
liness of this most difficult part of naval habitations is even slightly 
neglected^ This cleanliness may be obtained by methodical stowage, by 
tlie proper preservation of the cargo and provisions, by continual ven- 
tilation, and by the renewal of the water in the hold. Frequent pumping 
must be resprted to for the removal of the stagnant water in the well ; 
the formation of the blackish filth which is deposited at the bottom must 
be prevented as much as possible ; and, finally, this part of the vessel 
must he effectually disinfected when ventilation and the addition jof 
clean wales are insufficient to* render this perpetual focus of unhealfchi- 
ness inoffensive. 
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Insufficiency of ventilation, difficulty of penetration by the sun's 
rays to the interior of a ship, and consequent dampness, — $ucb are the 
inconveniences which must be fought against, by continual ventilation 
through the ordinary oifenings (to be properly situated and of sufficient 
diameter), and artificial ventilation, by means of the various apparatus 
which have been suggested* and amongst which the double ventilator of* 
M. Peyre deserves special remark. * 

The practice of taking advantage of fine weather to open the hatches 
nnd of exposing the clothes and bedding of the crew to the sun and air 
must never be neglected under any pretext whatever. The sailors should 
wash themselves frequently, change their linen at least once a week, take 
off their wet clothes before going to Rleep ; in a word, every care must 
be taken to remove every cause, direct or indirect, of uncleanliuess, 
crowding, and infection. 

As for the dietary, it need not be said that great attention must be 
paid to the condition of the provisions, fresh an 1 salt, biscuits and drink- 
ing water, as well as of the culinary vessels and utensils. 

Finally, during the von age, even the slightest symptom of indis- 
position must not be neglected. And in ships which have left % port 
infected with cholera, the slightest diarrlnva, the most simple derangement 
of the digestive organs, must fyc the object of most special attention. 
Fersoua showing auspicious symptoms must be kept apart as far as 
possible, and disinfectants mustJbe made use of in accordance with the 
prescriptions of the Medical instructions of which we have spoken above. 

Such arc the general principles of the hygiene of the voyage. 

In regard to the ht/qime of arrival , it consists only of a series of 
precautionary measures suited to the sanitary condition of the persons 
embarked and the hygienic conditions of the vessel. The hygiene of 
arrival depends in great measure upon the hygiene of departure and the 
h) giene of the voyage. 

When naval hygiene shall have attained a higher degree of perfec- 
tion, when more attention is devoted to the strict application of its 
rules, ships will not so frequently carry the germs of death between their 
sides, or, at least, the chances of the importation of pestilence will be 
very largely diminished. In the mean time, ubtil the mercantile marine 
decides more generally to regard the health of ships as one of the great 
interests of commerce, and habituates itself to the regul^ion of the 
sanitary state of its crews and the preservation of the health of its 
passengers, the public administration must of necessity watch over the 
preservation of the public health in ports of arrival. # 

Thus, therefore, all ships, before being admitted to pratique, should 
be visited with a view to ^he inspection of their condition, and to seeing 
in what way sanitary measures have been practised at th^ dejwrture of 
the vessel and during the voyage. 
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.1^1 ordinary i^es; ^ kept ship need not n^Jessarifyhe subjected 
to a^y sort of jqae^iures j but m the contrary case, the sanitary author- 
ities of the pc$t will use their discretion in regard to the necessity of 
taking the necessary hygienic measures. * 

'• * , It is to be remarked here that the 1 hygiefte of dej^rtuic and that 
of arrival fall more directly within the province of the administration, 
and that it devolves more especially' on captains and masters pf vessels 
to adopt proper hygienic measure# during the voyage. All these mea- 
sures should be compiled in a Mtmiidl, most space being devoted to those 
to be adopted during the voyage, to be drawn up by the sanitary admin- 
istration of every country for the use of the mercantile marine. The 
principal provisions of this code of health and common preservation 
should be rendered obligatory, and captains should be bound to have 
some copies of this Manual constantly on board, the Manual to comprise, 
in addition, the Instructions in regard to the use of the medicines on 
board. It need Scarcely be said that, for the use of* coasting vessels, 
this Manual might be made to assume the form of an abridged 
summary or small Guide ; and that for ships of heavy tonnage; or which 
make long sea voyages, it should contain more details, more special pro- 
visions, and should even be completed by information regarding the sani- 
tary Regulations of the countries or coasts they most frequent. 

« 

The salutary effect of the hygienic measures we have mentioned' 
applied on a large scale to navigation, would soon begin to make ffcself 
felt particularly during invasions of cholera. A statistical table of the 
mercantile marine of every country, with the number of cases of sick- 
ness and death on boardships during the year, would form an excellent 
means of discovering exactly the effect of the serious application of 
naval hygiene, and of recording its progress. The office of registry, 
and the rule obtaining in Great Britain cm this subject, correspond, or 
very nearly so, with what the Commission desires. We would wish 
besides that owners, captains, and masters of vessels whose crews furnish 
the smallest proportion of illness and mortality, should receive a prize 
or some other recompense as an encouragement of their zeal. 

Would^it be desirable to ihstitute punishments as well as rewards? 
The government of every country must be the best judge of the fitness 
of penal provisions in regard to this matter. The Commission would 
merely bring to mind that the system of pecuniary rewards, given with 
a view to the preservation of passengers and crews, has frequently been 
tried, and particularly in England, and always with the best results. 
Many thousands of emigrants, of transported felons, and ofaoldiers, 
have been indebted for their lives to the application of this syateUL To 
base the price of transport, and even the fees of surgeons on boardships, 
on the number of passengers landed in good health, is an indirect but 
very efficacious way of arriving at perfection in naval hygiene. 

Having' demonstrated the importance of this hygiene, and having 
briefly indicated the rules of which it consists, the Conclusion to.be 
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established follows naturally v from the aonMdferatdobs put Fortlh In 
the opinion of the Commission, then, what shonfi be done k as 
follows*?— 

1 */. — The opening out of competition and tie award of rewards to the 
authors of discoveries ot improvements the immediate remit of which 
would be sorhd progress in the sanitation of vessels , the hygienic condition 
of the crews , and the well being of the passengers . 

2ntL^T/ic publication of a MaNtrat of Naval HvorteNE adapted 
to the use of ik& mercantile marine <f every country. The carrying out 
of the most important provisions in the Manual should be obligatory on 
captains and masters . 

W , — The encouragement by toward* and recompenses of such owners , 
captaincy and musters of vessels as distinguish themselves by the good and 
careful preservation oj their skips and crews . 

III. 

A mare arrival from an infected locality is not of itself sufficient to 
produce the outbreak of Asiatic cholera in any place: Ihere must be 
a capacity jor its reception in that place, and there must be circumstances 
favoring its transmission. Cholera may be imported, and it is so very 
frequently, without being transmitted or received. m 

What arc those circum&taucos favoring its transmission ? Hygiene 
would gain greatly in precision and authority if it could succeed iu 
defining them all, preservation against cholera would not then be such 
a difficult task. Unhappily we have no correct knowledge of these 
circumstance**; but at the same time we can, under cei tain limits, base 
our precept-* upon a solid foundation. If we do not know all the condi- 
tions of receptivity, wo arc, at any rate, acquainted with certain unfortu- 
nate circumstances almost always favorable to the transmission and rapid 
extension of pestilential diseases. The unhealthiness of ports is one. 
The importation being granted, the transmission is always more to be 
feared in an infected than iu a healthy port* 

The sanitation of ports is, then, one of the measures of hygicMie 
contributing most to our preservation against the scourge by the dimi- 
nution of the local capacity foi reception. At any rate* a sensible 
mitigation of the eventual ravages of the disease would result from the 
measure. Moreover, after having insisted so strongly on the improvement 
of the health of generating foci of cholera, and after having so warmly 
recommended hygienic precautions to ships, 'the most ordinary con- 
ducting vehicles of the disease, it is logical to improve equally the health 
of port*, which are the first places to receive cholera. The sanitation 
of ports is always tho fulfilment of a duty towards the inhabitants of 
the soa board, and il forms also a diminution of the chaueos of receiving 
diseases capable of importation, while at the same time it affords much 
stronger grounds for acting witli vigor against arrivals whose hygienic 
condition are not altogether irreproachable. Unfortunately, many 
Mediterranean ports still deserve, in a hygienic point of view, reproaches 
not less Severe than ill kept ships. 
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To soil the pure water of streams and rivers with filth, to cover the* 
limpid depths of anchoring grounds with excrementitious matters, and 
to ttiiwform^the basins of our ports into cloaca, is always a sort erf pro- 
fanation, ! ati! act of barbarism, an attack against health. It is, in fact, 
only too common to choose the basins of seaports as receptacFes of all 
.the ordure of the. town. It is said indeed that these matters do jiot 
exercise any influence on the inhabitants, because they are carried far 
out to sea and submerged. This, however, is nothing : it is forgotten 
that, by their specific gravity, these matters are quickly* deposited, at 
the bottom, but that the tide, or the currents and winds in the direc- 
tion of the sea coast, keep driving them continually towards the slv?re. , . 
It is only necessary to visit one of these ports at low tide, or on the 
approach of a storm, or in foggy weather, to l»e convinced by the foetid 
exhalations from this enormous bed of slime and black dirt, how per- 
nicious they must prove to those who inhale them. It is evident that 
the hotter the climate of the port is, the more this deleterious 
influence must manifest itself. 

Wc are well aware that ships in port naturally soil the water of 
the basin by cinders and ashes, dejecta, and other filth, but this in^m- 
venience must be diminished as much as possible by means of police 
regulations on shore so as to avert from ports the innumerable causes of 
infection which gather together there. On account of this unavoid- 
able soiling of seaports, it is necessary, moreover, to drag and cleans 
them at more or less frequent intervals, according to the number of 
ships, the climate, &c. Considering [hat the cleansing of the barin 
becomes indispensable from the mere fact of the frequenting of the A 
port, it is deplorable to see the infection caused by ships added to by 
that from the sinks and latrines of the town. The considerable part 
performed in the manifestation and propagation of cholera by alvine 
dejecta is well known ; it is also known that the disease is very fre- 
quently imported by sea; consequently, arrivals from an infected 
locality find in these ports a soil eminently propitious to the develop- 
ment of the morbific germs, and there is no reason for astonishment 
that cholera should be transmitted so speedily from the sea board to 
the towns and be propagated with such murderous effect. It is a 
matter of extreme urgency to sanitate our ports, to enlarge them, to 
establish arstrict interior police, and especially to keep off from all 
connexion with the basin all filthy water and the sinks and latrines of 
tbe town. 

We would also direct the attention of the administration to the 
environs ordinarily formed round the most frequented ports. The 
operations °of large ports require, in fact, numbers Of caulkers aud 
other workmen for the repairs of ships, workmen employed in the 
manufacture of rigging and sailmaking j and porters for the shipping, 
landing, and' carriage of merchandise. All these people, with the 
families of the crews, and a certain number of sailors, sick or out of 
work, fishermen, &c., naturally live as close a ( s they can to the port, and 
give rise to the creation of a sort of maritime quarter attached to ? tjie 
town. This" quarter is far from fulfilling the conditions desired "by 


23 


INTERNATIONAL SANITlij? CONFERENCE. 

: 

mutiimpal hygiene. Small ' liquor ®rty taverns, filthj and 
infectious lodging-houses, vice and ftggg&ry, are the promine^ f^ of 
eufeh a # place. The population, of this maritime quarter is in constant 
commutation with the ships in port, end the first oases of cholera . 
almost always display themselves in its midst. Measures of isolation, 
would be T the best means of protecting the town ; but the ineon- 
tepiences attendant upon these - measures are ordinarily very grave 
and almost ^insurmountable. It becomes, then, a matter of neces- 
sity to forearm ourselves by hygiene, by improving the health* 
of these localities, by diminishing the chances of receiving the disease, 

\ aud, by the careful carrying out of the strictest sanitary regu- 
lations under the supervision of health officers, preventing the for- 
mation of foci of infection. In some ports of England and Holland, 
one of the necessities of these quarters has been very wisely provided 
for : a sort of asylum (a sailors* home) has been provided for unemployed 
seamen, where they are suitably lodged, and taken care of in the event 
of sickness. We think this example is deserving of imitation in all 
great ports. 

The Commission now sums up its ideas in the following conclu- 
sion : — 

The sanitation of ports , and a strict prohibition against the Empty- 
ing of sewers into them, f heir period') ml dragging y and their good interior 
Manila ry police, are all hygienic measures of the highest importance with 
regard to preservation against transmissible diseases in general and cholera 
; in particular. The. sanitation of the maritime quarters attached to sea 
port,*, and the establishment in them of the strictest sanitary police , arc 
also most important measures of preservation. 

IV. 

After the sanitation of ports, we must look to the sanitation of 
towns. The causes of infection retained by a town in its midst are 
numerous : the emanat ions arising from persons crowded together in 
confined dwellings ; the exhalations from stables and cattle sheds, sinks, 
sewers, and latrines ; the emanations from manufactories, mills, and 
workshops ; the influence of dirt accumulated on the roads ; the influ- 
ence of the shambles, hospitals, alms-houses, cemeteries, barracks, and 
prisons, as well as the want of the fresh air, the absence of sunlight, and 
dampness; such are the causes (and we have not by any means enume- 
rated. all) of the general unhealthiness of centres of population. 
Hygiene did not preside at the formation of these centres ; on the con- 
trary, municipal hygiene took rise only in consequence of*fcbe evils of 
which they became the centres. The science, created d posteriori, has 
as its mission the amendment of the disorders occasioned by the igno- 
rance or negligence of every principle of public health.* This amend- 
ment has hitherto been only too slow; we believe it is high time to 
; accelerate it, in the first place bemuse there are abundant means for 
fft© improvement of health, and because the necessity of saving, entire 
classes of the population from cachexy and death becomes more pressing 
eveiy day. 
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a town is, in point of fact, the diminution of the 
xate# the increase of its general well-being: it is also 

thedestr potion 4t itf lbast the very considerable decrease of the local 
and individual predisposition to receive and contract diseases capable of 
. importation, and it is moreover the no less sensible mitigation of the 
ravages of these diseases when it has not been found possible to prevent 
their transmission. Prom $ns latter point of view, and especially in 
connection with Asiatic cholera, the Commission regards the sanitation 
of towns. 

This sanitation embraces hygiene in its entirety, but*we limit pur- 
selves to passing in review the three most important heads, vis., air, 
water , and soil . Their importance has been recognised for ages past, 
for, in point of fact, it is evident that every thing directly, or indirectly, 
connected with the healthiness of any inhabited place may be summed 
up in the purity of the air , the wholesomeness of the water, and the good 
quality of the soil . 

Air . — The height of the buildings, the narrowness and tortuousness 
of the streets, the continual emanations from human and animal excre- 
tions, the rubbish of markets, and a thousand other causes, make the 
atmosphere of great towns come very nearly under the conditions of 
confined air. The insalubrity of an urban atmosphere strikes the senses 
merely on entering the gates of great towns on a return from the 
country. It is not difficult fo foresee the effects of such an atmosphere 
with which the inhabitant of a city is^brought into constant and neefcs- 
sa ry connexion. 

Let us examine, in a practical point of view, some of the causes of 
the vitiation of the air. 

The air may be vitiated in the first place by its insufficiency in pro- 
portion to the number of individuals breathing it. These individuals 
would not have been able to pollute the atmosphere if they had been 
spread over a suitable space, at any rate no sensible pollution would have 
resulted ; but crowded together in a narrow, confined space, they corrupt 
it by their various emanations. To this cause may be ascribed the dele- 
terious effects of the crowding together in lodgings of the poorer classes, 
who should be specially watched over by Government. Commissions on 
unhealthy dwellings , like those of Paris, or other associations specially 
devoted to the lodgings of the poorer classes, as in London for example, 
would render the greatest service to public health if established, in every 
town. In many of the great cities of Europe the constroction of 
special houses has been commenced, designed to afford cheap and healthy 
lddgingtfib the working classes, and the Commission can only , express 
a fervent hope that this signal means of beneficence may be immitated 
and spread far and wide. 

Stagnation , that is, the, alienee of renewal, is also one of the princi- 
pal, causes of the vitiation of the air. The skme cubic space ot^air^ay 
withoht inoonvenienoe toamuch greater number of individual if 
it is continually renewed. Hence the importance of free ventilation for 
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lodgings a a well as for the entire town } for streets which are too narrow 
and angular, and small squares surrounded by high houses, extend to 
an entity population the hurtful influence exercised on individuals by 
badly ventilated chambers. This influence manifests itself especially 
during the prevalence of cholera (for which the air serves as the chief 
vehicle), because the air, slowly and insufficiently renewed, may com-, 
municate the disease to many more individuals than it could were "it 
constantly agitated by the wind. On the other hand, we deprive 
ourselves, by insufficient ventilation, of one of the most powerful and 
facjle agents of disinfection, Wo., fresh air : houses which have remained 
shut up after having been visited by cholera have transmitted the 
disease even after the extinction of the epidemic. 

We may al*o mention n third source of impurity in the air, its 
direct intermixture with deleterious gases, and especially its intermixture 
with gases developed by the decomposition of organic matter. To 
this cause are to be ascril>cd the exhalations from the soil, of which 
we shall speak present ly. Wo confine ourselves to remarking at present 
that substances which infect the air through the intermediate agency 
of ,the soil may do so in quite as direct a manner before having impreg- 
nated the soil. For this reason, industrial establishments giving rise 
to putrid emanations of this nature should not be tolerated within the 
limits of a town, as for example, manufactories of desiccated ni$ht- 
soil, # tanneries, glue manufactories, soap-boiling establishments, as also 
slaughter-houses. In fact, the greatest nflftncss and cleanliness should 
generally exist in towns; puddlcs^of stagnant water, accumulations of 
dirt in streets and public places, should not be allowed. Ordure, o£ 
whatever nature, should be carried off under the direction of the muni- 
cipal administration rather than that of individuals or owners of houses. 
01 all causes of impurity in the air of town*-., cesspools and latrines 
arc the most active. We shall return to them in connection with the 
soil. It may suffice to say here that the gases evolved by exerementi- 
tious matters in a state of decomposition (especially carbonate and 
sulph-hydratc of ammonia and hydrosuJphuric gas) have a direct morbid 
influence on man. We take two examples from the Report of /he 
General Board of Health on the Epidemic Cholera of 1848 and'l8J9, 
reporting the sudden appearance in Spitalfields and Southwark of vio- 
lent diarrhoea in a large number of persons exposed to the emanations 
from a neighbouring manufactory of desiccated night-soil. In both 
eases the diarrhoea ceased when the manufactories weie shut up. The 
experiments tried in 1848 by Mr. Herbert Baker upon dogs are equally 
conclusive. He exposed the animals to exhalations from cloaca* , and 
they invariably, after a few hours, displayed symptoms of diarrhoea and 
Vomiting. This deleterious effect of the above-mentioned gases proves 
the necessity of immediately carrying away cxcrumentitious matter, or 
at least of disinfecting it on the spot, and of neutralising .or absorbing 
these gases by antiseptic substances. 

We shall terminate this chapter by some striking instances 
which will demonstrate the good results which may be. arrived at 
by the purification of the air. Dr. Mar shall relates that at Ely, in 

4 
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England, after having improved the condition of the sewers and 
atupped op the pools of water and open cesspools, the mortality was 
reduced from *5*8 to 17*2 in a thousand, and that the average (duration 
of life was raised by four years and a half. Dr. Carpenter says that 
since the construction of good sewers and sinks at Croydon fin 1858) 
the mortality has been reduced from 28*5 to 15*9 in a thousand, and 
that typhus has nearly been extinguished in those parts where formerly 
it was almost endemic, finally, in the district of the Woolwich arsenal, 
the suppression of the open cesspools has occasioned a reduction in the 
mortality from 83 to 19 in a thousand. 

Water . — We shall not enter upon a long explanation of' the 
important part performed by good and abundant water in connexion with 
public health, and the ample supply of which is one of the most sacred 
duties of municipal administrations. It would be important to show 
the influence of impure water, as a predisposing cause, and of water 
contaminated by the choleraic germ,, as a direct cause, of the develop- 
ment and propagation of cholera, if this influence were not atieady 
generally admitted. We confine ourselves, therefore, to adding a few 
examples to those which have already been quoted in the report sub* 
nutted to you on the questions in the first and second groups of the 
general programme. 

The water for the town of Exeter was raised from a part of the 
river contaminated by cbacam the number of attacks of cholera in lift 
amounted to a 1,000, of which 847 resulted fatally. After that ' 
the water was brought from a distance of two leagues above the 
town, and in 1849 there were only 44 cases of cholera : in 1854 there 
were scarcely any. At Nottingham in 1832, the water being bad, 
289 cases of cholera occurred. The water was changed by bringing it 
from the Trent above the town, and in 1849 there were only 18 oases of 
cholera, 7 of which ended in death. At Dumfries, in 1832, 1 death 
from cholera took place in every 28 inhabitants, and in 1849 there was 
1 in 82. Better water was then proenred, and in 1854 Dumfries escaped 
almost entirely. At Hull, in 1832, there was not a sufficient quautity 
of water, but it was pure and good, and there was a total of 800 deaths 
from cholera. After that period, the water for the port was taken from 
a part of the river exposed to the influence of the tide and to contamina- 
tion from cloaca, and in 1 849 there wore 1 ,834 fatal cholera cases. One 
of the most signal examples is recorded by Dr. Adand in his acoount of 
the outbreak of cholera at Oxford There are two gaols at Oxford, -—the 
town prison and the qqpnty gaol. In the latter there were 3 cases of 
cholera in 1882 and 14 in 1845, while the former remain^ altogether 
exem pt from the disease during both epidemics. The same exemption 
occurred in 1854, while the county gaol was again attaoked. Thirty- 
seven cases of diarrhoea occurred among 95 prisoners, and 5 attacks 
of cholera, 4 of which ended fatally. The contrast was too striking 
not to lead to a search into its causes ; an enquiry was instituted, and it 
was proved that the water which was drunk by the prisoners in the 
county gaol flowed past a mill, above which it was kept back by an 
embankment so as to form a dam. While the mill was at work, flte 



INTERNATIONAL SANITARY INFERENCE, 

* 1 
water flowed rapidly, carrying with it all the fitth"" find brdure of the 
dam, but when’ the mill stopped work, the flow wi^bfirier^ inter- 
rUpted And it formed a sort of pond. ; In 3 854,;*tM J rfW»' Was extremely 
low. 'and during the period of ' the epidemic, the mill-dam was filled 
from its surface to its lowest depth with evegpkiad of organic detritus ; 
and still more, one of the gad sewers emptied itself into the pond, and- 
the prison water-pipe took its supply only ten feet away from Ihe 
sewer. As soon as the causes were knowttjjthe use of this contaminated 
water was discontinued, and this was the' result : previous to the 29th 
or September, the date on which the water was changed, there had been 
20 cases of choleraic diarrhoea and 5 cases of cholera, 4 of which resulted 
death. Subsequent to the 29th, there were only 8 cases of diarrhoea 
asA'l of cholera, none of which proved fatal. Not less remarkable 
was the fact observed in the New-Builey prison, os reported by Dr. 
Greeobow. On the morning of the 28th September 1859, there was a 
sudden outbreak of an epidemic of diarrhoea, some cases of which 
showed choleraic symptoms (though cholera did not exist in the 
country). In a total of 466 prisoners, 196 were attacked during the 
coarse of four-and-twenty hours, and duing the four following days the 
.number of daily attacks was 56, 7, 5, and 2, forming a total of 266, 
none of which resulted in death. The causes of the epidemic were 
sought for, and it was discovered that the wastepipe of the reservoir* the 

S paing of which was kept carefully closed, ended in a sewer. The use of 
is, water was discontinued and the epidemic instantly disappeared. It 
*thntarkable that there was not a single case of diarrhoea among the 53 
TOrsdfts employed in the prison,* though they drank water which was 
brought from the same place as that for the prisoners. It was conducted 
however, to a different reservoir, which had no pipe in communication 
with the sewer. This fact would suffice to establish what is indeed easily 
demonstrable by reasoning, that the absorption by water of putrid gases, 
without any admixture of liquid or solid matter, may contaminate it, 
and that the use of snoh water may occasion choleraic accidents. 

The Commission has no doubt that from these examples, the necessi- 
ty of having pare water will be understood, as well as the danger of its 
contamination. 

We would call to mind, lastly, that water may be contaminated by 
the saturation of the toil (as in the case of wells and reservoirs), or by the 
direct introduction of organic matters (as in the case of streams and riven). 

"Whence the doable inference : — 

’ '/ * ' 

f 1st - — To keep every reservoir of drinking water far away from all 
lafmimh stables, &c. . 

To prevent the water of streams and rivers from which towns 
take their supply from being soiled by filth, and dirt, and the rubbish of 
manufactories, mills, and workshops, and especially to take can that 
ihe contents of sewers mid latrines are never discharged into it. 

If for toy reason the nse of more or less impure water should he a 
matter of necessity, it should previously he purified by boiling, by filter- 
ing it through charcoal, and by other means known to be adapted to the 
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end of purification? In regard to large open reservoirs, such as those" 
which supply Constantinople, the water in which holds a great dead of 
matter in solution or suspension, it would be well to cause it to pass, 
before .distribution, through a filtering apparatus. The means to be 
employed will be decided by the speck! circumstances of each locality. 
What is important to know is, that organic matter, and especially ani- 
mal matter, is that which most injures drinking water. It is necessary, 
therefore, to purify it from these elements, when means have not been 
made use of to prevent its contamination. 

Soil. — The soil, no doubt, performs an important part in the etio- 
logy of endemics and epidemics ; but it owes its importance rather to its 
corruption than to its. nature. This corruption, in towns, is almost 
always owing to the carelessness and neglect of man. Instead of prevent- 
ing, at any cost, the injurious impregnation of the earth on which he 
treads, he scatters around him broadcast all kinds of organic detritus. 
Now, everything which tends to saturate the soil of a city with organic 
matter is a proximate or remote cause of unhealthiness. Yet man, reck- 
loss of this truth, turns against his own health, that which on the other 
hand, he robs from the fertility of the fields. The soil of most towns is 
at present only a vast receptacle of ordure of every kind, to an extent of 
whi^h few persons have any adequate conception, and the continual de- 
composition of this matter contaminates the .air and water especially. 
Tire prevention of the impurity of the soil should, therefore, be one jof 
the capital points in the sanitation of towns. 4 

Amongst the numerous causes of the infoetion of the soil, we shall 
only notice those which are most important by reason of their influence 
and their connexion with the development of cholera Pottenkofer has 
calculated that the excrement of a hundred thousand inhabitants of a 
town annually impregnates the soil with a mass of putrescible matter 
equal to that which would result from the decomposition of ffty thousand 
corpses buried every year in the same place, i. <?., around the booses. 
From this calculation, it will be seen at once how great is the infection 
of the soil by excremcntitious matter. It is very easy then to deduce 
the hygienic rule, which is to carry away immediately and remove far 
from inhabited localities the excrement of men and animals. Such is the 
precept, but it is scarcely put into practice. In small villages, and oven 
in certain quarters of towns not possessing public latrines, the habit is 
still retained of depositing excrementitious matter directly on the soil ? 
In certain great towns, which one might reasonably expect to be advanced 
in refinement and civilisation, open sewers and cesspools, or black blind 
sinks, also c show what small progress they have made in the path of 
sanitation. 

In most towns, the systems of latrines adopted arc, 1st, cesspools j 
2nd, pipes and sewers ; 3rd, movable necessaries. 

The most extended system is that of cesspools. They are walled 
and sometimes cemented, and retain tire excrementitious. matter in 
deposit during a lapse of time of more or less duration. The impregna- 
tion resulting from this vicious system is so strong that, after the great 
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lire at Hamburg in May 1842, on digging the earthy layere were found 
of struvit, a mineral comjjosed of phosphate of ammonia and magnesia, 
and which could not but have been the result o$ the decomposition of 
human or animal excrementitious matter. In un walled cesspools the 
infiltration is so considerable, that there is no pension to empty them . 
except for one or two years after their constraetion. Even cemented.- 
cesspools do not preserve the soil from bang impregnated by excre- 
mentitious matter, not only because the cement is not altogether imper- 
meable; especially by gases, but also because the nitrate of ammonia, 
which forms in cesspools, impairs cement in such a manner as to render 
it permeable even by liquids. Hirsch quotes the instance of a well, 

■ situated at a distance of ten feet from a strongly cemented cesspool, 
which, six months after the construction of the cesspool, contained such 
a quantity of putrescent matter as to render it impossible to nse the 
water any longer. As for uncemented cesspools, Stamm remarks that 
. out of 900 wells at Berlin, in the year 18G4, the water of 8G was un- 
drinkable, on account of the putrid organic matter contained in them. 
It is also well known that at Leipsic the water of the Pleisse and of the 
majority of the wells was so vitiated by tbe cesspools that it was found 
necessary to construct an aqueduct for the supply of drinking water to 
the town. 

> The system of pipes and sewers, in use principally in England 
extends further every day with the.use of water-closets. The excrementi- 
tious matter is conducted by a system of pipes and sewers (whoso incline, 
as well as the considerable masses of water thrown into them from each 
necessary, accelerates the flow) either to the sea (about which we have 
spoken in connexion with porks) or into canals and streams, that is, into 
drinking water, and wo have mentioned the effects of such a custom 
Apropos of water. The soil, no doubt, is less impregnated with excremen- 
titious matter by this system than by that of cesspools, but water is 
proportionably more impregnated ; and if sewers are emptied into 
drinkable water,, the system of pipes and sowers is at least as repre- 
hensible as the other in a hygienic point of view. Each of them 
favors the predisposition to choleraic infection, and each of them may 
favor the propagation of cholera in the event of invasion by this disease. 
The system of pipes and sewers is sometimes even more likely to lead 
to this latter danger, because great numbers of necessaries «re in direct 
comnjjjinication with great sewers and the dwelling chambers of many 
houses. The dejecta of a single cholera patient cast iuto a common 
sewer may suffice to poison many houses at onoo, by the gases flowing 
back from the latrine and communicating with the rooms, in houses carry- 
ing with them the choleraic principle. This circumstance wilfoxplain how 
it is tha|fiholei» often spreads to a great number of houses, all situated on 
one tide of a street, during the course of a single night. This most 
frequently happens at night, because, all the doors and windows bcflig 
closed, there is no ventilation to prevent the gases from exercising their 
influence on the inhabitants for many hours together. Whence the 
necessity of placing roonfe, and especially bedrooms, altogether beyond 
the mflqence of water closets communicating with a common sewer. 
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The Commission will not eater upon a detailed estimate of the im- 
provements in the system of pipes and sewers carried out in many towns 
m Scotland, and proposed in London, the intention of which isy on the 
one hand, to preserve streams from excrementitious matter conducted to 
them by this system, and on the other hand, to utilise such matter for the 
fertilisation of the fields. The chief end of these improvements is to 
discharge sewers, not into rivers and e&Kams, hut into great reservoirs, 
whence their liquid contents arc raised, ns occasion requires, to a certain 
height by steam-engines, and conducted by inclined pipes, either imme- 
diately or after previous disinfection, into the fields. The expenses of 
such establishments are enormous, while at the same time local conditions, 
such as the low situation of a town, insufficiency of water, or a great 
frost during winter, may render it impossible to work them properly, and 
a certain amount of penetration of the soil by the excrementitious 
matter is not avoided. 

The third system, that of movable cesspools (with or without the 
separation of the liquid matter and the immediate disinfection of the 
contents) has a tendency to spread in many towns of France, Belgium, 
Germany and England ; it comprises the best hygienic conditions at email 
cost and without any loss of the excrementitious matter for the fertilisa- 
tion of the fields. Under this system, the excrements are deposited in a 
vessel which it is easy to carry away and replace by another, so as to 
take away the excrements in the vessel itself. Successive improvement# 
in this system have resulted in the entire separation of the liquid from the 
solid matter (which greatly retards the putrefaction of the latte>f;##d. 
their immediate disinfection. We caunot enter into the details of tbift 
system, and we shall only briefly mention three modifications qjf itt 
let, movable cesspools according to the dividing system of Mosselmap## 
in which disinfection is effected excluding the" urine, by means of 
quicklime. 2nd, the system of Mueller-Schuer, in which the disinfec- 
tion of the Bolid matter is effected by means of quicklime or vegetable 
charcoal, and that of the urine by peat. The use of this substance is 
strongly to be recommended for publio urinals and for water used for 
household purposes. 3rd, the English system (dry method) in which the 
liquid and solid matters are separated, and the latter covered with clay 
or marl well dried and pulverised. 

l 

As the system of movable cesspools in all its modifications requires 
the more or less immediate removal of the excrementitious matter, it 
is necessarily placed under two conditions : 1st, a well-regulated system 
of cleaning; and 2nd, the choice of some fixed spot beyond the town 
for the deposit of the excrement. In regard to the latter, an "especial 
recommendation is made to have an establishment in connexion with £ 
manufactory of artificial manure (pulverised night-soil.) 

* * 

All the hygienic advantages of the system of movable cesspools 
will moke themselves specially felt in times of cholera, when it is neces- 
sary altogether to avoid the use of latrinds communicating with a 
common sewer ; but it is still more preferable during such epidemics 
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•to make use ia houses of separate vessels to tlme*ci«siehof latrines, 
it being understood of course that the vessels are immediately emptied 
and cleaned, and if necessary disinfected. ■ ,J - '■ * 

What we have just said of human dejecta applies equally to the . 
dejecta of cattle. Accumulations of dung should not be tolerated either., 
in cattle yards, or in the plaoqypserved for its deposit. Urine should 
be disinfected by peat or diner means, before it can infiltrate into the 
soiL 

We would also remark that an effort is frequently made to oppose 
an epidemic of cholera in its commencement by the general and com- 
plete emptying out and cleaning of the latrines and sewers, while at the 
same time this operation -is, by its nature, rather calculated to favor the 
propagation of the disease. During the presence of an epidemic it is 
even dangerous to unpave or in any other way disturb the soil of a 
town. 

-As organic matter is very speedily and very easily decomposed in 
dainp soil, it is necessary to dry and drain the soil of towns. A system 
of trenches, well walled up and cemented, would cause rain water to 
ftp w. so as not to infiltrate the soil, and a system of subterranean drainage 
would dry the soil, the dampness of which has always been acknow- 
ledged to be a condition favorable to the propagation of cholera, as welt 
endemic diseases. , * 

■ sft ^^e ipephitism of the soil exercises a great influence-on the deve- 
- 0 f ordinary diarrhoea. According to the official reports on the 

jc health of England the annual • mortality from diarrhoea in the 
lj|t0 (registration districts) regarded as being the. most healthy, 
rv . 5 "hot exceed SO in a hundred thousand inhabitants, whilst in the 
& districts of Coventry, Birmingham, Wolverhamptou, Dudley, Mer- 
tbyr-Tydvil, Nottingham, Leeds, Manchester, Chorlton, and Salford, 

' during the period 1854-1859, it attained (excluding cases of cholera) a 
figure varying from 106 to 266 in a hundred thousand, i. e., from 3| to 
9 times more than in the model districts. It has been remarked that 
the larger proportion of deaths has always corresponded with the viti- 
ation^ -the Icsml atmosphere by the product of organic decomposition, 
especially human excrement, or the habitual use of cqptaminated 
watery aud that a diminution of mortality has followed on the im- 
provement of the hygienic conditions of the air and water and the sanita- 
tion 1 of, the Soil (Znd Report of the Medical Officer of the Privy Council , 
London, lS6t>), ' This sanitation then, will preserve centres of population 
Atom sftspte' dtaitooea, which is so frequent in large towns, ana will tons 
dimm&lrtoe pr^isposition to choleraic diarrhoea, tor it has been observed 
that every Ideality where diarrhoea prevails generally is also favorable to 
the development of cholera. • 

Another source of infection of toe soil still remains tobe mentioned, 
corpses and toe mode of interring them, . Most towns have the i r 
cemeteries extra mwos, buff there ate still many where burials take phite 
within too town, and even in toe churches. It will' not be out of 
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therefor to webal^ mind th^ tp^yoid the influence of the putrid emana* 
tions from k ne^sary to pbce^m at a good distance 

from the af the 'town, too depth of th# grave 

should not be le^ihW^px feet for each corpse. 

To the general m^sures concerni|fg : burials ; it is necessary to odd 
sbtpe more specially ajyplipaWe to per*ps when cholera is epidemic. It 
would bo well to remove the corpses from the house 

as soon as possible, and they should be mferroS^P^i twenty-four hotirs \ 
washing them should be avoided, and they shotdd bo placed in well- 
pitched eoflins, with the body and bed-linen, without any "Other clothing, 
and covered with a layer of quicklime before closing the coffin, which* 
latter should also be covered with quicklime after being laid in the grave. 
The conveyance of corpses of persons who have died of cholera to an 
uninfected place should be prohibited. 

From the rapid review we have made of the principal causes of the 
insalubrity of centres of population, we draw the following conclusion 

The sanitation of towns is an efficacious preventive means to le 
employed in opposing ike reception of cholera , and in mitigating Us 


ravages . 

This sanitation should le based chiefly on a variety of measures 
tending to maintain the purity of Me air , the supply of pure and abundant 
water , to towns y and the prevention of the contamination if the soil by 
organic matter. 


Instantaneous disinfection a7id the immediate removal of cxcremewti- 
lions mailer* are hygienic measures of the highest importance 9 esp^dliy 
while cholera exists. '.£V 

v. . 3 ; 


And now wo are asked if there are public or private mepi^f 
of hygiene, measures of sanitation, applicable on snch a scale as '*4$. 
enable them to destroy or sensibly diminish the predisposition;; 
choleraic infection. Such measures, we reply, do exist, and we have 
just detailed the most important. Let them be instituted in accordance 
with a complete system, and energetically put into execution, and their 
salutary effects will soon be felt. The sanitation of countries where 
malarious affections are endemic is always successful in putting an end 
to them ; and almost every locality which has made some slight pro- 
gress in tire path of sanitation in the interval between two invasions of 
cholera, has experienced, in the second invasion, the beneficial effect 
of hygienic measures. In this very Report, we have quoted some 
signal instances of the effects produced in various towns by sanitary 
improvements in the supply of water, or in regard to the infection of 
the soil, ff even partial improvements give rise to such surprising 
results, what may ' we not expect from a general system of sanitation, 
composed of a harmonious collection of measures well combined and 
simultaneously and vigorously carried into execution in every country, 
or at any rate in their chief provinces ? 


_/ We are aware of all the difficulties of such a vast enterprise, but 
4|l§r$ become more and more easy as gow^mionts, as well as popula- 
tions, begin to understand that most endemics and epidemice owe their 
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violence and their extension only to the crowdtOff' together of men, 
and to the fatal habiffi 1 contracted in Such crowded assemblages. And 
when ^he minds of all are able to appreciate' this truth, every "body 
will understand also that it is in the power of man— that it is eVeu his 
duty — to use his utmost etfotUNte destroy wharf: he created in his ignor- 
ance. 'SI ’ . 

We expect will be raised on the score of the 

enormous expenditure necessitated by the execution of all these hygienic 
measures on a great scale ; but we have already met this objection : the 
» disbursement of even the largest sums (we have said on page 2) in carry* 
ing out measures of health is, amply, equal to laying out money at very 
considerable interest We shall only add here that in one of the coun- 
tries in which most attentiou is devoted to public health, and where 
sanitary enquiries are instituted in all towns where the annual mortality 
exceeds 23 hi a thousand, it is an almost popular proverb that national 
health is national wealth. 

Heretofore we have studied preservation against Asiatic cholera by 
rigorously preventive hygienic measures; we now proceed to consider 
measures of the same sort which should he adopted in the event of a 
threatened invasion of the disease, or in case the invasion has actually 
taken place. When prophylatic measures have been, neglected, or when 
tbejr have from some cause been rendered ineffective, hygiene does not 
abandon the struggle : it may still aid us in preventing many evils, or, 
apty rate, in mitigating them. , 

^ The provident organisation of public assistance , always a pressing 
duty, becomes an urgent necessity during times of epidemic. This 
necessity must be providod for beforehand, and every thing must be 
Prepared to diminish as largely as possible the number of victims, as well 
as to render the result of attacks less fatal. 


Home succor is what is needful in regard to the first of these points. 
It is not only necessary to come to the aid of the poor population with 
all the meaus made use of by public beneficence, but it is also very desir- 
able to watch by means of domiciliary visits , over the salubrity of 
dwellings and the state of health of individuals, particularly those 
belonging to the indigent classes. • 

' These visits are of capital importance. They ought to be general 
and daily , as fur as local resources permit. The object of these visits 
should be to seize cholera as soon as it makes its first appearance, and, 
by that means, even to prevent its further development. • Not only 
would many people }>e saved by these visits, but the intensity of au 
epidemic would be weakened, if it could not be quite stiflea. The 
statistics of the epidemics of 1848-49 and 1853 at London, Dumfries, 
Glasgow, Munich, &c., where this sanitary inspection was established 
more or less generally, give very satisfactorj' results. The Commission 
Oannot but recommend th^im mediate adoption of this system of surveil- 
lance, especially in great towns, which are generally the fitst localities 
that are attacked and which Eventually become ceutres of propagation. 

5 



u 


PROCEEDINGS '“•OF T&E 


, ! ,.J „ „ ' 

This measure deserves in every respectthe name of preventive \ hut, ' 
like all other hygienic measures, its execution should be timely, complete, 
and conscientious, if we wish to calculate upon its efficacy.. 1 

The local administration should make a large and gratuitous distri- 
bution of copies of popular Instructions containing the principal precepts 
of individual preservation and of the first remedies to be adopted in case 
of attack. These Inst motions, of whie|&4fy the way, there are many 
models extant, should be written in language suited fri jfibfc^nprehousion 
of the people, and adapted to local conditions. ' 

' 1 1 « •'* (k 

Amongst general hygienic roc<ynmendatioU8j, the danger of excre- 
mentitious emanations should be very' specially instated on. tt would 
not be unreasonable to go so far as to prohibit absolutely the use of 
common latrines, and to make the general disinfection of excromentitious 
matter obligatory. This measure, carried out genorally in the beginning 
of an outbreak, and with tho greatest care and observance. Would be 
calculated to oppose the development of cholera, especially if it could 
be completed by the addition of watchful medical visits daily. 

The injurious effects of depressing passions, of fear especially, 
being known, every possible means should be adopted to raise toe 
spirits of the populace by making tbe most of the confidence which 
should be inspired by the efficacy of the measures adopted. In 
connexion with this matter, the question has been raised whether, in 
an epidemic invasion, it is preferablo to conceal the danger, to diminish 
the real number of attacks and deafns, &c., or frankly to confess ttye 
danger, and the extent, whatever it may he, of the ravages of the 
disease. The Commission places itself on the side of the whole truth : 
this mode will prevent the abandonment of precautions on the >4|rf 
individuals, as well as tho exaggeration to which the public is boh.tt&o 
inclined. The contrary system most often only produces effects diatne-' 
trically opposed to those which arc expected. Moreover, official tubulated 
statements and other documents arc lasting, and are consulted hereafter, 
and we must try not to furnish falso information and incorrect figures to 
tbe history aud statistics of epidemics. This detailed history is an 
important document : it is also a duty of the administration to cause it 
to be written conscientiously, for useful information is always tp be drawn 
from it iu regard to present and future epidemics. 

By tbe official publication of the truth, and by the employment of 
the most rationul and efficacious measures, the inhabitants of an infected 
town will be much more reassured than by the system of disguising what 
is actually occurring. Ml of confidence, they will then lead their 
zealous aid to the administration, whose proclamations and rules will then 
have all the authority which is so necessary in the serious event of the 
occurrence of an epidemic 

The general medical visits, which we have so strongly recommended, 
would prevent a great number of cases of cholera, and they would also 
peraSfit of d great number of sick people, even tbe poorest, being attended 
in their own homes. For this reason, if the general preventive visits to 
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*lioused have been omitted, immediate visits to infected bouses should on 
no account be dispensed with. It is then that medical attentions, 
hygieulb precautions, isolation, and disinfection, may result most success- 
fully. 

But at the same time, hospital assista»oe»va mode of assistance 
which canuot he dispensed with, — must be carefully considered. . 

The hygiene of hoepitalvifi. efficiently known to permit us to pass in 
silence over $j?wfperai conditions relative to the site, distribution, internal 
economy, &o», ufnbem establishments. It suffices to call attention to the 
most salient points in respect to cholera hospitals. 

It would be detiredde that every large town should have a permanent 
hospital for epidemic diseases. This hospital should be situated without 
tho town, and should receive the first persons attacked by any epidemic 
whatever, cholera for instance, persons whom it is often found necessary 
at present to admit into ordinary hospitals, which there is no time to 
clear of oilier patients. Generally speaking, it would be preferable to 
send cholera patients, whose condition is not yet such as to inhibit 
conveyance to a distance, to hospitals situate without contres of population ; 
blit for patients who require prompt succour, care should be taken, when 
UnC invasion of cholera is imminent, to establish small improvised hospitals 
in the very heart ot the city, or in hired houses (and in this case the 
adjacent dwelling should lie vacated) or in barracks constructed with this 
object in the greut squares and places. It is needless to say that when, 
for want of special hospitals, choleva patients have to be admitted into 

ordinary hospital (which, considering the t ransmissibility of the 
i&eatie, should he avoided at any cost), they should at least be placed in 
mpUrate and isolated wards. The conveyance of the sick should be 
&%0btd iu vehicles devoted exclusively to this service and stationed in 

larger squares aud cioss roads. 

Commou latrines should be suppressed in these hospitals; the 
dejecta should he deposited iu special vessels, disinfected on the Bpot, and 
carried away twice a day in tubs or other vessels well closed, to be re- 
moved far away, buried in trenches, and covered with quicklime. 

The soiled linon of the hospital should be immediately immersed in 
water containing disinfecting substances. As for the bedding, straw 
pallets are preferable to mattresses, aud the straw should be»bumt after 
having been made use of by a patient. 

It is no less indispensable to disinfect immediately the linen and 
clothing brought with the patients on admission to the hospital. If there 
are sufficient resources, it would be preferable to burn all the effects of 
the pattatito admitted : this latter measure should be applied, at any rate, 
to the clothing of deceased patients. 

As for the attendants on the sick, the Commission reqpmraends that 
they should be selected, if possible, from among persons wbo have already 
been affected by cholera, and in such numbers as to permit of their 
having frequent relief, to *give them some hours of rest (which it would 
be desirable for them to pass out of the hospital), and to insist upon their 
maintaining the utmost cleanliness aud neatness. 
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We recommend particularly that the families pf cholera patients r 
should not be forgotten, when it is found urgently necessary to close an 
infected house and to disinfect it ; abundant relief and shelter should be 
given to women, orphans, and invalids : to comply with these demands 
of public chanty and health, we cannot insist too strongly on the advan- 
tages of the institution of temporary orphanages and of homes of refuge 
during an epidemic. 

As a corollary of these considerations, we lay down that— - 

A prudent organisation of public assistance — general preventive visits, 
or , in their absence , medical visits to infected houses — imwediM6**help to 
those attached — the publication of popular instructions — the Encouragement 
afforded by confidence in the promptitude and extent of succ&ur and the 
publication of the true state of the epidemic — as welt as the establishment^ 
of special hospitals and temporary houses of refuge to shelter the families of * 
poor patients, are very efficacious hygienic and administrative measures ftf 
the prevention of the piopagation of chofeia, and in the mitigation of its 
ravages w localities that have been invaded . 

. The transmissibility of cholera being adopted as a principle, the law 
of propagation to be deduced from it is evident. The Conference hag 
already proclaimed it : ('holer a spreads everywhere in proportion to the 
facility and multiplicity of communications . Starting with this law, the 
hygiene of cholera lias studied the general means to diminish as much as 
possible, on the approach of and during an epidemic, the density of 
populations and the multiplicity of individual intercommunications 
resulting therefrom, so as efficaciously to oppose the diffusion of the plague 
through the heait of a town already infected and the propagation pf the 
disease to localities hitherto uninfected. Ilence are derived the autan* 
tages which, in this point of view, may result from emigration, dissemn## 
tion, and removal . * 

The temporary interruption of all communication with countries, 
localities, or persons affected by cholera is, of all prophylactic measures, 
the surest, the simplest, and the firRt suggested by the very instinct of 
preservation. But this measure is not easy of execution ; it may he 
applied to an island, to a peninsula not too large, io a restricted locality, 
to a quarter, or to a particular house ; but it becomes impracticable when 
it is sought to generalise it. The difficulties of maintaining this isolation 
as absolutely as it should be, and the economical disadvantages which 
would result from the absolute interruption of communications, are too 
grave to permit of its always being established with advantage. So that 
it has beefi found necessary to modify this radical and decisive measure 
under the form and name of quarantine. We recommend it, however, in 

every case in which it can he adopted. 

* 

As booh as the absolute isolation of vast choleraic foci becomes an 
impossibility, we must expect a diffusion of tbe germ of the disease, more 
or less to be feared. Now, this diffusion « is effected by means of 
travellers and fugitives, as well as by all sorts of arrivals from infected 
places. 
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* Amongst this- agents by which Asiatic Cholera*is disseminated, we 
must include in ihelrst place those large moving assemblages which may 
easily r&nove from one place to another, such as caravans, armies, &c., 
coming from an infected country, or already infected themselves. 

The removal from one place to another of these assemblages is* 
ordinarily a benefit to the individuals composing them, but it is a danger 
to the countries they traverse or the localities where they stop. 

The study of the question of pilgrimages having been confided to a 
special Commission, we have nothing to add here relative to caravans and 
assemblages of pilgrims. 

-In rfcgadjjj to bodies of troops in movement, it is only too well known 
that they, have often been the most active agents in the propagation of 
fiW&fcra: mid hence the necessity of refraining, as far as possible, from 
Oj^eru)g the march of troops, the relief of garrisons, &e., during an 
e^t$§plc. It is known, loo, how dangerous it is, during an epidemic, 
to effect the junction of the different divisions of au army, to incorporate 
recruits, &c. 

The special assemblages known under the name of fairs have contri- 
buted more than once to the rapid diffusions of cholera. The suspension of 
great fairs during an epidemic would, therefore, very naturally he an excel - 
lentnireventive measure against its propagation ; this measure, moreover, 
is only too well justified by the instances adduced in the Report of jour 
general Commission in connexion with the subject of the influence 
exercised by large infected assemblages of men on the development 

jjtaopagation of cholera. 

tJp to this point we have considered dissemination as the dispersion 
of J^be seeds or germs of cholera by large moving assemblages. At 
jt^beOnt it must be regarded from the point of view of the scattering of 
every sort of assemblage of men. Dissemination, in the first sense, is 
an evil to places yet uninfected, but, taken in the second acceptation, 
and in connexion with assemblages invaded, or menaced with invasion 
by cholera, it may become a great prophylactic measure. This measure 
for the real is merely a second derivation from the law of propagation 
already admitted: the denser the population, and the more multiplied 
the communications and relations of the assemblage or lodhlily where 
cholera appears, the more rapid are the diffusion and extension of the 
disease. There is, therefore, no doubt that everything tending to thin 
the population and to diminish the number of relations, will result, in 
moderating the propagation of cholera, and in preserving a great 
number of persons. * 

Thus, moving assemblages are only benefited by well regulated 
removals from one place to another which improve their hygienic condi- 
tions, and by methodical dissemination which diminishes the risks of 
transmission. 

This removal and thi# dissemination seem to have had a very favor-* 
ablo influence, in times of epidemic, on the sanitary conditions of bodies 
of troops amongst whom these measures were applied. The most 
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remmkable exarapfes are found in the military stations of Indian * hat in 
India we find the model nif th u e application of these men surest In 
regard to inhabited places, or p fixed assemblages, dissemination com- 
mences by free emigration. Removal is the prophylactiewcneans which 
first enteVs the minds of individuals. In large towns, with dense popu- 
lations, the emigration of persons, useless, or disengaged owing to their 
condition, old men and children, may well be encouraged. 

This emigration should commence as soon as the epidemic threatens 
to invade a locality ; when cholera has already broken out, and especially 
when it rages, emigration loses almost its efficacy, becomes dangerous to 
the places where the fugitives have sought an asylum, and in this case 
the authorities should make it a point of showing to the public all the 
dangers of such emigration. 

Tardy emigration, in fact, while often being perfectly useless, so far 
as the fugitives are concerned, may compromise the health of some 
places yet untainted, and may increase terror within the precincts of 
the infected town from which the emigrants fly. 

The administration, on its side, will favor the effect of emigration 
by diminishing the deplorable overcrowding but too common in many 
public asylums and establishments. For instance, to clear out an alms- 
houfte placed in bad hygienic conditions, by causing the inmates to pass 
on to another town or place, or by distributing them between different 
establishments, to temporarily suspend admissions to a crowded hos- 
pital, to thin the population of a penal depot, or overcrowded prison, 
&c., fro., are all measures which, while assuring the lives of the emi- 
grants, serve to improve the conditions of those who remain. 

• In addition lo measures of isolation and disinfection, tho establishment 
hospitals and special latrines, &e., removal and dissemination are the rule in ti&fci pf 
cholera for troops in India. The thief official provisions on this subject axe as 

1#/.— A seleHion should be made beforehand, within a radius of 20 miles 
tary stations, of all the sites suitable for an encampment of troops on the outbreak of 
cholera. These localities should be at a distance from the highway, from t^M*dlnary 
encampments, and about 8 or 10 kilometres (5 or 6 miles; from military station*; the site 
should be elevated, and aflord facilities for drainage. 

%ul . — If cholera makes its appearance among the troops, and the medical officer in 
charge of the station declares that there is reason to apprehend that it may become epidemic, 
(i. if twd or more cases, lor instance, occur in the course of a week after the outbreak 
of the first case), the troops must leave without regmd to time or weather. The local 
Authorities are to decide the degree of dissemination, namely, whether the entire body or 
only the portion attacked should he removed, or separated, with an interruption of commu- 
nications between this port and the rest of tho troojis, 

3rd , — The body of troops to he removed shall be divided into as many detychments 
as there are furgeons, who will be brought, if necessary, from neighbouring stations. 

4^,— -The encampment is to consist of tents which, in cholera seasons, must afford 
shelter to only half the number of men they cover in ordinary times, and tho men are to be 
provided with cjts in the rains. The same rules apply tp the soldiers’ wives and children. 

5fA,— If cholera continues among the troops, the encampment will be removed, when 
necessary, every two or three days, without fatiguing the soldiers, who Hhnsk march as much 
as possible at right angles to the direction of the prevailing wind. 

6/&v— The troops shall not ref urn to &e Stations until st least ten days after the com- 
plete disappearance of the disease In the station*, and after the thorough ditfafeetkm of 
tho barracks, hospitals, and other dwellings. 
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Let ties add that while it is necessarian) 
s at the same time necessary to retaitt 


as $oon as possible* 
ie necessary to reran* as late as possible : without 
this precaution, ‘necessitated by the possibility of an attack some days 
still after the extinction of the epidemic, there Is A great risk of nullifying 
all the advantages of timely emigration. 

Emigration ie a species of.. .dissemination to a distance, and is 
ordinarily anterior to the invasion of the disease; but there is another 
dmeminatiW , which consists in dispersing the population within the pre- 
cincts of the locality already invaded, or in its suburbs. This dissemi- 
nation is the complement or auxiliary measure of emigration. When, 
notwithstanding emigration, the density of the population still remains 
considerable, it becomes a matter of urgent necessity to apply a remedy 
by tho dissemination of the mass of inhabitants throughout all the avail- 
able space, without any danger, let it be understood, to the neighbouring 
localities. 

If this dissemination has not been made beforehand, it should take 
place immediately after, or simultaneously with the emigration, and be 
applied to poor-houses, prisons, barracks, colleges, boarding schools, ftu> 
ntflhed lodgings, the dwellings of the indigent dosses, public sleeping- 
roOms, every place indeed where thore is any sort of crowding. Over- 
crowding in times of cholera is a hundred times more dangerous than 
in ordinary seasons, , 

As for the mode of application and the details of execution, all 
these arc subordinate to the topographical conditions of the town (num- 
ber and capacity of empty houses and houses to let, places, squares, 
promjqnftlcs, parade grounds, &c.), to local resources, aud somewhat also 
to#H& season of the year and atmospheric circumstances. 

‘f'-When a site exists in the neighbourhood of an infected town suffi- 
<$$$$ large and with the desired conditions of elevation, exposure, good 
'^wj^ly of water, &c., encampments may be, and have been, established 
therewith some success. These encampments, generally composed of 
wooden houses, huts, or tents, receive the superabundance of the city 
^population. They may render real service, but on condition that the 
hvgienic and sanitary police of these improvised towns is strict and eom- 
plefce, Without which the only result will be now crowding no less danger- 
ous wan that what was desired to be remedied. Thus, the chief desi- 
derata to he complied with are, width of streets, ample ventilation, easy 
drainage, exquisite neatness and order, latrines removed and disinfected, 
general pjevefative visits, isolation or a regulated mode of compinnication. 

DisamimUon is also applicable to tbe sick, and to persons in qua* 
rantine, by moans of the construction of hospitals and lazarettos in the 
form of encampments. It is scarcely credible how greatly* the dissemi- 
nation of chojgra patients, for instance, their isolation, their treatment 
in the open air, tbe separation of convalescents, Ac., contributes to 
abridge tbe duration of Epidemics and to result in the recovery of the 
siok ; hat always on* condition of the strict observance, of the *f undmcntal 
precepts we have mentioned. 
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. Rromall that #ehave said above, we draw:,. the following coUclu- 
8ion:— ■, . • . ''C? 

.The iemporqrgiihterruption of comMoaicaiiok with infecfe<£ places^ 
provided it caw be made absolute, is tie surest preservative against the 
■■transmission of citflera, , a 

Opportune removal from one place to awotherJptttsA theMfleihodical 
dissemination of moving assemblages (caravans, bodies of troops, &c.), are 
very efficacious hygienic measures adapted to prevent the outbreak of 
cholera in their midst, as well as to arrest its extension , and diminish its 
violence . 

Opportune emigration and well regulated dissemination, may give rise 
to the same favorable results in fixed assemblages (localities and public 
establishments) . ' 

VI. 


It remains to speak of disinfection, a word we have employed and 
a method wc have often recommended in the course of this Report. We 
must, in fact, destroy infection when we have not been able to prevent it. 

Incases of simple infection, of infection by known principles, it, is 
easy to cause its cessation, in the first place by employing the same 
hygienic means which prevent it, and in the next place by the employ- 
ment of various active agents of direct destruction. : 

In cases of choleraic infection, the facility of destroying it Is not 
eo great, for the infecting principle is as unknown to us as the rest 
of specific germs. But experience having taught us that the air is its 
principal vehicle, that it does not act except within a limited distance 
from foci of emission, and that it often .adheres to certain material objects, 
we may endeavor to destroy it, to neutralise it, and to drive it auray by 
various means. The choice of these means is the work of expepftnee 
pursued with ardor, of which the results are far from being discoursing. 
Notwithstanding all the theories that have been put forward, we do not 
always know exactly what passes in our processes of disinfection, hut we 
obtain results which lead us to believe that we have destroyed the chole- 
raic miasma, or deadened its deleterious action. It is thus that in, ear 
disinfecting operation* we find powerful auxiliaries for the diminution in 
the first place of the receptivity of a place menaced by cholera, for the 
destruction of the germ of the disease when already imported, and lastly, 
for the limitation of the extension of an epidemic. 

The nature of a simple Report does not permit us to descend to- 
details, b«t there are some details in this matter so essential that 
we cannot refrain from giving them. We have, therefore, endeavored to 
do justice to the subject by meaus of a summary special treatise, drawn up 
bv one of tins members of the Commission (Dr. Miihlig), and annexed, 
as an appendix to this Report. — 


We can, therefore, confine ourselves here to impressing the supreme 
importance of immediate disinfection on the appearance of cholera, 
‘^d ^nergetic disinfection of the first choleraic foci results in impeding 
; ^development of an epidemic and sometimes in stifling it in its birth. 
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• This is so ; and this is our reply to the question whether it is 
possible to extinguish the first centres of importation. Experience 
teaches us that this possibility exists, provided these centres are still 
few in number, and that their complete isolation comes to the aid of 
measures of disinfection. As for the latter, to be methodical, they 
should commence, as much as possible, with the sources of emission of 
the choleraic principle, i. e., with the dejecta, linen, &c., of a cholcfa 
patient ; next should oome the room occupied by him, with every thing 
contained in it and, finally, the whole house. 

We hold then, that ditinfcction applied to cholera according to a 
rational method and with perseverance presents itself as a powerful 
auxiliary 

1st,— In ike diminution of ike receptivity of a locahtg menaced 
ly cholera ; 

2nd,— In the destruction if the germ of the disease when import- 
ed into a locality; and 

2rd.— In the limitation, under certain favorable circumstances, 
(f the extension of an epidemic. 

We have now passed in review the entire sericB of measures of 
hygiene which may be opposed to the production, importation, and jTro- 
pagation of Asiatic Cholera. They are, for the most pari, general, for 
there is no hygiene exclusively applicable to cholera, but they always 
succeed in restricting and mitigating it, a double advantage sufficiently 
proved in all the choleraic invasions'^ Europe, as well as in the locali- 
ties themselves where cholera has its permanent eenties. AVc have 
recommended them because they constitute a very important part of the 
prophylactics against cholera; because, as the Conference has already 
laid down, and as we wish to repeat , measure-, of hygiene are the essential 
complement of measures of quarantine. 
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Appendix to the Bqport of the Commission on hygienic measures on disin- 
' fection as applied to'Vhmx, 

* , , z' “■ V 1 '' 'S * ’,5" ’ ^ 

„ . ; Itevisod and approved 

(By Dr, Muhltg). ' 

'•»V ■ ■ ' 

‘ Amongst the prophylactic measures recommended against cholera, 

1*/.— Importance of the qiles- disinfection has aljWfya occupied an import-,, 
tion of cUsiuIcctiou ns applied to ant place, ^ especia^y since opinion has pro- 
«' lolcra * " bounced, rightly , or wrongly, that mea- 

sures of quarantine arc powerless against the propagation of the 
disease. It was thought, therefore, that disinfection, applied methodi- 
cally and in time, would not only be a desirable substitute for every mea- 
sure of quarantine, but that it was the true and only method of opposing 
the propagation of the disease. It will be seen from this of what 
importance it is to examine this question thoroughly ; for if we were in- 
deed in possession of a sure means of opposing the morhification of the 
choleraic germ, our task would be singularly simplified, and the severity 
of. measures of quarantine might be greatly .mitigated ; but if we were 
to find, on the contrary, after an attentive examination of the question 
that the pretended means of disinfection are simply illusory, that they 
offer no security, should we not naturally be led to infer that we must 
look elsewhere, to redoubled severity in the matter of quarantine for in- 
stance, for guarantees against the propagation of cholera? 


Disinfection is understood in two senses : in tho one, the object is to 
. . , „ destroy certain organic matter which is <con- 
m. is ,icoi]ec o giJcredtobe injurious to health, and of which 
the nature is more or less known already : in 


.disinfection in general ? 


the other, the object in view is equally to destroy, in a direct or indirect 
manner, the morbific germs, whose real nature is unknown, andUwhich 
ouly indicate their existence by the effects produced by them in' living 
organisms. Now, in the first case, as we are more or less acquainted 
with the elements on which vve propose to act, we can choose our mode of 
action with precision and security ; thus, suppose, for instance, the con- 
fined atmosphere of a room is laden with ammoniacal exhalations, in this 
ease chemistry, affords us many means of neutralising the ammoniacal 
vapors, for example, chlorines, nitric acid, &c., and experience con- 
firms their disinfecting effect. But it is not so in the second case, 
for here wc operate against elements whoso existence even is a hypothesis, 
and our means of action consequently partake of all the uncer- 
tainty which still exists in regard to the nature of the morbific, germs; 
it has be c en admitted, for instance, that chlorines destroy contagion, hut 
nothing affords us any certainty of the fact ; contagion does not, like the 
organic exhalations of which we have just spoken, indicate its existence 
by a peculiar odor, and consequently wo cannot control it by smell. It 
is true that instances have been quoted where pestilential diseases, pri- 
son typhus for example, have ceased to rage after the persevering use. of 
the vapors of chlorine; but daily experience goes to prove, in direct 
tjjjjwsition to these examples, in which perhaps coincidence has had most to 
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do, that contagious diseases, such as typhus, scarlatina, nosoebraiftl gan- 
grene, puerperal fever, &c., continue their ravages in the midst of assem- 
bled masses^ in hospitals for instance, notwithstanding the methodical Use 
of chlorine* or any other disinfectant. There are, nevertheless, certain 
cases in which, according to the teachings of experience, we may hope to 
get directly at ih<$ morbmo germs, if we know fcheir ^rdinaiy vehicle pr 
receptacle, protid®l # the eame time it is not atmospheric air, or if we 
know the place oftheir g^iinatioti in the organism, and it is accessible 
to certain agencies, provided the application of these agencies does not 
result in any inconvenience to the organism. In the first category wc 
shall cite as an example the Stools of cholera patients ; in the second, 
nosocomial gangrene. Thus, in cases of nosocomial gangrene, we know 
by experience that curtain substances, especially corrosive chemical 
preparations, applied to the parts of the body affected by gangrene, are 
pretty certain to change the nature of the sores by destroying, probably 
at the same time with the tissues, the morbific germs, and it would be 
permissible to allow, therefore, by analogy, the probability of a similar 
result in other cases also in which the teachings of experience are not yet 
so conclusive, as, for example, in the case of choleraic stools. But, 
independently of these more direct means, yet another mode of action 
upon the morbific germs is admissible by indirect methods ; on the one 
lnmd, it has been sought to neutralise the morbific action of ihese gcfms 
by favoring thdr volatilisation ; on the other, by diminishing their 
vitality in subtracting from them the organic matters which arc con- 
sidered, with more or less reason, as the indispensible medium of their 
existence and development. In ffet, ammoniaeal emanations play a 
great part in a great number of contagious diseases, and it is known how 
they favor the development of typhus, typhoid fever, cholera, &e # In 
reg^riHo the Inst especially, M. Pettenkofer thinks that in attacking these 
emanations, at their very source, wo should very probably succeed in 
rendef^ttg the choleraic germ altogether inoffensive. But let us hasten 
to add that the facts furnished by experience are not yet so numerous as 
to permit us at present to decide as to the value of this hypothesis. 

Whether we make use of disinfection as a simple agent of purifica- 
tion against emanations the nature of which is move or less known, or as 
a real anticontagious agent, we arrive at this object by two different 
ways ; either we seek to prevent the formation and evolution of the 
insalubrious and hurtful matter by destroying the source from which it is 
furnished,, as for example when wo attack cases of nosocomial gangrene 
by caustio or other agents reputed to he antiseptic, or we set ourselves to 
work to attack it after its evolution and diffusion in a spot. Frequently 
the agencies made use of are known to operate in two ways at*the same 
time. We may, however, at present, advance our opinion that the first 
of these modes of action* presents infinitely more guarantees of efficacy 
than the second. • 

Before examining the different modes of disinfection, as applied to 
3rd. — What are the results cholera, it will be well, perhaps, to consider 
obtained by disinfection in con- nrst of all in a general way thq question 
nexion with obolera P whether it is proved by distinctly conclusive 

facts that it is possible to prevent the propagation of cholera by the 
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known modes of disinfection; . Unftirtifhatelyit must be confessed that 
the instances 'where disinfection ha* been pnt in practice in a sufficiently 
continued and sufficiently rational manner axe not so numerous is to per- 
mit- of any conclusion whatsoever 'hefa4g based, on them; on the other 
hand, the few known cases where continued disinfection has appeared to 
'give favorable results always leave the door open to the supposition that 
they constitute one of those 'examples of immunity which we must limit 
ourselves to mentioning without being permitted to explain them. - In 
order to decide definitely upoa thjis question, it would be necessary to be 
in possession of a very consid^ble number of facts where the same 
method of disinfection, having befen applied under the same conditions 
and by competent persons, the result has always been the same; but 
these facts do not exist, and from those which do exist we can only 
draw conclusions more or less probable, and which at the same time are 
not unfavorable to the practice of disinfection. It would appear thus 
that experience rather comes to the support of the conclusion at which 
we have already arrived a priori by theoretical considerations. Before 
quoting some of these facts now, we must again observe that modes of 
disinfection have been applied sometimes before the manifestation of 
cholera in a locality exposed to contamination, i. e., as really preventive 
means, sometimes after its importation with the object of arresting its 
spreading. 

The case of the two prisons at Munich has often*been quoted as a 
very decisive fact. Cholera was brought to the prison of Kaisheim by a 
prisoner who died there. The hygienic conditions of the prison -cfmld 
not have been worse, but the stools of all the prisoners and other inhabit- 
ants of the prison were subjected to rigorous disinfection. Now, only 
one of the 500 prisoners was attacked. On the contrary, in the prison 
of Ebracli, where no measures of this kind were adopted, of 350 prhjriners 
15 percent, perished victim^ to cholera. 1 r i? 

This fact is reported by Pettenkofer * The same physician brings 
to notice the case of Traunstein in Bavaria, where it was proved, during 
the same epidemic (of 1854) that whenever the choleraic evacuations 
were disinfected by sulphate of iron, the disease contented itself, contrary 
to the general rule, with its first victim, and a quantity of other analo- 
gous examples during the same epidemic has been brought to notice. 
Thus, Dr.‘ A. Wimmer reports of the result of the disinfection he put into 
practice while cholera was raging at Landshut. Means of disinfection were 
adopted iQ thirteen houses, viz., in nine cases by sulphate of iron thrown 
into the water-pipes as well as night-stools, and in four cases by chloride 
of lime. The latter preparation, however, was not made use of to disin- 
fect the latrines and -cesspools, but was merely strewn about in the sleep- 
ing rooms of the patients and in the corridors as a disinfectant of the 
air. The time during which these means of disinfection continued in use 
varied from r two to three weeks, with intervals of about, eight days. 
Dr. Wimmer came to the following conclusions : 1st, the means of dig. 
infection were not applied in these cases until after the first manifestation 
of ckolera or the first death ; 2» d, in every instance where sulphate of 

- • Pettenkofer Verbreituugs-Art dor cholera (Article Kloitor -Ebrach), p. 119. 
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•iron was used for tlie disinfection of latrines and wmtfooh, no fresh caso 
of cholera was manifested after it waa first applied ; 8 rd, in those 
houses avhere^loride of lime was used in the manner abovementioned, 
fresh cases were afterwards seen $ 4 th 3 finally, in every house where 
sulphate of iron was employed in the manner indicated, as a prophylac- 
tic, i e, 9 before any choleraic ^manifestation , not a single attack of cholera 
was observed** In England Mr. W. Budd made use of disinfection 
with the best results. On the 12th October 1854 cholera showed itself 
in Horfield barracks, near Bristol, , whore the disease was raging, the 
barracks containing five or six hundftd men. Mr. Budd was called in 
on the 13th and found two cases of dholera in the cold stage and two 
cases of strong choleraic diarrhoea. He immediately recommended the 
adoption of the following measures : let, the reception of the stools of 
the pationis, if possible direct, in vessels containing a strong solution of 
chloride of zinc; 2nd, that the soiled linen should be immediately throwrf 
into water containing the same disinfectant, and that the mattrasses and 
other articles not susceptible of Ihis mode of disinfection should be burnt ; 
&rd 3 the exclusive reservation for choleraic dejecta, of latrines into which 
the stools of the sick have already been thrown; \tk y the disinfection 
twice a day of all other latrines by means of the liberal use of chloride 
of lime and chloride of zinc ; 5 th, the examination twice a day of all the 
men in the barracks in regard to the condition of their intestinal •func- 
tions ; 6 thy to place guards before the latrines, and to treat every man 
making use of them twice within a brief space of time as a cholera 
patient ; 7 ih } to prevent the men from visiting the contaminated surround- 
ing localities until the extinction <Jf the choleraic epidemic. The result of 
these measures was that, during the course of the following days, eight or 
ten cases of intense diarrhoea having been discovered and properly treated, 
no ftOfch case of conlirmed cholera manifested itself in the barrack. On 
many other occasion*, Mr. Budd made use of this method of disinfec- 
tion, and always with the same favorablo result. According to Dr. 
Cornish, it has been proved that in one of the ho.spitals at Madras, after 
choleraic stools were treated by disinfectants, the disease never once 
spread in the hospital. In the same pamphlet by Mr. JBudd, iu which 
these cases are related (Memoranda on Asiatic Cholera, its mode of 
spreading and its prevention, 1805), a planter of the Island of St. Vin- 
cent is spoken of who, by measures of disinfection, preserved his negroes 
almost entirely from the ravages which were being made in the neigh- 
bouring possessions; as soon as cholera appeared amongst them, ho 
placed them under tents and caused the dejecta of the sick to be thrown 
iuto a trench dug in the earth aud furnished with a large quantity of 
chloride of lime. There is no doubt, that in the grounds of Jhis planter 
the manifestation of cholera was very slight, while the surrounding 
grounds were decimated and some almost depeoplcd. 

b We are now about to pass in review the different methods of disin- 
fection applicable to cholera. 

I« Fentilatism^The exposure of contaminated objects to the fresh 

4th , — Mtana ot direction. * air 1148 ^W 8 be ? n considered oao of 

the most efficacious means of disinfection ; 

* Haupt-Bcriclil uber die cliulcra-Epulemic dea ’j.ihrcs 1851 irn Kouigraclie Bayern. 
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we may judge of itft utility particularly by the fatal results observed in* 
contrary cases where contaminated articles have * been deprived of venti- 
lation and kept shut up when, as experience has taught us, contaminated 
objects retain for a very long time the property of spreading the disease, 
as lias been shown in the General Report. But it is evident that this 
method, which should not be neglected in any case, cannot everywhere 
be applied thoroughly and easily ; thus nothing is so easy as to purify 
linen by exposing it to fresh air, but nothing is so difficult as to suffi- 
ciently ventilate the interior of a ship. Moreover, this method is not alto- 
gether devoid of danger, unless surrounded with certain precautions, for 
persons who might find themselves within a certain radius of the place 
where the objects to be purified are exposed would run the risk of being 
infected by the choleraic germ evolved from them. As to the time 
necessary for a complete purification by ventilation, it would depend oil 
Several conditions, which could not always be precisely indicated before- 
hand: for instance, it would depend on the more or less perfect accessi- 
bility to tbo air of the contaminated objects on their texture, and on- 
certain other physical qualities making the morbific germs adhere to 
them more or less intimately and causing the air to penetrate more or 
less easily, &c. We think, however, that, considering the pronounced 
tendency of the choleraic germ to volatilisation (see the General Report), 
in the most favorable cases, some days, eight at most, would suffice for 
complete purification. It remains to be added that ventilation would 
never allow us to dispense at the same time with having recourse to Other 
methods of disinfection wherever they are applicable. 4 

II. Calorification .—* A greatly elevated temperature has been consi- 
dered to bo one of the best means of destioying the moibific germs, and 
this opinion is based specially on the observation that certain contagious 
diseases, like the plague, have never passed the tropics. Nevertheless, 
in regard to the choleraic germ, it does not appear that a very elevated 
temperature has the same destroying effect, cholera having manifested 
itself under all conditions of temperature, and having oven appeared to 
prefer an elevated temperature. Now, in order to be able to rely on the 
disinfecting effect of heat, it would be necessary to raise it to a degree 
which would destroy all organic matter : it follows that calorification, to 
be undoubtedly efficacious, should reach combustion : and so the destruc- 
tion by iire»of infected articles 1ms always been put in practice wherever 
other means of disinfection arc not very well applicable. It is very pro- 
bable, however, that a degree of heat closely approximating to combus- 
tion, the boat of an oven lor instance, may also destroy the choleraic 
germ; but hitherto this has been simply a hypothesis, so that we should 
never confide too much in this method. i)r. Ilenry, of Manchester, 
thinks that a temperature above 200° Fahr. (9i° centigrade) destroys 
the morbific germs.* 

HI. Immersion in wafer. — Prolonged immersion in watqr certainly 
disinfects contaminated articles, provided the water is constantly renewed 

* Dr. Henry \m disinfected tin- linen of patients snflbnng- from scarlatina by a tem- 
perature of 21& 0 Fjbr. (100° centigrade); the woollen clothe* of the patients were 0 * posed 
for t*«n($-ftnir hours to a heal of 141 to 10 >7' Fahr. (62 to 75 centigrade) and worn for 14 
«lajs bv &6 psrsoiia without any utjuiious lesnlt* Paihes* Manual of J? radical Mygidne, 
18Q6, p. 82. * 4 
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*rs is the case, for instance, when tfaeolgecstaare immersed in tfaerunning 
water of a stream or ih4ow of a ship. Itmust not be lost ^sight of, 
however, that contaminated articles are -disinfected by this means only at 
the cost of the contamination- of the water itself, which receives the- cho- 
leraic germ without destroying, it, and that, therefore, this method may, 
-in certain cases, become all -the more dangerous in -proportion to the' 
larger quantity of oontaminsiiMsd' articles and the smaller quantity of 
water in which they are immersed.- Every body knows indeed to what 
danger washerwomen are exposed' by simply washing linen. It has been 
shown in the General Report that the^ontamination of the water of a 
stream may become fatal in many ways, and that the contamination of 
the sea water of a port is dangerous to ships anchored there, &c. From 
all this it results that immersion in water, while being one of the most 
powerful means of disinfection, cannot he practised except under certain 
conditions and with certain precautions which may easily he discovered 
from what is about to follow. 

IV. Chemical agents . — Numerous and various chemical agenfs 
have been recommended for disinfection ; the most ancient and the most 
primitive are fumigation by the combustion of certain vegetables, 
especially aromatic herbs, ilie evaporation of vinegar, immersion in 
vin’egar, &c. These means cannot be considered as efficacious disinfect- 
ants^- the first most frequently only disguise the foetid odors, aud the 
others, like vinegar, act principally by washing aud perhaps also by 
acetic acid ; these methods, therefore, can scarcely bo reckoned upon, and 
thoy can only remain in practice as useful auxiliaries to methods of 
disinfection. 

. Amongst chemical disinfectants, that which has enjoyed the greatest 
reputation and which has attained to almost general use, is chlorine evol- 
ve&fa a gaseous form by various familiar chemical processes. People were 
not content with considering it as a sure mode of causing the almost, 
immediate disappearance of putrid emanations from infected places, hut 
also attributed to it the virtue of destroying all miasma and contagion, 
and of. thus being a powerful prophylactic against the plague, typhus, 
scarlatina, small-pox, &c. Cases have even been brought forward in 
which epidemics of prison tj-phus are said to have been suppressed by the 
vapors of chlorine. Nevertheless, the exaggerated hopes which attached 
themselves from the very first to the use of chlorine, wore no longer 
sustained as soon as everyday experience demonstrated that it is only 
of very limited utility as compared with the great results expected from 
it in the first moments of infatuation. At present, if it still remains 
uncertain Whether it has or has not some sort of action on the morbific 
germs, ft is<at any rate very positive that there is not a Si]%l» conclusive 
fact proving that chlorine can prevent the propagation of any contagions 
dissave' whatever. As for its action on putrid emanations; it is' better 
supported, fay proven facts, in this sense that the evolution of chlorine 
causes the somewhat certain disappearance of infections odors in confined 
spaceshy resolving itself, tn combination with the odors, into inoffensive 
chemical combinations. Thus "it vapidly decomposes sulphuretted hydro- 
gen, ammonia, sulphuret of ammonia, protophosphoretted hydrogen, 
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&Ctj ferteven here °we cannotaltogether suppress the question wjhetber* 
this disinfecting virtue is not illusory, strong impression that chlorine 
exercises on the sense of smell weakening the sensibility 'of thq, latter, 
in other words whether we do not mask one odqg by another. To this 
it must be added that chlorine ia X very intense irritant of the.Jespirh-, 
tory organs, and that consequently it is impossible to impregnate the 
atmosphere of habitations with the required quantity of a gas which 
is seriously inconvenient to tbose who inhale it. The celebrated Guytopur 
fumigations are simply fumigations by chlorine obtained by the mixture' 
of three parts of sea salt arid erne part of bioxide of manganese, two 
parts of sulphuric acid, and an equal part of water. The inconvenience 
wo have mentioned resulting from the vapors of chlorine is, no doubt, one 
of the causes of its very limited use at present, and chloride of lime has 
boen substituted for it in daily use. This preparation is made use 
of in the ferst place with the same object of the purification of the air 
cither by causing a rapid evolution of chloric gas by the addition at 
intervals of small quantities of sulphuric acid, or by exposing it os it is in 
earthen vessels permitting of a slow evolution of tlie gas. Now", as 
for chloride of lime as a purifier of the air, wc have nothing to add to 
what we have already said of chlorine, except that its action wifi be.* 
more uncertain in proportion to the more feeble evolution of chlorine. 
But >the disinfecting action of chloride of lime docs not end here; it 
would appear, on the contrary, that the lime which enters into this com- 
position gives it its chief value as a disinfectant employed directly -on 
the objects to he disinfected. In this case it is essential that the la£tlr 
should be well penetrated by it, wliieL is not possible if the object to be 
disinfected is itself liquid, or if the chloride is diluted with a certain 
quantity of water. The liquor of Labarraque is a solution of liypochlo- 
ride of soda made use of for sprinkling the places or objects to be 
disinfected. 

Quicklime is a very useful disinfectant, for, besides its chemical 
action on organic matter, it enters into them, solidifies them at the 
same time, and thus prevents the evolution of the emanation. It absorbs 
with avidity water and the aqueous vapors of the atmosphere with every 
thing they hold in suspension, without becoming liquefied itself, and 
evolving a great deal of caloric in the operation. Let us hasten to add, 
however, that the lime has the great inconvenience of favoring the 
evolution of ammonia, and that in general it only delays the work of 
putrefeption without completely preventing it. Lime mixed with water ' 
is more generally used, and for certain purposes no other method can be 
substitated - for it, as, for instance, whitewashing. Charcoal duet is a 
very good /disinfectant ; it absorbs every gas without distinction, and 
at the samqfbine decomposes some ; it promptly attracts the emanation 
contained in the atmosphere ; while still fresh it can take in, it ia said, 
from 15 to 2Q> times its own bulk of these emanations, and the absorp- 
tion and decomposition continue for two or three weeks. We shaHaoe 
further on that charcoal is one of the best disinfectants ofsSwers. 
Various combinations of the two last substanoes have also been proposed 
as ygpgr Useful. Thus Dr. Squibb, of Brooklyn, proposes a disinfecting 
pow<W ebroposed of two parts of quicklime to one of charcoal, well 



INTERNATIONAL SANli’AEY CONFEHENCE. 



preserved in hermetic ally Bcaled^cS^ts. Thompson’s 1 * disinfBiSt«at i: con- 
siats of six parts of chiral to 'topo "parts of lime, with ashei and salt 
in i^nallAr proportions. Pry earm j especially marly and clayey earth* Act 
in to analogous manner j they destroy had odors. Peat absorbs "the 
constituent elements of ammonia* tod thus forms the best disinfectant 
of, , urine. "* - - ' ; # • 

.^. The mineral acids, nitric, sulphuric* an4 hydrochloric, are disinfect- 
'anfs by their antiseptic action. The vapoirs which are evolved from 
nitrous acid either by adding nitrate of potash to sulphuric acid, or by 
placing a piece of copper and a little water in nitric acid, enjoy a great 
reputation and have been cried up not only as purifiers of the air, but 
also as being true anticontagious agents. However, the irritation they 
produce in the respiratory canals necessarily limits their use, and, after all, 
they have only partially justified the confidence reposed in them. Ramon 
daLuna assures us that nitrous acid has really a preservative power 
against cholera, and that of those who made use at Madrid of nitrons 
fumigations not one was attacked. But this negative result would not be 
of much value till confirmed by experiments made on a larger scab 1 , 
annul of Practical Hygiene, 1866, p. 85). Smith’ s method 
; W fumigation is nitric fumigation obtained in this manner: sulphuric 
acid, water ana 15 mix, hold the mixture over live embers and add 
gradually nitrate of potash 15. This dose may disinfect a space of 120 
Cubjic" metres. The same remarks apply to sulphurous acid, obtained by 
th^^ombustion of sulphur. In cases where it may be employed without 
iucoiivenience, it is, nevertheless, a # useful method to oppose to putrid 
emanations, and it is of especially easy application, though it is not 
very certain that it destroys miasma and contagion, as many medical 
men still believe. 


Carbolic or phonic acid, which forms the base of coaUtar and of the 
impure creosote of commerce,* is an antiseptic which has been largely 
^ployed of late. One part of impure carbolic acid is mixed with 50 
or 100 parts of water. Lemair has studied the disinfecting properties 
of this acid : a hole of 2*21 cubic metres in capacity, into which two or 
three millimetres of coal-tar had been put, was filled with solid and 
liquid excrement. In a few minutes the odor of the excrementitioua 
matter had entirely 1 ceased, and was not perceptible two months after- 
wards (in summer). A pail capable of containing 250 pounds 
of water was smeared on the inside with coal-tar, filled with excre- 
ment, and then buried in dung. Six months afterwards no Ktlicr 
smell but that of the coal-tar was perceptible. Lemair proposes to 
impregnate bran with a solution of the acid and scatter the bran about 
under thie; bed clothes of cholera patients: but good ventilafion must 
be introduced at the same time. During the epidemic or 18fi5 to 
Marseilles, very extended use was made of diluted carbolic acid (1 in M0) 

^lirr - — 

* 43«boIic or phenie acid, discovered by Bmige, is produced by the distillation of coai- 
tar ; wer$w add that it is also found in creosote. What is generally sold under the name 
pf creosote is often only impure pMfenol, but the true creosote, extracted from wood -tar by 
Beichenbacb, has characteristics clearly separating it from this composition? (Malaguti. 
Locous I51ementair6s de Chimic. Paris: 1803, pp. 424 and 440), 
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for the disinfection of ships. It appears to contain something whicK 
bites into the organic part of vegetable fibre, which is easily impregnated 
by it, and the texture of which it appears to harden. As for iron^ships, it 
has this advantage over chlorine, that it does not exercise the same 
destructive action on the metal. Carbolic acid enters also into the com- 
position of ftfcDougairs disinfectant, which is greatly esteemed in 
England; the sulphates of lime and magnesia are mixed with the pro- 
ducts of the tar and with impure phenol, and the carbomtes of lime and 
magnesia arc thus obtained* 

Permanganate of potash is considered to be a powerful antiseptic as 
well as an efficacious disinfectant, but it is very little used on account of 
its high price. For the disinfection of the air of apartment American 
physicians saturate pieces of cloth with a strong solution ,ef tins prc-> 

f iaration and allow it to evaporate. It is very useful in purif^ng water 
rom organic matter by simply adding a few drops of the solution until 
the tint of the permanganate appears in the water. On shaking it, the 
water becomes perfectly limpid and inodorous, while the minute quantity 
of permanganate added, far from having any inconvenient results, rather 
renders it tonic. 

Sulphate of iron is, perhaps, more frequently employed at present 
than any other chemical disinfectant against choleraic infection, and the 
results hitherto obtained are rather in its favor. Dissolved in wahpr in 
the proportion of one to eight, it serves as a local disinfectant by jifo" 
venting emanations from putrid gases, and thus rendering inodorousrtSe 
infected matter treated with this solution. What also facilitates its 
general use is the moderate cost at which it is obtained. 

Chloride of zinc is without doubt greatly superior to sulphate of 
iron. A concentrated solution of this salt thrown upon the organic 
matter to be disinfected rapidly carries off all traces of infectious odor, 
and — in which consists its superiority — it destroys all organic matter by 
its powerfully corrobive action. The only obstacle to its general use is 
its high price. 

Experiments have often been tried with essential oils , especially 
those of turpentine and juniper, as disinfectants of the air, during the 
recent cholera epidemics. The Bavarian report on the epidemic of 1854 
cannot show any real advantage derived from the vapors of the oil of 
turpentine and juniper whether employed in private dwellings or in 
hospitals. 

We°have hitherto enumerated the principal chemical agents em* 
ployed with the object of disinfection, but these are not all ; a host of 
other preparations of zinc, of iron, of lead, of lime, of soda, of pyro- 
ligneous aeid, fee., have been recommended, which it would not be futile to 
consider in detail. It need not be said that theory has not sometimes 
failed to occupy the principal part in t^heso recommendations. For 
^ ^stance, ,the theory has been upheld of the disinfection of the air 
^ #^ipartment» by assisting the formation of ozone in them, a result 
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which it was hoped to obtain by the exhibition of bite of. phosphorus 
partly immersed in wate®V Nobody will trust himself implicitly to this 
method *f disinfection. 

■ The value of all the various chemical agents Which we have just 
partially passed in review is not the same. Those Mpcli deserve most 
confidence belong to the class of caustics which profoundly injure orga- 
nic matter, as for instance, chloride of zinc. Then follow preparations 
or substances which neutralise putrid emanations by absorption, such 
as the sulphate of iron, quicklime, chloride of lime, charcoal, &c. As for 
the c hlpnde of lime, however, it would appear that its disinfecting 
] >ower WJ^en slightly exaggerated by relying on its property of very 
easily destroying colors. Now, those who are in the habit of making 
post morte$ examinations, are only too well aware that chloride of lime 
only.imp^fectly removes the odor of the corpse from the hands of the 
operate." It is true it disguises it at first, but alter the evaporation of 
the chlorine, the odor is again very sensible. As for fumigations, 
whatever their nature may be, their value is, no doubt, most open to 
'dispute ; for’ it is very difficult, on the one hand, to cause the gaseous 
emanations to penetrate everywhere, and on the other hand the efficacy 
of these emanations is anything but proved. 

In general, the chief end of disinfection as applied to cholera should 
, Jb* much less to purify the contaminated air of a focus than to prevent such 
C^pfpmiuatioii by acting energetically against the receptacles of the 
c||^lraic germ. It is very probable, as we have already observed, that 
this end is not beyond our means*. It is scarcely, however, by the 
application of one method in preference to another that we will arrive 
at it, bat rather by the intelligent combination of several of the agents 
passed in review; in other words, by a method of disinfection. We are, 
therefore, now about to take up the subject of methods of disinfectiou 
in their practical application. 

Disinfection of choleraic dejecta . — It appears well demonstrated at 
... ’ . , .... the present day, as has been shown in the 

the mean* of disinfection* General Report, that the choleraic germ is 

supplied from choleraic dejecta , and perhaps 
vomited matter, and from them alone probably. It is asserted besides as 
very* probable that the germ is not evolved from recent dejecta* and that 
the .danger commences at the moment when a certain degree of decom- 
position and evaporation is established. It follows that it would be of 
the highest importance to prevent in time the putrid decomposition and 
evaporation of dejecta and vomited matter; a result which may be 
obtained, if we subject these dejecta to the action of certain chemical 
agents at the tyry moment of their evacuation : so that the vessels intended 
to receive the dejecta should already contain the chemical preparation, 
and it would suffice thou to agitate the whole mass with a sfick so as to 
allow no portion to escape the action of the disinfectant* The best pre- 
paration applicable in this instance appears to us to be a strong solution 
of, chloride of zinc, of which Dr. Budd has made use with, constant 
success. In the absence of this preparation, solution of sulphate of iron 
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(oneincight part# of water), the use of which is more g&Ueral, may bfi 
employed : M. „ Pettenkofer adopts this method, Dr, Squibb, in 
America, recommends that a preparation should be placed in the vessels 
intended for the reception of the dejecta, coasting of salt and the 
bioxide of manganese, on which a little dilute^ smphuric acid should be 
.thrown. He thus trusts to obtain at the same time'the disinfection of 
tfic dejecta by means of the residue of the ohlorfhe^the sulphate of 
protoxide of manganese and the sulpliafce of-soda whiter are formed, and 
finajly by the excess sulphuric acid ; $00 grains of these. salts and half an 
ounce of diluted sulphuric acid would suffice to disinfect one dejection.* 
We do not think that this method is, worth as much as either of the 
other two abovementioned, and it is evident that the active evolution of 
the chlorine may render it altogether inadmissible, especially if the 
frequency of the evacuations of the number of sick render it necessary 
to have frequent recourse to it. A simple and efficacious ^method of 
disinfecting choleraic dejecta is to cover them immediately) after their 
deposit with quicklime, but it should be sufficiently abundant to absorb 
the liquid portions entirely. In carbolic acid, or coal-tar, we have 
another agent, considered very effective. It is needless to say that Ifyye 
have the choice of many preparations, we must yet never employ more 
than one, or chemical combinations would arise neutralising the result 
already obtained, and dejecta , after being disinfected in some way, should 
never be thrown into latrines which have not previously been completely 
disinfected, for otherwise the action of the disinfectant, having to be 
exercised on a larger quantity of excrementitious matter, would, of 
necessity, be weakened. Let us ilso observe, in passing, that it is ' 
always best to bury the disinfected dejecta of cholera patients in isolated 
places, and with the necessary precautions to avoid the contaminatk^of 
water. ~ ; 

The disinfection of latHnes and sewers is effected in accordance With 
the same principles, but its efficacy varies according to the system of 
sewers in use, for in fact the only system permitting of complete disin- 
fection is that of movjible cesspools. In this case, the empty pains 
should already contain the preparation preferred, e. g., the solution of the 
chloride of zinc, of sulphate of iron, or coal-tar, and the same prepara- 
tion should be thrown into the latrines as often as circumstances require. 
If it is desired to throw already disinfected dejecta into the latrines, care 
should still be taken always to make use of the same disinfecting 
substance. As for the system of immovable cesspools, these same 
disinfectants should be made use of, and they should be thrown into 
the latrines as often as possible ; but in this case one can never be quite 
sure thatf the excrementitious matter in deposit in them has under- 
gone the required chemical change, and consequently it Jjjeeomes neces- 
sary, in addition, to prevent the evolution of the putrid emanations 
which continue to form, by other means, by a supplementary measure, 
u by casting charcoal dust in abundance into the latrine^ But if 
finally the latrines consist of a system of pipes and tubes, then the 

* The Medical Record. New York : May 1866. 
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tome methodic longer possesses sute& efficacy, for it nftmkl be altogether 
impossible to act by chdtaical preparations ou suck an euormous quantity 
of excrementitious matter contained m : pipes which have a crowd of 
intercommunications. ‘ Were the best means would be to cause tfao 
decomposition and aMorption of the emanations which are evolved by 
large quantities^ charcoal , dust and quicklime frequently thrown into, 
the latrines. Here^agaiti cottar would perhaps be found useful* in 
application. . 

The disinfection of latrines and sewers has been practised not only 
during the presence of cholera in a locality, but also before its appearance 
there, as a prophylactic measure, and there are already some facts inclin- 
ing strongly in favor of this mode of action. The disinfection of the 
latrines ana Sewers of a locality should then be commenced as soon as it 
is threatened with an invasion of cholera, and it should be continued 
after the manifestation of the disease. Only it would be idle to expect a 
favorable result if the disinfection is not practised on a large scale: in a 
word, it should be general. For this reason it is very important that the 
authorities should instruct the people on the utility and practical appli- 
cation of measures of disinfection, and that they should furnish the 
poorer classes with the necessary agents gratis . 

The disinfection of drinking water is all the more necessary during 
an epidemic of cholera, or when an invasion is threatened, if the water is 
„ not of the first quality. The beat method of disinfection is filtration by 
means of vegetable charcoal. A solution of permanganate of potash i$ 
also recommended as an excellent disinfectant of water, the addition of a 
few drops only being necessary for the attainment of the desired result. 
'[Lastly, water is disinfected by simple boiling, but this method does not 
ig^^ar to us to be always sufficient. 

* , JDlsmferJion. of dwellings . — More or less extended, more or less severe 
measures must be had recourse to accordingly as it is desired to apply the 
disinfection as a merely prophylactic measure, or to destroy a choleraic* 
focus already in existence. In the first case, measures of ordinary ven- 
tilation, a continued disinfection of latrines, and, simply as an auxiliary, 
chloride of lime contained in small, flat, earthen vessels and exposed in 
apartments, will suffice to maintain the salubrity of the air. But if a 
dwelling infected by cholera is in question, while rectirring*to the same 
sort of means, we must endeavor to augment their efficacy by more 
thorough application. Thus, in order to render ventilation more com- 
plete, we should not limit ourselves merely to keeping the windows and 
doors open for many days together and almost continually, but we should 
also try to establish currents of air by elevating the temperature inside 
the house by means of heated ovens or braziers of charcoal placed in 
the different rooms; the disinfection of the latrines should be carried 
m with still greater perseverance ; the entire inside of tho house should 
afterwards be sprinkled and washed, walls, ceiling, and flooring, with 
a solution of chloride of lime and earobolic acid ; , after which fumiga- 
tions should be practised ^n accordance with the directions of Guyton, 
or, more simply, by burning sulphur, care being taken fe make the 
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vapprs penetrate everywhere, which result will be more readily obtained* 
if the operation, is performed in the cellars or at least on the lower Hats, 
the. doors and windows being' kept close. After having employ*! these 
means alternatively and for many days in succession, the disinfection 
should be completed by whitewashing the walls with lime and washing 
the ceilings and floors with water copiously used. We think that, on 
the average, not less than eight days will be required Jtar the complete 
disinfection of a dwelling contaminated by cholera, for w is never io be 
forgotten that we are not at all certain regarding the direct action of 
our agents as opposed to the choleraic germ, and that the principal part 
to be performed will always devolve upon prolonged ventilation, it need 
not be said that large buildings, barracks for example, are more difficult 
to disinfect than private dwellings, and that on eiteiy occasion measures 
are to be taken adapted to each particular case. ' 

Disinfection of effects , clothing , and merchandise . — The propagation 
of cholera by contaminated articles of personal use being a fact proved 
by experience, the disinfection of such articles should be especially cared 
for. Contaminated linen and bedding should not be given out to wash 
before having undergone an operation of disinfect ion. With this object 
it would be well to have these things immediately immersed in water 
containing chloride of lime, or hypoohloride of soda, which is known 
not fo injure linen in the slightest degree, and to leave them there for 
at least four-and-twenty hours, after which they may be sent to ’the 
wash, in which carbonate of potash and soap should be used, as in the 
ordinary way. They should be dried jn the open air and left exposed to 
it for the time strictly necessary te dry them completely. For greater 
certainty the operation may be completed by boiling. The experience 
of last year in the hospital of the Imperial Marine at ConstaiithSWple 
would appear to he in favor of this method. In the course of the fijfct 
few days after the appearance of cholera in that hospital, a washerman 
was attacked by the disease and died. Recourse was then had to the 
use of chloride of lime in the manner indicated, and from that, moment 
not one of the washermen caught the disease. Dr. W. Budd makes 
use, with the same object, of a solution of chloride of zinc. But all 
contaminated articles in domestic use are not equally affected by the 
chemical agents indicated ; some arc seriously injured by them, others 
are too thick or too voluminous to permit of their being subjected to 
this process. In this case, destruction by fire is the best cours and 
recourse should be had to it whenever eiroum&tinees portnii. Straw 
pallets, mattrasscs, coverings, woollen clothing, belong to this category; 
but if circumstances do not admit of their destruction, they should at 
least be exposed to the action of very great heat. We have already 
remarked that Dr. Henry, of Manchester, believes that he has proved 
that a heat above 200° Fahr. (250° for instance) would suffice for the 
destruction of the morbific germs. Now, for the purpose of carrying 
out this operation, well closed rooms might be constructed or ovens 
heated by hot air conducted through pipes. After having subjected 
these effects, during 24 hours, to a degree offbeat like that just men* 
tioned, they* should still be exposed for some days to the open air. In 
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general, the means of disinfection to be employed fa every ease will 
depend in great measure on the conditions presented by the objects to 
be disinfected. Thus, articles which have been made use oi by cholera 
patients, unwashed linen, dirty clothipg, demand the application of the 
most rigorous means, and especially destruction by fire as often as cir- 
cumstances will permit \ while, in regard to articles presenting themselves- 
under opposite conditions, it will often suffice to expose them to Ihe 
open air for a series of days. As for clothes, they belong naturally to 
the first category ; it is necessary, therefore, to submit them, like the 
linen of cholera patients, to the action of chloride of lime or chloride of 
zinc ; and to be more certain still of the result, this operation may be 
repeated for two or three ^ays, after which they should be exposed to the 
open But, as we/have already observed, these operations cannot be 

appli^ every kind of wearing apparel indiscriminately, and it is then 

r specially that it becomes necessary to have recourse to fumigation l>y 
sulphurous acid, &c. 

The General Report shows that hitherto no fact has been brought 
forward in support of the propagation of cholera by merchandise, though 
that it is possible cannot be denied. In point of fact, the contamination 
of goods, as new articles which have not been used, is not very probable, 

' and prolonged ventilation for some days would then ordinarily suffice to 
obviate all danger. Iu certain cases, however, ventilation may be aided 
by fcalorification by exposing them to a higher temperature than 200° 
Ifahr. In other cases, if the probability of contamination is greater, to 
these means may be added, if it caji be safely done, fumigation by sul- 
phurous acid in a hermetically closed space, or the goods might be 
immersed in solutions of chloride of lime or chloride of zinc. 

disinfection of ships . — The measures of disinfection to be adopted 
in order to prevent the contamination of ships, are sufficiently simple. 
Extreme neatness, good ventilation through the hatchways, &c., 
joined to the most scrupulous cleanliness in the well, are all that 
are there required. The water in the hold should be emptied 
out every day, but only after its previous disinfection by a solution 
Of Sulphate of iron, or by some other disinfectant of equal efficacy 
an4 toot injurious to the ship. A composition of one part of car- 
bolic (phenic) acid to nine parts of vinegar with a littfy camphor, 
has been praised as a useful disinfectant of cabins. But it is not the 
same thing when the question is to disinfect a ship contaminated by 
cholera. In this case the disinfection often becomes an excessively 
difficult operation, particularly when ordinary merchant vessels are 
Concerned, for they most frequently contain the very wonst hygienic 
conditions. M. Melier, in his memorandum on the yellow fever at 
ffif. Nazftire, in 186], has shown how difficult it is to completely disinfect 
a ship under such conditions, and what laborious operations must be 
had recourse to in order to achieve that object. Now, we think that 
measures of disinfection in regard to ships contaminated by cholera 
should be based on the same principles which have guided the disinfec-r 
tion of ships contaminated by yellow fever. Nevertheless, we must not 
lose sight of the existence of an essential difference between contamination 
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by yellow fever oh the one hand and contamination by cholera on the* 
other, a difference which makes us hope that we shall be able to arrive, 
in our case, at complete disinfection. It is proved by numorefas fads 
that yellow fever adheres witl^ remarkable tenacity to Ships and 
especially to the hold, and that, notwithstanding the perfect health of 
the crew, a ship may contain the morbific ge*tn and retain it in spite 
of the measures taken for its destruction. Now, no ^analogous facts 
exist with leg.ird to cholera. Instances have indeed ,pee n known of 
epidemics of cholera which have caused great ravages on board crowded 
vessels, but in the course of some weeks, at furthest, these epidemics 
have ceased never to re-appear. These facts form a general rule, for 
wc have seen that the choleraic germ is of limited vitality and easy of 
volatilisation. It does not follow, however, that, under peculiar condi- 
tions of uncleanliness, want of ventilation, &c., a contaminated vessel 
may not retain the choleraic germ for a longer time and become dan- 
gerous to persons who have not acquired immunity by a sojourn in a 
choleraic focus. We would say then that, though the disinfection of 
ships contaminated by cholera may present itself under the mo^t favor- 
able conditions, it should nevertheless be practised with the greatest care. 
These measuies of disinfection will be more or less rigorous, 1$/, accord- 
ing to the degree of intensity of the first focus manifested on board ; 2////, 
according to the lapse of time since the departure of the vessel from an 
infected port ; and Sty/, according to the degree of health on board. But 
as these questions more specially appertain to the Commission charged 
with the study of measures of quarantine, we shall limit ourselves here 
to some general remarks, so as to pass immediately to the disinfecting 
operations necessary in cases presenting themselves under less favorable 
conditions. 

Under the most favorable conditions, for instance, in the c 
a packet boat of a navigation company, which during its passageJ^nty 
had no cases of cholera on board, especially if the passage has not 1 mpm 
for more than 10 days, the preventive measures of disinfection already 
detailed will suffice. But if cases of cholera have occurred on board 
during the passage of a vessel which, for the rest, is in a favorable 
condition of salubrity, the disinfecting operation should be completed by 
the washing of every part of the vessel, and specially of the hold, with a 
solution of chloride of lime or of plienic (carbolic) acid, which must be 
made to act by moans of pumps on parts difficult of access, and white- 
washing with lime, and, if necessary, re-painting. It need scarcely be 
said that the cabin or other part of the vessel where the cases of chplera 
occurred demands most special attention in this connexion, and that the 
linen, bedding, and all the effects of the patients should be treated in 
accordance with the rules laid down elsewhere. To come now to the 
most difficult case : Suppose a sailing vessel, laden with merchandise, 
aud in conditions of insalubrity such as they exist in different degrees 
on board all ships of this class ; suppose, moreover, that cholera has 
raged ♦ ami still rages, on board : in this case the disinfected measures 
should commence with the unloading of the vessel, effected with every 
precaution necessary to prevent the infection of the persons employed 
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fh the unloading : this operation is called sanitary ut&XMUng* Abe first 
question presenting itself here is this: should not the unloading be 
carried f*n by the crew it self without any assistance from persons yet 
free from infection? We reply affirmatively if cholera no longer exists 
on board, provided, of course, the numl>er of the crew is not absolutely 
insufficient : under these conditions, the best course would be to effect 
the sanitary unloading by ihe crew itself under the direction of com- 
petent persons. But if cholera still exists on board, or if the crew is not 
large enough to do the work, there must be no hesitation in first of all 
landing the crew with the otigect pf subjecting the men themselves to 
disinfecting operations and others necessitated by circumstances. The 
unloading and disinfection should be effected in places kept free from 
any sort of communication, the ship being anchored, in the first place, 
as far as possible frdm shore. After having thrown a solution of 
sulphate 0i iron and of carbolic acid into the hold, as complete ventila- 
tion as possible should he established by the opening of all the hatch- 
ways, fee,, and by putting up ventilating hose and tubes, as well as by 
the partial removal of the accessible portion of the cargo. Then the 
decks, sides, and in a word, evciy accessible part of the vessel, as well as 
the goods, if their nature will admit of it, should be sprinkled with a 
concentrated solution of chloride of lime, watering engines or pumps 
being made use of so as to reach every hole and corner with greater faci- 
lity. . One or two daj-s should then he allowed to pass in order to give 
full play to the effect of the ventilation, after which the first layer of 
go om must be unshipped and the second one removed ; the places now 
mtyife accessible must be sprinklod afresh as above, and so on until the 
complete unloading of the ship. As a general rule, the unloading should 
proceed rather bio wly and by interval*, so as to diminish the danger to 
employed in the woik oi the unwholesome emanations, unless 
immfi other imperious causes exist necessitating coni 1 arv proceedings. 

just mentioned should be guarded with the minutest hygienic 
jbwj^tion^ : the)»' should bo well nouiished and allowed intervals of rest 
and recreation ; they should nex er pa^s the night on board; their clothes 
should be changed whenever thov leave the ship after working hours ; in 
a word, they should not be exposed to the focus except for the time 
strictly necessary for woik ; the use of respirators of vegetable charcoal 
has also been recommended under these circumstances. soon as the 
unloading is completed, the well ®n*t first of all l>c taken* in hand. 
First, pure ^ater, to which may be added carbolic acid or chloride of lime, 
should be pouyed into it m abundance. The motion caused by the wind 
and soa in the vessel, having partly dissolved the filth in the hold, the 
pumps must be set to work ; more clean water mu«?t be throi^u in aud 
emptied dut again, and so on in succession until the water brought up by 
the pumps is as clean as when it was poured down, live condition of 
the iftftev sides of the vessel must then be carefully seen to, aud if the 
spaas between the inner and outer sides he found to conftiin organic 
matter in a state of putrefaction, it mubt be clewed out, after the. injec- 
tion of chloride of lime or carbolic acid. This is a very difficult opera- 
tion/ which should he entrusted to a ship builder; and it will o^ten neces- 
sitate the partial removal of the planking. Finally the disinfection 
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ishould bo cotnpMed by fbinjgations of sulphurous acid, scrapping, washi- 
ng with large quantities of water, which may be mixed as mentioned 
above, and whitewashing. In place of scrapping, disinfection* by the 
flame of gat has been lately recommended* By means of an apparatus 
a flame of gas is inade to uct successively On all parts of tho interior of 
■ the vessel until a slight degree of carbonisation is obtained : it is no 
doubt a very efficacious mode of disinfection. The painting of the inte- 
rior of the vessel in oil may also be employed as a useful ''tuJjunet to dis- 
infection. It need not be said that eveiy article found in the various 
recesses of the ship during these operations should, according to circum- 
stances, be either destroyed or disinfected. In the most extreme case, 
where tho infection is such, that it becomes a doubtful question 
whether these measures will he of any use, the question arises of 
the destruction by fire, or of the submersion of the ship. In dis- 
infecting the Anne Marie, which became a focus of yellow lever, 
M. Mdlier caused the disinfection of the hold to be preceded by sub- 
mersion, so effected as to permit of tho ship beiug raised afterwards 
without danger. At a certain well calculated height iu tho sides of 
the vessel, the elevation lo be decided by a ship builder, openings 
are made after bringing the vessel close in-shorc; at high tide the 
water enters through these openings and washes the entire hold, and 
then partially retiree at ebb tide. ISow, as the tide comes in twice a day, 
this washing takes place twice a day, and the ship should he left in. that 
position for several days, alter which the openings bhould be closed as 
soon as the tide begins to ebb and the ship will easily float again when 
high tide comes in. The water in "the hold should be primped out and 
disinfection proceeded with according to the rules laid down. The namo 
of port holing (mbordemeat) ha-! been given to this operation, ltis evi- 
dent that this operation can only he effected in places when 1 the till* ebbs 
and flows as mentioned above. Now this is not so everywhere, and -the 
measure cannot he carried out, for instance, in tho Mediterranean. Let 
us hasten to add, however, that for reasons already set forth, there VtAl 
rarely he any occasion to have recourse to such stringent measures in 
connexion with ships contaminated by cholera. Submersion, moreover, is 
always seriously injurious to the vessel, under whatever conditions it 
may be effected, by causing a degree of humidity very difficult to be 
remedied. 

And now, after having studied disinfection in all the details of its 
application, a word remuius to be said rognrdiug the question whether 
it is possible by this method to extinguish primary foci of importation. 
Now, positive facts lead us to believe that this possibility exists, provided 
these foci are still few in number, and that the complete isolation of 
the foci comes to the aid of measures of disinfection. As for these last, 
to he methodical, they should commence as much as possible with the 
source of emission of the choleraic principle, i. e., with the dejepta, 
linen, &c., of a cholera patient ; next should come tho ebamlxir 
occupied by him, with everything contained in it, and finally, tho entire 
house. 
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* , And Jhei-tf wo draw the following 1 ..conclusions as a corolkty the 

. 6tU. ConojuManB. preceding 1 considerations:- 1 - t- 

Disinfection applied io ffyjffM in a rational manner and perseveringly 
offers itself as a powerful aiCnltyfrffs'lLst,, in the diminution if the receptivity 
of q. locality menaced fy cholerd f ^nirl, in the destruction of the gepi of . 
the disease ; and 3rd, * in theUmilqtbn, Under certain favorable drum- 
stances, -of the extension of an epidemic: 


[ Annexure to Minute No, 9]* 

Eeport to the International Sanitary Conference on the questions of the programme, relative 
to the origin, endenaicity, trans miscibility, anti propagation of Cholera, made by a 
Commission com^sed of MM. le Comte dc Lallemand, le Comte do Koidaus and 
Segovia, Diplomatists, and of l)rs. Bartolctti, Bykow, Bosi, Dick sop, Fauvel, Goodeve, 
Gurnee, Tiaron Hiibsch. Lonz, Maecas, Millingen, Moulau, Miihlig, Pelikan, Polak, 
Salem, Salvatori, 6a was, Sotto, I. Spadaro, and Van-G turns, Physicians, 

Dr. A. FAtTYBL, Exporter General . 

Gentlemen, — B efore proceeding to detail to you tlic results of 
it# labors, the Commission thinks it right to let you know how it has 
proceeded, so that you may he able to appreciate the care it has trikch to 
elucidate the numerous questions confided to it for examination. The 
Commission in the first place organized itself, choosing Dr. Bartoletti 
for President, and the Comte dcNoidans and Baron Dr. Hiibsch for 
Secretaries. Then, to facilitate operations, it divided itself into six 
gnb-committees or Sections, each having a distinct task assigned to it, 

*/ . >, 

' jl^W Suction: — President, M. Segovia; Messrs. Goodeve, Polak, 
V^nffeuns ; Pelikan, Reporter . 

\ ^Fhe first Section, composed of five members, was directed to reply 
to the questions comprised in the first group of the programme, on the 
origin of Cholera ; i. <?., to elucidate the important and difficult ques- 
tions of the endemieity and epidemicifcy of this disease in India. 

Second Section: — President, M. deLallemand ; Hiibsch, Pelikan; 
Miihlig, Reporter^ 

The second Section was to occupy itself with the facts relative to 
the importation and trausmissibility ot the disease : its field of study 
Comprised the three first paragraphs of the second group of questions. 

tftird. Section : — President, M, Sotto; Messieurs Monlau, dcNoidans, 
Sawas ; Mitccas, Reporter . 

Tho third Section was to study more particularly the circumstances 
of the transmission ; how and by what intermediate means Oholera can 
be transmitted in a word, what are the agents of transmission. 


* The Conference decided in its sitting of the 2nd July (Minute No. # 22), that the 
present Eeport should be re-printed, the modifications adopted by it being shown in notes. 
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This Section,' in addition, tree to discuss the question of immunity 
considered with reference to certain countries, to certain localities, and 
to individuals dwelling iu the midst of a choleraic locus. 


Fourth Section President, M. Gomes; Fauvel, Salem; Lcnz, 
Repotter. 

n On the Fourth Section was imposed the task of establishing the 
influence of assemblages of men on the violence of epidermoid 

well as on the propagation of the disease. It had to dbjfMre into this 
influence wherever it might exist, on board ships, in la&fftottos, in con- 
nexion with aimie*, fail’s, pilgrimages, in short in COttfl^kion With all 
assemblages. Aud on the other hand it had if dot^npne the influence 
of dissemination under all points of view. I 

It had also io take in hand the hygienic condj^^M* regarded as con- 
current causes in cholera epidemics. *' 

Fifth Section : — President, M. Millingcn; Dickson; Bosi, Reporter « 


The fifth Scci ion had to review all the facts acquired for the pur- 
pose of deducing from them, as far as possible, a doctrine in connexion 
with the attributes of the general iug principle of cholera, looked at in 
a prophylactic point of view. * 

Sixth Section : — President , Dr. Goodeve; Bykow, Salvatori; Barto- 
letti, Reporter. 

Lastly, the sixth Section had to ^give a general review of the mate! 1 
and propagation of cholera in 18C5. 1 

This simple enumeration, which gives an idea of the 
the numerous questions io be solved by the Commission^ 
explains why almost two months have elapsed since its first sitting 
completion of its task. During this lapse of time the Commissi^ 
devoted no fewer than nineteen full sittings to the discussion 
partial reports elaborated by the Sections. All the questions propb|$£d 
ha vo been handled with the greatest care and an entire absence of 
aud with no other wish but that of arriving at the truth by a rigorous 
deduction from facts. The Commission has never lost sight <ff the 
practical end of its studies, and has, therefore, strictly avoided intjflpdu#- 
ing any speculative theories into its discussions. It has not forgotten 
that its labors should serve as a base to prophylactic measures ; and as it 
is convinced that the greater part of the conclusions it has recorded 
can, in point of fact, conduce to the application of very important mea» 
sures, it regrets neither the time nor the trouble it has devoted to their 
solid establishment. 

The Commission did not rest content with the first elaboration, 
necessarily somewhat incoherent, which resulted from the disetfjssioti of 
the partial reports ; it desired that these scattered elements should be 
4 reunited, arranged in order, and condensed into a general report* Wafeh 
should be the expression of its judgment, ahd to which the partial^ 
ports, with their aunexures, should serve as justificatory' documents. 
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* It is this labor of uniformity adopted by it, that the Commission 
has the honor of submitting to the Conxhrunce> a labor which, as may be 
seen, is the result of three successive dissuasions. 

The Commission is, therefotc, not afraid of being accused of having 
pronounced its judgment lightly and without examination : it is con- 
scious of having proceeded with all suitable deliberation, and if it lias not 
succeeded in staving all the problems placed before it, it is because the 
present condition of knowledge is not such as to permit of its doing so. 


, Firs* Group op Questions. 

Origin and dewtfaptyfyt Cholera ; endemicify and epidemicify of the 
' V’ V ' disease in India. 

If the OomojSSBion had been able to solve all the problems contain- 
ed in this firnt group, it would have, in effect, attained to the principal 
object of the Conference, which is to seek out the origin and primordial 
causes of Cholera, so as to arrive at practical means of circumscribing 
it and stilling it at its point of departure. Unhappily it is not so. The 
Commission has, no doubt, been ablo to reply calegoticall} to many of 
the questions proposed ; but tboso which it was ot the most importance 
to solve have remained undecided for want of sufficient documents. 
Nevertheless, even though remaining in doubt on obscuic points, the 
Commission has applied itself to making the terms of the problem the 
' Solution of which interests the world more precise than they have 
Htherto been : and, in Ibis, it believes it Las done a thing of great 
Utility. 

^And here, the Commission thinks it right to announce that it has 
«nbt restricted itself to the order or tlio letter of Ihe questions of the 
pdnuamc, the discussion having demonstrated the necessity of intro- 
’sMsokg into it certain modifications necessary for imparting greater 
deafness to the exposition. 

I. 


Whsi^bs has Asiatic Cholera originated? And in nhaf countries does it 
v * ' exist cndemicaUy at the present dag 1 

To reply to the first of those two questions, Iho Commission has 
not deemod it necessary to undertake fresh researches with a view to 
determine whether the Cholera we see at the present clay is a recent 
or au old disease : all that it will ever be permitted to us to know .on 
this point has, most probably, already been said. * 

It, is beyond question that long before 1817, and even at an epoch 
dating from the first establishment of Europeans in Ingia, there had 
been observed in that and some of the neighboming countries, a disease 
betu^ig the greatest analogy to the Cholera of our times, and raging 
sometimes under the fora* of violeut ep demies. Thus a well known 
Portuguese physician, Garcia da liorta, showed the existence in India, 



PROCEEDINGS OF THE 


m 


since the of a disease called MordecAin or Mordenn * 

which, accor^^;^|p the description of it, as by him, was no 

other than the"l5h!efera ; (communicatim made ty fir. Xdomfo). Bqt, not 
to go back further than times of wtifeh We- hate precise knowledge, it 
suffices to call to iftmd that in the latter part of tlfe 18th century (1781, 
■1783, 1791,) several murderous epidemics of Cholera arc known?>te> : have 
existed in different parte of India, and sometimes in provinces very dfeV 
tant from each other. Stock were the epidemics observed in 1783 in the 
north of Hindoostan, ana at about the same period at Travanfeore in the 
south of the Peninsula. . ^ 

But — wliat is equally certain and important to note, — is that,; <&fter 
the end of the last century, whether that the disease had become 
entirely extinct, or that it had escaped the attention of phy&iciahs by 
reason of its not being of much importance, there was no logger any 
appearance of epidemic Cholera in India, or elsewhere, upfcft 1817. 
What is also certain is that English physicians (Dr. Tytler among 
others) who found themselves among the first in presence of the epide- 
mic at Jessorc, did not at first recognise the Cholera, which they had 
ordinarily seen in a sporadic condition, but thought they were dealing 
with a new disease, a circumstance which would tend to the admission 
that,^ in fact, the new Cholera differed in certain respects from the old. 

Be this as it may, whether the disease of 1817 was identical or* not 
with preceding epidemics, it is certain that from that time we see a new 
phase in the history of Cholera. Instead of remaining, as before, cir- 
cumscribed within the provinces wlierfc it appeared from time to time" 
in the form of an epidemic which exhausted itself on the spot. Cholera 
takes of a sudden an invading character. 

It gains, from place to place, in every direction, and in a short 
diffuses itself through the greater part of India, showing occasiotirflteii|- 
the course of its extensive progress, temporary and passing rcmis^Ris. b , 
It soon steps over the limits of this country, not in one direction 
but by every issue giving passage to human currents. 

For many years this choleraic emission from India kept repeating * 
itself. The greater number of these currents, proceeding in ©very $Jreo- 
tion, exhausted themselves in tire course of their passage ; but finally it .. 
found vent by the north-west, and for the first time made its appearance 
in Europe in 1830* This epidemic, after having ravaged the woofer 
years, finally became extinct in every spot to vvhich it had penetrated, 
with ilie exception of India, and perhaps also some adjacent countr^; 
bnf in India itself, from the year 1817, Cholera has remained periha^-, 
nently established. Since that time successive observations and authen®|^ 
documents prove its constant presence, either in an endemic c^iidjtiou 
in certain localities, or as an epidemic more or less general, sometimes 
in one, and sometimes in another province : these epidemics being rck 
peated frequently at very short intervals. It was no longer, as formerly, 

i ~ ,i ■ f— ' ll ■■ ^ Vr ^, : 

* In 1828 Cholera had shown itedf momentarily at 
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A disease that might be compared, ia o^iaary the Cholera 

nostras of our . countries,, assuming the form of 

limited epidemics ;* it WAS ^diaeaseip many respects*!^ i^aviug foci- of 
emission always in active play^ permanent foci whence the disease spread 
and propag^ed itself abroad form of iuyadmg epidemics. 

r . /TftSt* is what is mdlt imjiortau^to know j for ihis is what gives $e 
GS^lehi of 'ISlf^^culiar for us. 

- f ,What, resulted from this new ^late of things in India ? 

Tjhis: lliat by reason of * this permanent focus and the issues from it, 
ooedateies near by ’^ordering upon India became the theatre of repented 
epidtmies of Chopra, and that twice already, up to the present day, 
Cholera ha$ succeeded m^Wing a way lor itself into Europe, not, as has 
been pretend^ by Rowing* one fixed direction, but by the routes which 
suited, it bost on its passage. It was thus that in 1847 it entered Europe 
simultaneously by two ways, the Caspian and the Black Seas, while 
towards tfe south its course was arrested iu Mesopotamia and in the 
Hadjaz. It was thus again in 18G5, — and on this occasion, thanks to 
the rapid means of transport, it made its appearance in a very short time 
and by the shortest route?, — that it penetrated to the basin of the Medi- 
terranean. 

From this simple observation, based on the attentive study of fgtets, 
two conclusions arc drawn, which are not disputed, viz., that the Cholera 
from* which Europe lias suffered at three difierent periods, bad its point 
of original departure in India, properly speaking, and that since 1817, 
th^t country has constantly been tfip focus from which the disease radiates 
Id every direction. Thus the entire Commission has been able to reply 
without hesitation that Asiatic Cholera , (hat which at various periods has 
traversed the world , has its origin in India , w here it first took its rise , and 
%oit0e it exists permanently in an endemic condition . — (Adopted unani- 

IL 

Does Asiatic Cholera exist epidemically in anyplace , cut of India , at the 

present day ? 

Although no facts have hitherto reached us to show that Asiatic 
Cholera, has ever had its |x>int of departure elsewhere than in Jndia, aud 
though it is probable that it does not exist in any other country in an 
endemic state and capable of giving rise to invading epidemics, yet the 
Comurifi^ioii has thought it right to establish a distinction between the 
cojl&tries bordering on and near India, with regard to which there are 
Aftt;'' sufficient data on which to proceed, and those countries whore 
it is incontestable that Cholera has always come from without. 

In the first category we find lndo- China, China, the Islands of the 
Xndi&n Archipelago,* aud closer to us, Afghanistan, Jieloochistau, 


* $*ke Conference adopted the following resolution in its meeting of the 14th June 
(Minute No. 16).;— ‘‘ The 1 ) uteh ^possession a in IucUn Archipelago, with regard to which 
“ there is no suspicion of vndcmicity, should he excluded from the category of doubtful 
4 ’ countries.” 
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Persia,* and the eastern and southern coast Of the Arabian Peninsula 1 . 
In faot, for fifty years, these countries haw been tbc theatre of epidemics 
of Cholera frequently repeated, which, no doubt, ate easily explained by 
reiterated importations from Indin; and the (Jotoasission admits that 
this is very probably the case ; but as it has been asserted that endemic 
Cholera has lately manifested itself in certain parts of India, as, f«r ex- 
ample, at Cawnpore and Allahabad, where it was previously unknown, 
and as the same thing could very well take place elseahor^ 4 ilie Com- 
mission, in the absence of sufficient data with regard to the^fe countries, 
has deemed it right to remain in doubt.f ,, 

J j . T . 

It is not so with what concerns Ettropff, the Caucasian Provinces, 
Turkey in Aria, dll the north of Africa, awl the tv\o Americas, In regard 
to all the^c countries, the Commission does not hesitate to declare that 
Asiatic Ckoler.* — the invading Cholera — never took ite rise in them. Not 
a single epidemic ol thib nature can be cited as having its origin in any 

C oo whatever in these countries. On the other hand, it has aWn^b 
n possible to follow, so to say, from stage to riage all the choleraic 
epidemics which have been rtbs>rved m these countries; and, in proceed- 
ing closer to their source, assign to them an Indian origin. 


, Doubtless, it Las not always been possible to follow, without inter- 
ruption, the linking of facts, and there are eases to piove that clioj^ro, 
once planted m a Kuiopean locality, at St. Petorsbuig for example, has 
been able to maintain itself there for several } ears in succession ; but as 


* The Conference decided (setting of 11th June, Minute No 15) that Persia should l>e 
excluded from this paragraph 

t The Coafeience decided (sitting of lith Juno, Minute No 16,) that here Bhottl&lw * 
added, lelatno to Persia, a special paragiaph thus conceived y 

u Tlie Confei cucc does not depiro that Persia should be included among the pounfcrftft 
44 winch have put been enumerated , it tlunkB that this country, on account of its JpOgTfok 
14 phical position, the import mce of its relations, and the numerous epidemics of Oholoia Of 
41 which it has been the scone, ments special mention. 


44 It is proi ed m fact, by authentic documents furnished by the Ottoman Saintly \d- 
41 mimsti atiou, that, without taking into consideration previous peuods of which we fittV/ no 
44 precise notion, m the space of cloven yt an (fiom 1851 to 1 862), Pci ua hat, boen sffht kd 
44 with choUioic epidemics duung nmo >cars, vir , in 1851 1852, 3851, 1856, 1M6, 1837, 
44 1858, ldhOi 1801 It n proved by those t>ame documents that of these nine ejudemlcs, 
44 that of 1851 seems to have been impoited into Persn rt& Hiuioi ih, where it raged St first, 
44 then by several ofchei points m the Pioviuce of Itagdul tint m rtgaul to the eight others, 
44 on the toutiary, < holeia ixwted m 1 1 rua hfoie invading the Ottoman terriioty In the 
41 wake of the pilgiuut utlur by Afohunmunh, or W rainy otlici point* of tfto fi on tier, 
44 notablv by hhuu^um* uul Mindili Jt mi»t be Tailed, howevci, that ill three of tiiese 
44 eight im.ifeions, tin linking ol facts to demonstrate the imputation fiom Pern* into Tmkey 
44 could not W oatahh^hed ' 


44 In the opinion of the fonf nonce, this frequency of epidemics of C^ielera. in Persia 
t( does not piove that thu disease is endemic there ; bince fiom 1862 to 1866, there Wju an 
44 interval of three years and a half during which no choleraic m&uiiestatidns wwe traced j 
44 It onl) dt'.t j \ A attenti m " 


At the j equeet of tlic PorsUn delegates, the Conference decided id sddfc&Wi iW 
fliadbe Minute Na 10,) to add to the preceding the thie© following deekwtfoxp.*^ 
"fflrm that before 1821 Cholera did not exist in Persia ? -Second, that until this time felt 
<# M&mm wee not known by any special name ; Third, that during forty-three yep* Pern 
psxuitted Cholera to It us na only four times ” 
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it doMabt eater, into our flan to treat in this paragraph of the mode of 
promjatiou, uor^the cau««|W<?rin*the tenacity of the malady, we 
sUaUHopdfitte oorsglvBS to the preceding considerations. 

It is n&ilAei that ihSte is no question here of the disease 
domtnonly KteOwn under the name of Cholera nest r as, which, though 
oiffi&tfiffity sporadic .in our countries, can also exceptionally and in hot 
jpfliaftns ' assuma^fe epidemic form. It is sufficient to establish the 
awbinfetion to rkmprk that this disease, under whatever form it may show 
itSelf, generally shows neither the same intensity, nor the same symptoms 
as Indian cholera and, mOtwv«r,rra distinctive and fundamental charac- 
teristic--*]! epidemic of never become a propagating focus 

of the disease. 

, The Commission, therefore, considers it to he demonstrated that Asiatic 
Cholera — the invading Cholera — has never developed itself spontaneously, 
and ha* never been observed in an endemic state (it is necessary to distin- 
guish secondary foci more or less tenacious) in any of the countries which 
have just been enumerated (Europe, &c.,) and that it has always come to 
them from without. As to the countries in the neighbourhood of India, white 
admitting it to be probable that Cholera does not exist there endemieallg, the 
Commission does nos believe itself authorised to come to any formal conclu- 
sion on the point. - . 

(Adopted by all the Members of the Commission, except MM. Polak, 
Sawas, and Van-Geuns.) 


m. 


Is there not reason to fear the acclimatization of Cholera in our countries ? 

The reply to ibis question cannot but be doubtful. Tn fact, if it is 

S 'dered that tbe epidemic which reached Iituope in 1847 maintained 
there much longer than the former one, and gave rise in certain 
idealities, at St. Petersburg for example, to secondary circles of a some- 
what loug duration, it would seem that rcpoutel invasions would )>o 
cap aide of acclimatizing in some sort tbe principle of the disease ; but as 
we do not know j T et on what data to rest in regard to this point in con- 
nexion with countries bordering on India, a fortiori we are not authorised 
to admit that it would necessarily be so in our countries. For this reason, 
the QoPtmission without rejecting the possibility of the fact^ regards it as 
problematic . — (Adopted unanimously.) 


iv. 

Is there an original focus of Cholera, permanent or periodic, in the Iledjaz ? 

The Conference having decided that, having regard to £he peculiar 
importance attaching to it, the question of choleia m tbe Hodjaz should 
t>C studied ra an entirely special manner, it was in the first instance 
shown that the celebrated travellers (Niebuhr and Burckhardt particu- 
larly) who visited the country before the invasion of 1831/ make no 

9 
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mention of epiefehnc cholera, though they speak very explicitly of th8 
diseases prevailing in the country. Moreover, it appears certain that 
before the said invasion there did not exist in the Heajaz even 0 a deno- 
mination applicable to epidemic cholera. 

On the other hand, it is proved from numerous documents, published 
or unedited, that since 1831, epidemic Cholera has frequently made 
its appearance in the Hedjaz : thus (to quote only those cases of which 
we have correct and detailed information) it appeared in 1835, 1846, 1847, 
1848, 1859, and the following years uutil the great epidemic of 1865,* * 
with this distinction, however, thatg'during the six consecutive years 
from 1859 to 1864, the disease showed no great development. If to 
these circumstances it is added that the manifestation of cholera in the 
Hedjaz has always coincided with the period of the pilgrimage, that 
the general opinion of the country is that it is always imported by 
pilgrims from India, and that, finally, on many occasions, and notably 
in 1865, it is asserted that, in fact, passengers from India attacked by 
.Cholera hare arrived in the Hedjaz before the disease had yet manifested 
itself in the country ; the conclusion is arrived at, and it is the conclu- 
sion adopted by tbe Commission, that Asiatic Cholera does not appear 
to have any original focus in the Uedjax, hut that hitherto it always 
appears to have been introduced into the country from without, 

(Adopted unanimously, except by Dr. Goodeve, dissentient.) 

V. 

Are there in India certain localities possessing the exclusive property of 
engendering Cholera, or which are more particularly favourable to its 
development ? In other words, is Cholera endemic in all parts of 
India, or only in certain regions which it may be possible to circum- 
scribe ? \ 

I 

It is acknowledged that in India, Cholera does not manifest itself 
everywhere with the same frequency, nor in the same manner. The 
observations made on this subject have established the following distinc- 
tions : 

Cholera reigns by preference as an endemic disease, with a tendency 
to assume, at certain times, an epidemic form, in Bengal in general, but 
above all in the city of Calcutta, and with less intensity, in the stations 
of Cawnporc*and Allahabad and their environs ; and, in regard to the 
parts of India, at Arcot near Madras and at Bombay. 

It shows itself as an epidemic disease, appearing every year s or alm&t 
every year , with more or less violence, in the towns of Madras, Opa; 
jeveram, Pooree (Juggurnath), Tri petty, Muhadeo, Trivellore* and other* 
places where there are assemblages of Hindoo pilgrims* 

* Jt is as well to observe that the presence of cholera at Jedd&rh every year *1 

p£ the retarn of the pilgrims from 185S to 1864, is attested by a report by Mr*,. Stanley 

British Consul at Jeddah, during these six years ; and Ts also proved, a* jegadb* 16*11 
M dto Sainte-Marie, French Consular Agent at the same town. , , > >3 
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• It appeared again as an epidemic disease, but at iqtarmediate times, 
the intervals of which generally did not exceed four or* five years, in the 
North-Western Provinces of Hindoostan, in 1845, 1 {$58, t&&0, 1§61, 
as well in all parte of the Presidencies of Madras and Bombay, and 
in Pegu. . 

* III would result then from this distinction that cholera is not endemic 
except in a sippswhat limited portion of India, more especially in 
ttm valley of tbewanges, pioperly so called^ and that all the other parts 
of that vast continent would he, in oouncxion with cholera, in the same 
condition almost as counted; ‘in* the neighbourhood of India, that is, 
that the disease does not^ho#itself there except accidentally and epide- 
mically, under the infllafettcc of causes more or less appreciable. 

But that this ‘distinction should have all its importance, and should 
conduce to a practical result, it was necessary to establish it with pre- 
cision. Now this is not so. To say that cholera is endemic in the 
valley of the Ganges and in the Delta formed by this river and the 
Brahmapootra, without indicating, otherwise than has been done, the 
places in this vast extent possessing the property of endomicity, is to 
leave the question in a haze from which nothing positive can be con- 
cluded. The Commission hoped to reoeivo official documents which 
would serve to dear up this capital point in the subject of the causes of 
cholera; hut it has not received them, no doubt lor want of time to 
prepare them and send them from India. It can, therefore, only bring 
to notice this important lacuna. 

It would not even suffice to* know precisely the localities whore 
Cholera now-a-days rages perennially ; it would lie necessary still to 
know whether there are places whence the disease has disappeared sinoe 
it has been studied ; if there arc any where it has disappeared as an ende- 
mic to be renewed ; and, lastly, what are » exactly the localities where 
the endemic nature of the disease as it exists, is comparatively a new 
fq<0t? And again, is it certain that Cholera it not endemic except in the 
Circumscribed localities indicated ; and is there not reason to suspect 
that it is so in some of those places of pilgrimage where cholera takes 
an epidemic form every year ? 

Prom the more or less categoric nature of the reply to these ques- 
tions, we should find indications by which to arrive at the conditions of 
the origin of the disease, and to tbo prophylactic measures to oppose it. 

However, the exact knowledge of the endemic foci of the disease 
would still be insufficient : it would he necessary to add that of the prin- 
cipal epidemics which have raged in India since 1817, with art indication, 
as precise as possible, of their point of departure, so as to see whether 
these epidemics have or have not had their origin in a focus of endemic 
disease, or by the effect of transmissions from this focus. Jt is probable 
that on this question the Indian archives might give us some decisive 
and clear information, finally, it would he interesting to know if, in 
India, there are regions op localities which, Up to the present moment, 
have shown themselves refractory to the propagation of choleta. 
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In aid of alSihese notions, it would, perhaps, he permitted to estab- 
lish what we may already bo supposed to know, namely, that in India 
there is but a small ‘number af endemic foci of cholera, whjaade have 
emanated the epidemics which have ravaged that country first and then 
the world. < 

• For the present the Commission con only reply that there are in India 
certain localities, comptaed principally in the valley of the Ganges, where 
cholera is endemic, icitmut its being possible to specify them all, or to 
affirm that they have the ettclusioe property of giving birth to the disease , — 
(Adopted unanimously.) 

VI. 

Do you know the causes by the concurrence of which cholera has its birth 
spontaneously in India, as well as the circumstances making it assume 
an epedimie form? 

If it is incontestable that cholera docs not exist cndemically in India, 
except in certain circumscribed localities more or less well determined, it 
is there, and not elsewhere, that it is necessary to seek out the circum- 
stances which can give birth to the disease or produce endcmicity. Now 
either from no continuous research h aving been devoted to the subject, 
or from the difficulty of the problem, or from some other motive, it is 
positive that it has not been found possible as yet to fix the circumstances 
in a satisfactory manner. 

Hypothesis, however, have not been wanting. The principal consists 
in attributing the endemicity of cholera in Bengal to the alluvial Delta 
of the Ganges and Brahmapootra, alluvial lands reudered particularly 
deleterious, under a burning climate, by the fermentation of animal and 
vegetable detritus with which the soil is impregnated. Under this sup- 
position, endemic cholera would be the result of certain emanations from 
the marshy soil. It is added that the traditional custom of the Hindoos 
costing half-burnt corpses into the saored river can explain the privilege 
of endemicity of which the della of the Ganges may be possessed. 
Lastly, some persons, and among others Dr. Bommfout,* believe that they 
can acoount for the permanence of cholera in India and for the greater 
frequency of the epidemics since the close of the lust century, and notably 
since 1817, by the ruin of the great hydraulic works executed by the 
ancient possessors of the country, which had for their olgect the collec- 
tion, the distribution, and the easy flow of the water, the ruin being due, 
according to some passages extracted from a book written more than 20 
years ago by Count de Warren, and othors taken from an English journal 
of the same epoch (India News, 1814), to the neglect and want of care 
of the Ea^t India Company, and which must have had for re*i$ ty# 
insalubrity of countries until then comparatively healthy. 

All these assertions, which tend to nothing less than to determine 
precisely thg cause of cholera in India, and which appear to enjoy a cer- 
tain amount of credit in Europe, have been the object uf attentive 
examination by the Commission. 


* “Le Clwl&Mt la Ounpte Sanitate,” Pate 1 1850, 
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* • To the hypothesis which attributes tbs origin? of cholera to the 

aHttVial Delta of the Ganges, Afr. Goodeve, to whose opinion a long 
st$Bawi*ie India gives great authority, replies that, in India, o.thor 
rivets beside the Ganges wow analogous alluvions, and yet, for all that, 
chokers dogs not rage, as a consequence, endemioally on the soil washed 
1 them. Such is the Irrawaddy in a neighbouring country, an immense 
wy whose detos} however, has not the same property as that of 4hc 
Ogee, and cholera appears only from time to time under an 

iemic form ^'no dettbt, the - ydlUvionB Of the Ganges are for Bengal, 
as similar alluvions are elsewfcwfrq, a great cause of insalubrity, which 
may up to a certain n<riufc‘fakVor the -manifestation of cholera, but cannot 
explain its origin, regard to the human bodies cast into the current 
of the river, Mr. i ONHidwe, agreeing in this with M. de Valbesen, for- 
meriy Consffi-Gejnerfl'of France at Calcutta, secs in the matter only a 
morbific influence whoso importance has been exaggerated; and more- 
over, it is not t» be forgotten that this custom goes back to time imme- 
morial, while the permanent existence of cholera on the banks of the 
Ganges is a new fact. 


Finally, in regard to the explanation founded upon the assertions of 
M. de Warren, Mr. Goodcve declares it to bo utterly contradicted by the 
facte. In the first place the canals which hod been spoken of had been 
destroyed, or had ceased to work, long before the English domination iu 
India, and in the second place they existed principally in the Carnatic in 
the south of the Peninsula, and not in the Delta of the Ganges and 
Brahmapootra, where the cholera of J bl 7 originated. This Delta has 
never had any ot these hydrauln* works, and the rivers there have 
flowed for centuries under the same conditions. Those who believe in 
the possibility of rendering this region healthy by works of this nature 
would do well to study the question on the spot ; they would see, at the 
period of the great harvest, iu September, with what force these wide 
and deep rivers, ted by a multitude of affluents, rush towards the sea in 
ta immense number of mouths, over a space of more than a hundred 
Codes in width ; they would every where see the very small elevation of 
the soil, and the immense territory to be drained, and then, perhaps, they 
would understand the difficulties of such a work to obtain a result, more- 
over, very problematical, viz., the extinction of cholera, which result 
would more probably lie obtained by hygienic measures applicable to the 
m a nn er of living of the population. It is in this view, addR Mr. Goodeve, 
that the three permanent Sanitary Commissions of Lidia already work. 

In TCgard to the destruction of canals and dykes, Mr. Goodeve 
demonstrates, according to an article in the Edinburgh Ervieio of January 
IS64 based on official doouments, that in the Carnatic and the north of 
Hiudoost&n, the destruction spoken of goes as far back as the decadence 
Of tiff great Mahomedun Empire, and after that to the wars of the Mah- , 
W*tt«i against that empire, and, consequently, long previous to the Eng- 
&b domination, which has only inherited ruins already existing. As to 
the OaUals of the north of India, and those of Delhi in particular, they 
baa eeaeed to work beneficially from the middle of the last century, and 
ut front having been ruined by the neglect of the English, those of 
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Delhi have been fiastorod and augmented under their administration by 
works commenced » 1808 and finished m 1822. In every province the 
English have been obliged to recommence canal works de novo ^ and the 
sole reproach that can be urged against them is that, absorbed by war and 
politics, they have proceeded with a scries of reproductive and beneficial 
works with imprudent slowness. Amongst the great works of canalisa- 
tion undertaken by the British Government can be mentioned, in addition 
to those alluded to abovej the Eastern Jumna Canal, 156* miles in length 
in its principal course, and having 6 tty miles of branches and outlets, 
inngating 58,287 hectares (143,886 acres), and the Western Jumna Canal, 
which has a main length of 445 miles, without reckoning branches and 
outlets, and which has given life and fertility to a vast extent of territory 
hitherto sterile and depopulated. But, above all, must be mentioned tbo 
Ganges Canal, a gigantic and exclusively British enterprise, with a main 
length of 1,437 kilometres (893 miles), to which in the month of 
May 1862 had been added 2,963 kilometres (1,847 miles) of branches, 
without reckoning secondary conduits. In addition there are to be 
enumerated the groat works, by means of which the principal rivers in 
the south of the Presidency of Madras have been ameliorated in their 
coarse and diverted lor the irrigation of the fields. These works were 
commenced in 1836, and consequently before the date of publication of 

M. de Warren’s book. 

• 

By this simple review, which might be still further developed, Mr. 
Good eve hopes he has demonstrated — and the eDtirc Commission is of his 
opinion — how unjust is the opinion which accuses the East India Com- 
pany of having allowed the ancient hydraulic works to fall to rnin, and 
of having done nothing itself in this way for the sanitation and fertilisa- 
tion of the country. The truth is that many years before the publication 
of M. de Warren’s book, hundreds of thousands of canals bad been 
undertaken and restored in the Presidency of Madras and in the north. 
In fine, Mr. Goodeve thinks he has proved, and the Commission thinks so 
with him, that the development ot epidemic cholera in India cannot be 
attributed to new conditions of insalubrity due to the negligence of the 
English administration. 

The Commission has not thought proper to stop at the other hypo- 
theses which might explain the origin or endemicity of cholera by hygienic 
condition^ which arc met with in the same degree in those parts of India 
where it is endemic as well as in those where it is not. The moment 
it is asserted that the endemic condition is peculiar to certain parts of 
India, although these jiarts have not been shown with sufficient proedsion, 
and although it may be maintained, in addition, that this circumstan finis 
iu some soft a new tact, it follows of necessity that this cholera, established 
permanently a short time s>nce, must be referred to some new and special 
circumstance in those localities. Now, as has been said above, no new or 
special circumstance has as yet been shown to exist in the ^ delta of the 
Ganges since cholera has been established there endemiefllly. And 
nevertheless the whole question is in that. The permanence of the disease 
in certain places cannot be explained by successive transmissions, but only 
by somcUUhg inherent in the places themselves. 
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• As for the alluvial deltas, the climate, hygienic habits, misery, &c.» 
it is evident that all these morbific causes cannot be cited here except as 
atuffiiary circumstances. 

^The problem of the origin of cholera cannot then be solved except 
by a patient and attentive enquiry made on the very spot where cholera 
is endemic. Certainly, it is impossible to foretell the result of buch an 
enquiry, or whether it would ever arrive at a solution of the problem ; 
but it may be affirmed that something useful would result from it m 
connexion with the propbybrofcip measures against cholera. 

In the mean tim6 the Commission should oonfiue itself to replying 
that we do not know ike special conditions under the influence of which 
cholera is originated ,** India and stags there endemicallg in certain 
places . — (Adopted uaanimoudy.) 


m 


What are the circumstances which conduce to the development and propa- 
gation of epidemics of cholera in India t 

As to the second part of the question, namely, what arc the circum- 
stances which, in India, concur in producing epidemics of cholera, we 
are furthei advanced. No donbt the problems relative to its epidemic 
nature in India have not yet been solved, but our acqnircd knowledge 
permits us to indicate a certain nujnber of circumstances whose action is 
incontestable. It is in the sources or in the immediate neighbourhood of 
the Foci of endomie cholera that it fs necessary apparently, above all, to 
study the causes which appear to favor its epidemicitv, for it it. there that 
documents show us principally its epidemic tendency ; not that it follows 
from this that in those places the epidemics arc severer than elsewhere,— 
the contrary would rather bo tbe rule, no doubt, on account of a certain 
acquired immunity, — but because it appears* hat there the causes of its 
epidemicity should become more evident. It is not so, however, because 
in Lower Bengal tor instance, in the absence of precise ideas as to the 
places which have tbe exclusive property of endemieity, the endemic and 
the epidemic state are so mixed up together that it is impossible to 
analyse the conditions which favor the one or the other condition. 

Moreover, the special part which one would be tempted to assign to 
cause* of insalubrity, such as those which result from tbe alluvial deltas 
of the Ganges in Bengal on the epidemic development of cholera, would 
be contradicted by the fact that this development takes place as well 
tinder totally different conditions of soil and climate. 

This only can be affirmed with reference to this subject that, in 
Bengal, cholera assumes the epidemic form, particularly during tho hot 
season, from April to August, while it is othorwiso in the provinces of 
the North-West, where the greatest epidemics (notably that of 1881) 
have raged more especially during the month of July and August, ana 
have terminated af the commencement of winter. At Bombay things 
are much the same as they are in Calcutta, that is to say, cholera epide- 
mics generally rage there from April to September. 
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In tbePresi^^cj of Madras, where the seasons ate lqgs sharply 
defined, it is alstf.% the hottest period of the year that cholera shows 
itself epidemically wi^ihe greatest intensity. o 1 

Lastly, the great manifestation of cholera of 1817, which, it Way 
be said en, passant, did not have its principal point of departure, but 
only its principal focus, aj||fejesore (it being proved by official documents 
’ of the period that, manys^^es before it broke out at Jeasore, the disease 
had already keen ravagingtwfe places very distant from that town, one, 
Chittagong, on the Gulf, 50 leagues to the east, and the other, Patna, on 
' the Ganges, 100 leagues to the north-west of Jessore) ; this great mani- 
festation, we say, of which the cholera of the present day is the inter- 
rupted succession, also commenced in the hot weather. So that it is 
impossible not to admit that in Bengal, as well as ip the generality of 
India, and, for that matter, every where else, the hpt season exercise! a 
favorable influence on .the epidemic development of cholera. But this 
is only an auxiliary circumstance, subject to numerous exceptions' } it Jfc 
impossible to find, even in India, a sine qud non condition for : the 
epidemic development of cholera ; a fortiori, this circumstance, consi- 
dered by itself alone, canngfc be regarded even as the cause of 'the ' 
epidemicity. "41 

-The Commission does not think it necessary to take up a crowdbf 
conditions more or less favorable to the epidemic development of eholefa 
in India ; nothing would result from the discussion which would not, be 
applicable to many other diseases, and which would be but of secondary 
interest. The Commission hastens > to arrive at those circumstances 
whose special action is otherwise very evident : we mean the great 
assemblages and migrations of men, and particularly the pilgrimages made 
at stated times to different, places in India. 

It has been seen above that cholera raged with more ot 
intensity in an epidemic forpi, almost every year, in those places where < 
Hindoo pilgrims were gathered together. Amongst these places, some of 
which are at the same time places of worship and fairs, some of the most 
holy are Hurd war, Ramdeo, Muttra, Ajudhia, Allahabad, Mtrzapore/y® I, ■ ; 
Gya in the northern parts of India ; Balasore, Mahadeo and dagger- 
nath (nearPooree) more to the south; Trivellore, Tripetti, ConjevCMista, 
Sevingham, and Ramiseram in the Presidency of Madras ; , '£aj|pM^' 
Kodunpore, Sholaporc, Sungum, in the Bombay Presidency. ■ 

It will suffice, to give an idea of these assemblages, to say a ' 
words about Hurd war, Juggornatli, and Conjeveram, which are about the 
most important among the places of pilgrimage, the number of Whidh 
is very considerable. 

Hurdwar is in the north of Hindoostan, situate on the Ganges, on 
the spot wh&e that river quits the mountains to commence .its Coarse® , 
the plains. The fair is held every year at full-moon in April, .and every 
lJt years a pilgrimage to this place is reputed to be more than . 

efficacious,, so that at this time the gathering k /#%;%' 

stated that iu 1783 more than a million people were ass^bled there* 
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when cholera broke out and 2 0^0 00- individuals perish^; in the space of 
eight dhys ; it is added that on the tcrminatioa^ tfeelhir, after the 
crowd had dispersed, the epidemic died away without propagating itself, 
wjfctj^ut even attacking the, village of Jumalpore, only a few leagues 
dfetaw ItSw not so ordinarily at the prosent day. At present cholera 
shows itself at Ilurdwar almost every year on the occasion of the fair. * 

.i^Jnggernath^ini the coast of Orissa, towards the north-west of the 
Ghalf of Bengal, 4# ^se of the most sacred phaccs. The ceremonies take 
pJace in the months of J^e and July, The town of Pooree, which is 
in t^rneighboaiftood, and which in ordinary times numbers 35,000 
souls, has its population, during tho f&tes, augmented by 100 to 150,000 
people, and, according to certain authors, even a great deal more. 

^Chqlera btA&jjfrk there every year two or three days after the 
gathering 6f the croWd, and ceases only with its dispersion after the 

C on j ever am is 45 miles 1 o the south of Madras, and receives every 
year, daring I he month of May, at least 200,000 pilgrims. The cere- 
mwiies Wt ten days. Dr. Montgomery, in his interesting recital 
(Medical It mas and Gazette, January says that in ordinary times 

the conditions of health of the town of Conjeveram are not bad, Jjut 
that it is not so at the time of the pilgrimage, when cholera breaks out, 
every year. He adds that in 1 804, the Government having commenced 
to adopt hygienic measures (the removal of dirt, the establishment of 
latrines, the sending away of cattle, abundance of drinking water, &c„) 
the pilgrimage passed over without cholera, it is true, lie remarks, that 
m that year there was very little cholera in the south of the Presi- 
dency ; but, he adds, as a result of the same precautions, Conjeveram 
again remained untouched by cholera, although the season was very 
unhealthy. ,7 

What happens in the places above mentioned occurs in almost every 
sacred place. The pilgrims congregate from all parts, and, often after a 
, jwiaiey of many hundred leagues almost always made on foot during 
the hot season, arrive at their destination exhausted by fatigue and 
misery. Once in the holy towns, their miserable condition is aggravated 
by a horrible crowding, by all the causes of infection resulting there- 
from, by bad nourishment, bad water, debauchery — in a word, by a 
multitude of circumstances tending to the development of cholera 
amongst them. ^ Then, at last, when these crowds have dispersed, they 
gef about; carrying cholera every where with them in their journey, and 
thus become tue agents, more or less active, lor the propagation of 
the epidemic. 

; these descriptions, which are tho result of observations made 
principally within a few years past, do we not find, on a far gar « C ale 
^ i 6X ^ representation of what passes at Mecca ? Here, as at Mecca' 
cholera does not break out with violence till some days after the assem- 
blage or tlte pilgrims, and it disperses and propagates itself in .all direc- 
tions with them. Pilgrimages in India, as at Mecca, would then at 

- ■ 10 . 
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the same time be, augmenting and disseminating foci of the disease* 
There is, however, one important feature wanting to make the resem- 
blance complete, or rather tire existence of this feature, which seems to 
be wanting, has not yet been iucontestably demonstrated. At Mecca 
it appears well established that cholera is always imported. Is it the 
same as regards assemblages in India? or rather does the jdisease 
develop itself there spontaneously without any prior importation ? 

It is to be remarked that the localities in question , are not consi- 
dered as foci of endemic cholera ; cholera dies away there after tire 
departure of the pilgrims ; and reappears, more or less periodically, 
only on the occasion of the pilgrimage. It would he very important 
then to seek to know, by making careful enquiries, whether cholera 
is or is not always imported into places of pilgrimage by individuals 
coming from endemic or epidemic foci. In the meantime, if we are to 
judge by analogy, He probability is that in India, as everywhere else, - 
beyond the limits of endemic foci, the importation of cholera is the neces- 
sary cond itivn of its epidemic development. 

Be this as it may, after what has been said, it is impossible not to 
admit that in India the pilgrimages have a most important influence 
on the development and propagation of choleraic epidemics. Then 
conje, lmt in a much smaller degree, the movements of troops, as they 
have been observed principally in the Presidency of Madras. 

Lastly, if to these causes be added the growing facility of rapid 
communication, whether by railroads or by steam vessels, is there not 
reason to fear a growing frequency and a more and more rapid extension 
of epidemics of cholera in J ndia, and consequently danger of equally - 

increasing importation into Europe ? 

The Commission, then, believes itself authorised to reply, that 
pilgrimages arc, in India, tire most powerful of all the causes which tend., 
to the development and propagation of epidemics of cholera. — (Adopted-,: 
unanimously.) / 

Second Group or Questions. ■yfr 

t , 

Transmissibility and Propagation of Cholera. % , , 

In regard to this group, as to the preceding one, the Commission. has 
not. thought it necessary to restrict itself either to the strict order or the 
letter of the questions laid down in the programme : it has thought it 
better to present facts, as well as the deduction drawn from them, in their; 
natural order. . ' ' 

YIII. /-fi' 

Is the transmissilility of cholera proved in the present, day by facts ddmii- 
'■ ting of no other interpretation ? 

The transmissibility of eholera is at present a fact So ’Well 
to science, that it has seemed to many poisons almost eaperflubtK iio 
demonstrate it ; but the immense majority of ibe Commission thon^ht , 
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Aat this demonstration might not he useless either ia* (Convincing some 
.incredulous people who are iu want of iUuminatiba/xfc at any rate, in 
6ho^ring»that the Commission has pronounced its judgment with delibe- 
ralj^n and full knowledge. 

“Sthe trlftsmissibility of cholera is proved— 1st, by the progress of 
tiho ^Ldemics considered in general ; 2nd, %j well established fuqjts 
showing the propagation of tlie disease after its importation; 3rd, by 
the evolution of -the epidemics ip the infected ' localities ; 4th and last, 
by the efficaciousness of eertaau^tuventive measures. 

' 1 , 1 1 ’ | * 

, — Proofs dtmn from the progress of the epidemics generally 

•' ' considered . 

From the iimejpf »tho appearance of the first epidemic of cholera 
in Europe, it was already remarked that the disease preferred to follow 
the great ways of communication, navigable rivers, frequented routes, 
and masses of men iu movement. Later epidemics have only confirmed 
this observation ; like the first, it has been found possible to follow 
them, as it were, stop by step, from their place of origin in India till 
their arrival at some point or other ; and whether, as in the first two 
invasions of Europe, the disease luis followed the lain] route, or whether, 
as in 1865, it has more especially preferred a sea-passage, the law of" 
propagation has remained the same, that is to say, the extension of • the 
disease has always taken place in the direction of the hum an currents 
which have set out from a place where it was raging. 

Cholera has never, in its progress, preferentially taken, as believed 
by some, a fatal direction from east to west ; but, on the contrary, it has 
radiated and radiates in India in every direction, to the south as to the 
north, to the east as to the west, spreading itself everywhere in conse- 
quence yf the facility and multiplicity of the communications. Those 
who think otherwise, have not studied the facts and reason as the 
"Chinese would do, who pretend that cholera invariably proceeds from 
west to east. 

This law of propagation by purely human currents has never been 
supported by better evidence than by the epidemic of 1865. 

Imported by pilgrims arrived from India, it broke out at Mecca 
during the festival of the Courban-Lairain in May ; it followed the 
pilgrims in their return vi& Egypt and appeared at Alexandria iu the 
early part, of June after the arrival of the pilgrims from Suez by railway. 
Now* did the cholera take a single direction from Alexandria, which 
rapidly ^became a Vast focus of admission ? No ; it radiated in every 
direction with which there was communication by steam. It st>ou burst 
forth almost simultaneously at JJeyrout, Sapurna, Constantinople, Malta, 
Ancona, and Marseilles, that is to say, at the termini of the principal 
human currents leaving Alexandria ; while it did not shojv itself, at 
the /time, on any of the other points of the littoral. These ports, once 
invaded, became in their turn new foci of emission, whence the disease 
spread itself on all sides, but# always by the great ways of communi- 
cation ; and it was then that the railways became," as we shall see 
further on, a means of rapid importation to great distances. 
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This is not* all ; while the epidemic radiated thus on the side <tf 
Europe, on the other side it returned, as it were, on its own steps in the 
track of the Javanese and Persian pilgrims leaving Mecca. T4ie return 
of the Persians was signalised by the breaking out of the disease at 
Bassora, in the Persian Gulf, and there is reason to believe, from 
information communicated by our honorable colleague, Dr. Van-Geuns, 
that it must have been re-imported into Samarang (Java) by the 
Javanese pilgrims. 

This march of the epidemic in 1865 is so distinctly marked, that it 
has cleared aw ly many doubts; but still analogous facts aro not wanting 
in previous epidemics, and in order to show how greatly the direction 
of choleraic epidemics is subordinate to that of human currents, let us 
rccal the memorable fact of the importation of cholera (in 1854) to 
the East, and its communication to the French army by vessels from 
Marseilles with troops on board, who had come from the neighbourhood 
of places where cholera had been raging. 

In support of this same law, the constant foot can be cited that 
every time that cholera has shown itself in an island, or has attacked 
America, it has always been in a maritime town, ordinarily in a chief 
port, and not in the interior of the country, that it broke out first : 
thus in 1832 at Quebec, and in 1848 at New York and New Orleans, 
It is therefore a feature common to all choleraic epidemics observed up 
to the present day that they have constantly followed man in his 
migrations from an infected to an untainted place. 

This common feature, which shows us the principle of cholera 
always attached, so to say, to man, and not travelling except with him, 
is still further corroborated by the circumstance, well-worthy of attention, 
that the swiftness of choleraic epidemics, coming to us from India, 
has been increasing withj the growth of communication, and above all 
with the acceleration of ; means of transport. It will suffice, to be 
convinced of this, to compare the march of the two first epidemics which 
came overland, animated by an unequal speed and often impeded by 
the difficulties of the route, with thcr prodigious rapidity — a rapidity, 
however, not greater Hum that of the weans of transport in use -*- of the 
passage made by the epidemic of 1865, which, leaving India at the 
end of winter, or, leaving Mecca at the end of the month of May, was 
able to arrive in America in the course of October, after having traversed 
France, without reckoning the places to which it penetrated on various 
sides, in England, to the heart of Germany, and in Russia,-^hus, ill 
tha course of its long passage, from India to America, passing over half 
the circumference of the earth iu the space of nine months, and coming 
from the holy places of Islamism to Paris in three months and a half. 

Do not all these facts demonstrate most strongly that cholera if pro- 
pagated by man, and with a greater swiftness in proportion to the greater 
rapidity and activity of his own migrations ? The Commission dost kat 
hesitate to reply in the affirmative . — (Adopted unanimously.) : 
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%nd. — Proofs deduced from facts establishing the propagation of cholera 

by importation. 

* * 

If, from this first order of proofs, very con vumiig to any unpre- 
judiced miad, we proceed in search of facts which incontestably establish 
the transmission of disease by the arrival of articles from an infected 
locality in a place until then healthy, wo shall fj&d ourselves embai rassed 
in our choice. ft Is to be distinctly understood that only those facts are 
meant which eat* •receive no othor leasouablc interpretation. The Com- 
mission will content itself with some examples of this smt ; for the ques- 
tion at present is merely to prove that cholera may be transmitted by 
importation. 

These ineonfc&gtftblo fact* are not to he sought for in the threat popu- 
lous centres of the European continent where the relations between in- 
dividuals and movements to and fro are so multiplied and intricate that 
it is almost impossible to deduce from them a strict linking of circum- 
stance^; conclusive i.icts aic furnished principally by small places and by 
those senpoits where it is ca^\ to place arrivals under control. In this 
|,nint of view, the present epidemic is fertile in proof. 

But before coining to recent facts, the Commission remembers 
that Dr. Jukes, m a icpoit to the Government of Bombay, had allcady 
said in regard to the Indian epidemic of 1817 . “ Nobody can have failed 
lt to sec that the disci^e followed the great roads ot the Deccan to Pail- 
“ well, and 1 am not acquainted with a single village in the Concan 
“ which wa- attacked by the disease without having been visited by 
“persons untiling bom * r >'*v' me of the infccUd places/'' — (Ihjioif of ihc 
Medical Boa hi tf B a< • \ D» 1 J ) 

Tee Commission thinks it right also to draw attention to the well 
known anil chuiacterisiie fact ol the English frigate Topazi which, m 
1869, coining fiom Taleutta, brought the (holeia to the Mauritius. It 
will confine itself to mentioning, m addition, the importation, in 1S32, of 
cholera from England into Holland ; at Sehowningue, a small village 
about half a league from La llaye, by a boat (Kiehl ISfiS ) ; at (luchee 
during the same year by cmigiant* liom England, in 1 V>2 at Poito, by a 
troop ship I loin (.Mend, and which had tou< lied at ‘nun* place # in England 
(Gom6&); 11 very conclusive facts communicated bj Dr Relikan relative to 
the epidemic ui IS 17 in Russia ; another mam test case of impoitation 
into {Sebastopol, in IMS, by a ship fiom Nicola icn (Pttdau); in the same 
year the importation of cholera into New Iiork and New Orleans hy 
emigrant vessels from Il&vrc ; its iinix>rtation, so cleaily demonstrated in 

1849 at Nogen t-lc-1 tot rou, by nurse* and tluir nurslings coming from 
Paris (Brochartx Memohc present e a VAcadtaiie de Alt thane, April 13, 

1850 j and in 1853 in the arrondissement of Monturgis, under the in- 
fluence of the same circumstance*, by Dr. Iluettc (Archives Generates dc 
Medicine) ; in 1854 the importation, before spoken of, of cholera into 
the East by troop-ships frgm Marseilles ; n 1S53 its impoitation into 
Vigo by a ship from the Havana, and in 1S55 into the island of Fogo, 
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one of the Cape^etfd Archipelago, by a Sardinian emigrant vessel frotb 
Savona bound for Monte Video ; the following year iuto Madeira by a 
tropp-sbip fromLisbon (Corns)* « 

’“Without dwelling upon facts already published, nor upon many 
others of the same kind and equally known to science, the Commission 
prefers to limit itself to less well known or unpublished facts in connec- 
tion with the last epidemic. 

It will commence with the fact of the importatilh of cholera iuto 
Constantinople. 

Importation into Constantinople . 

The state of public health in this city manifested nothing which 
would load to the apprehension of the advent of a choleraic epidemic, 
when, on the 28th June 18G5, the frigate Monkliri-t$ourour arrived from 
Alexandria, where cholera was raging. This vessel having matjc a 
voyage of more than five days' duration, was, on the declaration of the 
surgeon that there was no suspicion of disease on board, in consequence 
admitted to pratique, according to the regulations in force. This decla- 
ration was false. On the evening of the same clay, 12 sick men were 
landed from the ship, of whom one attacked by confirmed cholera sank 
during the night, the other 11 showing only symptoms of cholerine. It 
was learnt the next day that ever since the ship had left Alexandria, 
cases of diarrhoea had been observed on board, and that in the passage 
from the Dardanelles to Constantinople two men, who had died of 
cholera, had been thrown into the sea. On the 30th June, nine other 
cases, two of distinctly marked cholera,, were again landed from the same 
ship, which, after having completed its complement of men, was sent 
into quarantine near the mouth of the Black Sea. 

The sick were taken toHhe Marine Hospital, near the Arsenal’; but 
as the road from the landing-place to the hospital was encumbered with 
stores .and materials, it was found necessary to make them pass through 
a barrack occupied by military workmen in the Arsenal This circus-, 
stance should be noted, for the first indigenous cases of Cholera took 
place among these workmen, and on board of a corvette moored hard % 
their barrack. 

On tlic 3rd July, one of these military workmen was received into 
hospital with Choleraic diarrhoea, and on the 5th he showed all the 
symptoms of Cholera. On the same day a new case was sent in frofia 
among the workmen, and another from the corvette mentioned above. 
The barrack was then evacuated, and the workmen were placed in tetris 
on the heights of the Ok-mcidan. Nevertheless, Cholera continued to 
rage amongst them and on board the ships moored before the Arsenal ; 
it attacked, t besides, on the one hand, the guard of the interior of tins 
establishment, and on the other, the masons engaged at Work bn th® 
building of the Ministry of Marine situated quite dose to the bltefiiflk, 
of the military workmen. On the 8th July two cases, which resulted. 
death, were reported outside the Arsenal on a fishing boat and 4 
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waterman's boat In tip moantime, from the lOthAldy, the epidemic 
commenced to invade the quarter of Kassim-Pacha, in the neighbourhood 
of the Arsenal and inhabited by workmen employed on the abovemen- 
tionM structure. Thence it spread itself, as will be seen further on, 
thtfhghout, the town. 

: ; * This account, whose principal details have been collected and com- 
municated by Dr^IUhhg {Gazette Medicate &* Orient , August 1865), rin 
account whose «wy particular pS indisputable, offers an 

example, which to doubt, of the transmission of Cholera 

by importation, 1 $ery restricted, was followed by a very 

grave epidemic.' to place in doubt here the 

connexion of cause ijSpSpMKct between the imported disease and that 
developed consecutiv^Liiiii the very spot where the importation took 
place. 

Wc give next an example of importation overland from a somewhat 
great distance from the infected locality and without contaminating the 
intermediate localities, an importation which occasioned a most murder- 
ous epidemic. 

Importation into Borchi. 

Oil the 7 th August 1865, several German families coining from 
Prussia, arrived in the village of Borchi, in the district of Balia in 
Buss in, for employment on the railway. During their journey they had 
slopped one day, the 4tli, at Gakitz,, where Cholera was raging, and 
they had passed through Odessa on the 5th August. All those Germans 
appeared, on their arrival at Borchi, to be in good health, with the 
exception of a child, belonging to the family Jans, who had the 
diarrhoea and died on the 1 Oth August. From this date Cholera began 
to manifest itself and to rage violently amount the inhabitants of the 
\illflge as well a-s amongst the newly arrived Germans. The mother ct 
-the child Jans fell ill on the 18th August, and! died on the 20th. Soon 
afterwards two more children of this woman sauk. Out of eight Gcrmars 
attacked by Cholera one alone recovered. From Borchi the disease spread 
to the village of Gavinossa, and then extended far and wide. ( Extract 
from an official communication — Journal de St. Pefenbitrg } No. 283, 
1865 .) 

The Commission thinks it useless to dilate on the •necessary 
deduction from this fact, the authenticity of which is indisputable. 

The Commission passes on to a still more interesting example, in so 
for tbat it proves that a single case of Cholera, imported hy railway from 
a great distance, may give rise to an epidemic. • 

/ Importation into AUenlurg. 

the end of August 1865, Cholera suddenly bfoke out at 
Alte&burg in Saxony, in the centre of Germany. The first case that 
was^eported was that of a Mrs. E., who had left Odessa on the 10th 
Allgust and had arrived at Altenburg on the 24th, without having stopped 
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anywhere. This IW^nad her infant with her, SI months old, suffer* 
ing from diarrhoea*// She had lodged with her brother in the Kunstgasse, 
No* 678. On the 27th August Dr. Geinitz was called to attend the 
infant, whose diarrhoea had become very severe. The mother, who was per- 
fectly well, stated that on her departure from Odessa there was no sickness 
in the town (we know that there were then in the lazaretto six cases of 
Cliolera imported from Constantinople and that the day after her depar- 
ture the disease appeared in the town) and that having embarked to 
proceed up the Danube, every body on board appeared to her to be m good 
health, although the steamer passed before several places where Cholera 
was raging (it is not mentioned in the narrative whether in this part, of 
the passage there was any communication between the steamer and these 
localities). Be this as it may, three days after her arrival at Altenburg, 
on the 27th August, the same day that Di. Geinitz had visited her 
child, Mrs. E. fell sick, and the next day Dr. Geinitz recognised all the 
symptoms of Asiatic Cholera. She died on the 29tli. On the same day, 
in the same house, the sister-in-law of Mrs. E. was attacked and sank 
on the 30th. The infant died on the 81st, of exhaustion says the nar- 
rative. From this house Cholera spread to the town and its environs. 
The family of an artisan, who died at Altenburg on the 13th September, 
carried the disease to Werdaw. The dwelling occupied by tins family 
was the point of departure of an epidemic which carried off two per cent, 
of the population of* the town (Pettenkofer). 

This was a case which, if it had not been made the object of an 
attentive enquiry by distinguished physicians, would, no doubt, have 
been cited as an example of the spontaneous development of Cholera in 
the centre of Germany ; but the great authority of Pettenkofer, who has 
made a special study of this epidemic, leaves no room for uncertainty. 
In whatever place Mrs. E. knd her child may have contracted Cholera^, 
still they passed through places where the disease existed, and, as soon 
as they arrived at Altenburg, became tlie starting points of an epidemic. * 
Cases of this kind are certainly not rare, and with the increasing rapidity * 
excommunications, it is probable that they will become more arid 
frequent ; but what is rare is their making their appearance at 
with such great clearness, and that afterwards the trouble was taken, or* 
that it was possible, to verify by an enquiry whether in cases, the con- 
trary in appearance, the importation in reality did not take place. 

In the case in question, was it the infant suffering by Choleriiiq 
diarrhea, who transmitted the disease to the mother, as one would bA 
inclined to admit, judging from the perfect health of Mrs. E. oh her 
arrival at Altenburg ? or were the germs of the disease implanted in 
the latter under circumstances similar to those under which it was 
acquired by the infant? It is impossible to say. However, it should 
not escape attention that under the first supposition, it would he .asserted 
that a single case of Cholerine imported into a healthy locality can ;fae 
made the starting-point of an epidemic of Cholera. But the Commission 
does hot think this fact sufficiently convincing to draw 
from it. 
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* The Commission will finish its quotations on t&e tubject of Cholera 
transmitted by importation* with a fact as charactwistie M the preceding, 
althougtomorc limited in its consequences. 

v Importation info Tkoydon- Wood in England. 

In 1865 the appearance of Cholera in England was very confine#* 
but carried with the proof of its transmissibility. In September it 
showed itself at Southampton. 

At this time a'pbflstfn named Oroombiidge and liis wife, belonging 
to the village of Thoj^^W^d, two mile;? from Eppimr, in E^*x, 
went to Weymouth |i&6ount of their lualth. Air. Oroombridge 
was suffering from att idtlfetinal affection. Oil the 25th Scptembei they 
returned to Thoydon, after haring passed through Southampton, where 
Cholera existed. 

In her return journey, Mrs. Groombridge felt heiself indisposed. On 
the SCtli September the Drs. MaeNab were called to sec her, and, apart 
from a slight diarrhoea, found nothing alarming in hei condition. On the 
28th symptoms ol Asiatic Cholcia broke out, following on winch she died 
on the tub October. On the 30th September her daughter Emily, 
50 ven years old, was attacked and died in the space of nine hours. The 
same day a servant in the house was also attacked, but he recovered. 

The Drs. MaeNab, during all this time, had been very attentive to 
their patients. On the 2nd October^ Mr. MaeNab, senior, was seized 
by Cholera and died on the 3rd. Two more cares took place on the 2nd 
iri the house of Mr. Groombridge : his daughter Kate and a servant 
were attacked and recovered. On the 6th October Mr, Croombridgo 
himself, one of his labow rs named Riley, Groombridge’s mother, 

ntid Mr. Charles Groombridge wero all s^Vd, and all died with one 
single exception. ' 

The man Riley, who had been taken to hi«i own home, sank on the 
a woman, named Saville, who had nursed bim and laid out the 
gbfrpse, was attacked on the 7th and died the next day. The disease 
spread no further. Ne\ ertheloss, two other cases, in connexion with the 
preceding, took place afterwards ni Coppice How, half a league from 
Mr. Groornbridge's hou^e, in tbe family of a laborer named Ilaggar. 
On© of these cases, that of Henry Haggar, ended with his death, on the 
2nd November, in the space of 22 hours. Now the wife of Ilaggar was 
the dattahter of the woman Saville, named above, and had attended, her 
during her illness. She had (‘hanged her clothes before returning home; 
but she hod ivashed them afterwards in her own house (Medical Take * 
and Gazette , 1865J. 

It vfttold be difficult to find a more conclusive cose* of Cholera 
contracted in an infected locality i Southampton,) and imported into a 
healthy place (the house of Mr. Groombricge at Thoydon) where the 
dtHtase spread itself exclusively among persons connected, more or less 
4^ectly, with the diseased persons. There will be no mention made 
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here of an «pt<Umic inflaence hanging over the locality, since tbfe 
epidemic, circumscribed, as it were, in one hbtgle house, showed itself 
nowhere else in the country. We are ignorant of the reason vvhy the 
disease did not extend itself, as we are of many other circumstances ; 
but what this fact establishes, without any other reasonable interpretation, 
is the transmission of the disease by connexion with people afflicted 
with it. 

* 

To facts of this nature are opposed cases where, after communication 
with an infected place, the first attacks of Cholera have not manifested 
themselves on persons coming* from that place, but on the inhabitants of 
a hitherto healthy locality and where the relations, between the one place 
and the other were inappreciable. But those who make this objection set 
out with a principle contradicted by observation, a dangerous principle, 
which consists in not admitting the possibility of the importation and 
propagation of Cholera, except by individuals themselves attacked by the 
confirmed disease. 

The Commission for the present confines itself to this simple remark, 
not wishing to anticipate what should be the subject of a later examina- 
tion. 

Sri . — Proofs taken from the progress of epidemics in infected localities . 

A third order of proofs of the transmissibility of Cholera is afforded 
by the mode of progress of epidemics, cither in different parts of a 
country, or, in the same locality, from one quarter to another. 

This order of proofs, to tell the truth, is not different from the 
preceding ; it is the verification of the transmissibility by the manner 
in which a disease once declared diffuses it&elf. 

This faet, demons! rmed by observation, can be established, that 
the denser the population of a country whero Cholera makes it appear* 
ance, the more multiplied the relations there, and the more accelerated * 
the means of communication, the more rapid are the diffusion and 
extension of the disease ; though it must be understood that it does 
not necessarily follow that it is more violeut. It is the confirmation 
of the lajv applicable to the progress of epidemics of Cholera generally 
considered. It is clear that to properly appreciate the succession of facta 
in the point of view we occupy, it is no longer to populous places, 
where relations arc inextricable, that we must go to study them ; but 
only amongst scattered populations, forming small assemblages, aid 
having only communications easily appreciable. At the same time 
Constantinople, which may he considered in the aggregate as a vast 
assemblage of distinct localities, separated by natural obstacles, is an 
exception in this respect ; and, therefore, it has been found possible to 
follow witlx a certain amount of precision the extension of the last 
epidemic up to the moment of its general diffusion. 

Another rule can be established, as being deduced from observation, 
that an epidemic of Cholera, in its commencement, does not appear 
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simultaneously in many localities, within a territorial circumscription, 
but breaks out in one of jtkese localities. It is the same generally as 
regards great cities wbefra the epidemic at first does not manifest itself 
in many places at the same time, but ordinarily bursts forth 
in a series of cases in pne quarter, sometimes in one house, before it 
makes its Appearance in other parts of the city. Here, however, the 
general rule is not without exceptions ; because in a great city, where 
arrivals arO very frequent, importation may take place simultaneously 
in many places, 


Progress of Ihe Epidemic at Constantinople . 

At Constantinople, as has been seen above, Cholera made its ap- 
pearance at first in the Arsenal, where it had been brought by the sick 
who were landed from the frigate Moukbiri-Sourour on the 28th June; 
from the Arsenal it spread to the adjoining quarter, Kassim-Pacha ; then 
some cases, few in number, made their appearance in various parts of 
the town, the persons attacked beiug mostly those who had fled from 
the quarter first infected. 

Up to the lGth July the total number of deaths from Cholera 
reported in tlie city (exclusive ot those in the Marine Hospital), amount- 
ed to 130, when it was suddenly learnt that the disease had just broken 
out with violence at Ieui-Kcui, a village situate on the Bosphorus, 12 
or 15 kilometres from the quarter where the epidemic was raging. 
IVas this one of those caprices, oqo of those inexplicable leaps which 
used to be attributed to epidemic Cholera, and which used to be brought 
forward as a fact demonstrating the epidemieity, pure and simple, of 
the disease? Not at all. It was proved that the first ease of Cholera 
at Icni-Keui took place on the 11th July in a 'Turkish cafd, the person 
attacked being a workman who had come from Kassim-Pacha; that the 
next day several of the persons who frequented this cafe fell sick, and 
v that two of them died ; that on the following unys the disease spread 
in ‘the quarter up to the Kith, on which date, in consequence of several 
deaths among important families, the entire population of the village was 
seised with a terrible panic, and almost all took to flight in various direc- 
tions* Mussulmaus, Greeks, Armenians, and Jews, all sought refuge 
in ether villages and in quarters of the city hitherto uninleeted,' bringing 
the disease with them. The Jews especially, who had suffered most, and 
who, in their precipitation, cairied with them their soiled effects and 
tja&jir dead, became the principal propagating agents of the diseuse. At 
Siltokoundjouk, at Has-Keui, aud at Jlalata, the epidemic burst forth 
immediately after the arrival of these fugitives : the statemeurs of tho 
Sanitary Intendancy, aud those of the Special Commission leave no 
doubt on this point. From this moment the generalisation of the 
epidemic may be dated, and after this, except in regard «to certain 
villages, it becomes more difficult to follow it up. These facts are, in 
addition, related with many details in several articles of the Gazette 
Medical d*\Orient (1865 -68J) and in a recent work of Dr. Mong^ri 
(Pjltwde wr V epidemic de Cholera A Constantincpie en 1863,1. 
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If the Cotomseion 4i net think • it superfluous to msieh’on this 
order of proofs, ana did BOt f*«r ^to lengthen this report uselessly, it 
would quote a multitude* of authentic narratives in support eft the 
successive development of Choleraic epidemics by successive d^manietf- 
tions between infected places and places afterwards attacked, «rherever 
it has been found possible to pursue tbe study with precision. It, could 

S iote, among others, the development of the last epidemic at Odesi^in 
e mouth of August last, having its starting point in individuals 
occupied in the neighbourhood of the lazaiptto, Where there Were six 
Cholera patients who had come from Constantinople; these individuals 
spreading the disease in their own quarter and through the rest of the 
town. 

It could, moreover, quote the recent progress of the epidemic in 
Podolia having its origin in the importation of cholera into iWchi by 
the German families spoken of above j but the Commission, alter all it 
has put forward above, thinks it useless to go further jnto detail. 

4 fi. — Proofs talen from the efficacy of certain preventive measures. 

A lust order of facts militnUug indirectly in fuvor of transmissibi- 
lity relates to the efficacy of certain preventive measures. The Com- 
mission means isolation, that is, rigoious isolation, and above all tbe 
interruption of maritime communication with infected places. 

In 1831 the Imperial Court of Russia, comprising in all 10,000 
persons, isolated iKelf.it Peteihoff and at Tsai skoje- Solo, and no attaek 
of cholera was observed in it (Report of Drs. Barry and Russell, 1831). 

During tbe epidemic of 1S65, at Constantinople, the pupils pf the 
Military School, to the number of 500, were isolated in the establish- 
ment, and cholera did nqt penetrate to it, though it raged in the 

neighbourhood. It would 1 be easy to bring forward many analogous 

facts in all epidemics. ( 

Greece had escaped To viper epidemics of cholera while a rigoft^ 
quarantine had been maintained on choleraic arrivals; in 1854 cholera 
was impoited into the Pnoms without obstacle, and a cruel epidemic was 
the result. In 1805 Greece maintained a ligorous system of isolation 
and was safe, although the disease raged in the neighbourhood. i 

Sicily, which, in 1S51, bad, like Greece aud for the same 

suffered severely, did more than ihc latter country during the pit 

epidemic ; it interiupted all communication with infected localities, and 
notwithstanding tbe continual passage, at a little distance, through the 
Straits of Messina, of ships coming from countries where cholera pre- 
vailed, Messina uud all Sicily quite escaped. 

To these facts it is objected that other places visited unrestrictedly 
by arrivals from cholera-infected places have also been spared, while 
others again have not escaped even with the aid of cordons, or of Very 
severe quarantines, so that the coincidence between the employment of 
preventive measures and preservation is far from being a constant fact. 

M 1 


INTERNATIONAL SA2 hRWftf CONFERENCE. 

i m i n » — 1 " * Wj ' **■**■*" ffr 4 **f* " ‘ ■ " ' ■■ l h "" t - 

««i £ 

• Td these objection# the *ep&» to thirst place that it 

doesinct pretend and nobe$y tofttotfltoM&«$ imported <ffiolera is always 
trasami^ted; Transmi«ae» necesstoi^Mr i*«s$tory circumstances which 
, Happily life not always met with, or tbd ravages of cholera would soon 
cause thq extinction of the human species, 

tin. And as W frequent toefficacy of measures of quarantine, the 
Commission estimates tnat, before concluding thus, it is necessary to see 
..whether the measures spoken of have answered well, either in their 
nature, or to their application, to the proposed end, and whether means 
really adapted to spread the disease — samtaiy cordons for example — have 
not often been taken for preservative measures? In such matters 
words do not suffice s there aro measures and measures. It is necessary 
to see before deciding to a sweeping way if such and such means, which 
might lie thought efficacious and which have shown themselves useless, 
were really adapted to the evil they were meant to pi-event. 

The Commission therefore considers tho arguments abovementioned 
to he of little weight In any ease, it is clear that nothing can bo 
concluded against the tiansmissibility of cholera from the iueificacy of 
quarantine. 

The Commission unanimously concludes that the transmissibilify of 
Asiatic cholera is an incontestable truth proved bg facts admitting of no 
other interpretation. — (Adopted unanimously.) 

IX. 

• 

Are there conclusive facts compelling the admission that choleia can 
spread itself far and wide hi/ certain conditions of the almotpheic , by 
winds, or by some vicissitude or modification, in mid -air ? 

Directly it is demonstrated that out of 'India, or at least in the 
countries previously enumerated, epidemic ohrWti lias never been spon- 
taneously developed, and tl at it has always uWhcd those countries in 
tit# shape of invading epidemics; theio is nd longer any necessity to 
tfffljprire whether, in our countries, certain conditions of iiio atmosphere 
or of the soil, or certain hygienic conditions, give birth to epidemic 
ohdlera ; it need only be asked whether, independently of imj orUtion 
by^n^an, cholera can be transported to a great distance by a eoiftammated 
oMfl[odified atmosphere : in other woids, whether the atmospheie can act 
yehieie for the principle of the disease and spread it abioad. 

i Tho question thus put is one of great importance, since, .if it 
Wtee answered in the affirmative, it would follow that mcasuies of 
quarantine would be only of very doubtful efficacy. The Commission 
hfys therefore studied it with great care. 

To prove that cholera can be propngated by the atmosphere beyond 
a certain distance, at least one conclusive fact is necessary, viz., that 
which, establishes the passage of the disease from an infected to a healthy 
locality t without any possible previous communication . Now, this fact 
has no existence in science; and the Commission has been able to 
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convince itself okiije want of weight of all the assertions made on 
this subject. When mention was made of deserts leaped over, of seas 
traversed, of useless sanitary cordons, it was evident that no pains wefrtf 
takeu to see if these assertions were borne out by the facts; it .Wjptif n6fe 
known that observation had demonstrated that deserts had always been 
the most efficacious barriers against the propagation of cholera,*$br the 
simple reason that the means of communication there are more difficult 
than elsewhere ; it was lost sight of that if the sea is an obstacle, it 
admits, on the other hand, of easy and dangerous communication; 
and it was not even asked whether sanitary cordons, as they have been 
organized in populous countries, were not in fact veiy eflicacious means 
of propagation. 

No doubt, it has not been possible everywhere to demonstrate the 
previous communication between an infected place and one subsequently 
attacked, for the reasons mentioned above ; but wherever search lias 
been carefully made, and wherever the conditions of a locality lend them- 
selves to the verification, it lias been found possible to prove this pre- 
vious communication. 

No conclusive fact therefore proves that cholera lias been imported 
from a distance, from one place to another, simply by atmospheric agency. 
And c it is indisputable nevertheless, as will be been below, that the cir- 
cumambient air is the chief, if not the solo, vehicle of the choleraic 
principle. This is a circumstance to be noted, but which, in regard to 
cholera as well as to typhus lever, docs nut carry with it the possibility 
of transport to a great distance. • 

In the absence of any convincing fact, the possibility of importation 
by the atmosphere alone could still be concluded if it could be established 
that the transmission of cholera from one place to another lias been, 
in any given case, moie rapkl than the means of communication employ#!** 
by man. Now,// is a laivi h/theifo without except! on > that cholera Mf' 
never progressed more rapidly than man in Ins migrations . 

If the last epidemic of cholera is attentively considered, it will be 
found that, in the entire basin of the Mediterranean, there was not o-ne 
single place where cholera broke out before any communication had 
taken place with some choleraic centre. Did the cholera advance by 
degrees in the direction of certain atmosplieiic currents ? No; it radi- 
ated and declared itself only in places vd/eie there had been arrivals from * 
infected localities and non hoe else. Would it have been the same i|6 
cholera had travelled through the atmosphere ? No ; it would have becDT 
seen in places exempt irom all communication with infected localities. 

The Commission replies therefore that no fact has hitherto been 
brought forward to prove that cholera is spread abroad by the atmosphere 
alone whatever may be its condition ; and that moreover it is a laid with* 
out exception that an epidemic of cholera has never spread from one place 
to another in a shorter time than that necessary, for man to journey between 
both places. — (Adopted unanimously.) 
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According to all known facts, two conditions are necessary for the 
outbreak and propagation of Asiatic cholera in any locality : arrivals 
from an itffccted place, and circumstances &voring the transmission. 
At present we shall occupy ourselves with the former of these conditions. 
A choleraic arrival, so called, is a complex thing; it comprises man and 
everything coming directly from him, then his clothing, his effects, his 
goods, hid animals, the ship that carries him, and, in fact, every thing 
that can accompany man. Cholera is, no douht, transmissible by 
choleraic arrivals ; but is a production of this nature capable of trans- 
mitting the disease? and is everything constituting a choleraic pro- 
duction equally susceptible of effecting the transmission ? 

It has been long believed that, so far as maritime arrivals arc con- 
cerned, the lapse of some days between the departure and arrival, with- 
out any manifestation of cholera, was a sufficient guaianteo against tho 
importation of the disease. Now, experience has shown that it is 
nothing of the kind, and certain well established facts tend to prove 
that even a long passage without appreciable accidents is no guarantee 
against danger. On the other hand, it is certain that the regular steam- 
ers from India, which have been workiug for a great number of years, 
have never imported cholera into Sqpz ; so that it may be said, without 
specifying more at present, that if every arrival from countries infected 
by cholera is not adapted to propagate the disease, it is not the less 
prudent, until something fresh is known, to consider every such arrival 
with suspicion. A more detailed examination of the question will de- 
monstrate it.— (Adopted unanimously.) 

XT. 

Under what conditions docs man import cholera? 

There is no doubt that man, infected itli cholera, is the principal 
importing agent of the disease. There are abundant facts to demonstrate 
th|& In the greater number of epidemics whose origin has been shown, 
^ne or^ two cases of cholera, come from some other place, ore found at 

point of departure. It would be idle to add other facts to those we 
Stove already quoted. It is equally proved by observation that" the 
arrival of a large number of cholera cases in a healthy locality is not 
necessary to develope a great epidemic in that* place. Most frequently 
itis only a few cases, as at the Piraeus, at Varna in 186 i, at Constanti- 
nople last year, and at various other places too numerous to mention ; 
sometime® one single case, as at Altenburg, has been the starting point 
of an epidemic. In this qpnnexion, the study of facts demonstrates 
that there is no sort of proportion between the amount of cholera 
imported and the intensity of the epidemic consequent upon it i this 
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intensity is proportionate to the more or less favorable conditions of the 
locality to which the disease has penetrated, in the same w# Xhzf a * 
conflagration is not proportionate to the spark which g$ve f 

but to the combustible nature and the accumulation of the 
finds in its way. vi.fw 


t « 

Therefore, man, tainted with cholera, is by himself the principal pro • 
payating agent of the disease, and a single case of cholera may give rise 
to the development of an, epidemic . — (Adopted unanimously.) 


XII. 

We go still fmther: Writers of groat authority (Pettenkofcr, 
Hirsch, GiiOhinger) maintain and bring forward facts tending to prove 
that an individual coming from a choleraic focus, and suffering merely 
from diarrhoea, miy import auo propagate cholera in a healthy locality. 

A member of the Commission, Dr. Millingen, has brought forward many 
analogous fads extracted from a work on cholera published at Copen- 
hagen in 1855 by Dr. Biika. The greater number of the facts quoted s 
are very interesting, and render the theory very probable; but they dp, 
not possess all the clearness necessary for a rigorous demonstration* 

A very convincing example, on account of tlie details accompany* 
ing it, is the fact reported in the Gazette Medical e de Paris (28th April 
1819) by Dr. Alexandre, of which we give an abstract here : There was 
not the least sign of cholera at Hamel, a rural commune, 25 kilometres 
from Amiens, where, on the 4th April, a soldier named Guilbert, 
suffering from diarrhoea , arrived at the village from Paris, where cholera 
was raging He was received into his father's house, where he remained 
in bed for three days; oil the fourth day he went to the hospital at 
Amiens. On tlie same <W Audi ^ Guilbert, the soldier's brother, tfae 
attacked by cholera in its woist form, and died in twelve hours. Thi* 
man did not dwell under the paternal roof ; but be had gone to the house 
many times every day since the arrival of his brother. The wile 
Andre Guilbert was seized, three days aiter the death of her husband* by 
cholerine, speedily followed by choleia, and died on the 18th April. 
Guilbert (the lather) who, during the stay of bis son the soldier, had 
already felt symptoms of cholerine, was attacked by cholera on the 11th, 
and died on the 15th. Another son of this man, 17 years old, and a 
child of four years, the son of Andre, suffered from cholerine, but re- 
cove/ed. Tho father of Andre’s wiD, who had been attending to bis 
son-in-law and daughter, was attacked by confirmed cholera, but 
recovered. A child 11 jears old, who frequented Guilbert's house, and 
whose relatives had also been nursing Andr6 and his wife, was seized by 
cholera on the 14th, and died the next day. As for the soldier who had 
sown the seeds of the disease in the village, he left (he hospital it Ihe 
coarse of some days perfectly cured, and without its being perceived <fcb*t 
he left behind him any disease analogous „ to Ids own. Br* 
adds, with a good deal of reason, that this fact proves that cholerine *9 
nothing else but cholera in a less severe form. 
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This fact is, it must bo admitted, very conclusive, and, added to 
' cases more or less analogous, invests the opinion of authors 
that premouitory diarrhoea, or cholerine, may transmit cholera, 
tt #eat deal of probability* 

i o no^possess such a characteristic example, so for as arrivals 
by sea from infected countries arc concerned. 



The fact indeed has been quoted to the Commission, of the importa- 
tion of cholera idto the Piraeus in 1854, in consequence of the landiug 
of four sick people, suffering only from cholerine, and who recovered ; 
but there had already been, on board the ship, two cases of cholera 
followed by death, and tbe sailors bad gone on shore; so that it is im- 
possible to conclude with certainty that the sick people were the trans- 
mitting agents of the disease. 


The Commission lias been led, by these considerations, to conclude 
that certain fads tend to prove that a tingle individual (and a fortiori 
many) coming font a contaminated locality, and suffering from diarrhea, 
may suffice to occasion the dioelopemcnt of an epidemic of cholera, or, in 
other words, that premonitory diarrhaa, as it is called, may transmit 
Cholera . 

As to whether individuals leaving a choleraic focus, and enjoying, on 
their arrival in an uninfected locality, apparently perfect health, can, of 
themselves, carry the disease with them, the Commission replies that 
there k nothing to pi we that it is so. • 

There are no doubt examples which show that cholera has broken 
out in a locality after the anival of individuals in this condition, but 
has it been found possible to prove that these individuals were really in 
a perfect state of health, that they liad not tbe dianhira? No; such 
proof, except under peculiar conditions, is, and always will he, in by far 
the larger number of cases, impossible. And then, supposing the ab- 
sence of any well-proven premonitory symptoni, if cholera breaks out, 
as it has been seen to do, subsequent to such arrivals, is it reasonable to 
conclude that healthy individuals, of themselves, have brought the 
disease with thorn ? might they not have infected articles with them ? 

After all, when the details of the question are entered upon, it is 
seen how difficult it is to determine precisely what is the part played in 
importation by such and such a choleraic arrival.— (Adopted unani- 
mously.) 


XIII* 


What is the duration of incubation ? ^ 

Tbe -question of the importation of Cholera by k man leads us 
naturally to examine what is IJic maximum duration of the incubation of 
Cholera, and up to wbat point it is to be taken into consideration in a 
prophylactic point of view, 
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' The duration <)f the incubation of Cholera, that is to say t^e thfle 
which elapses between $he supposed taetnent of the penetration pf the 
morbific agent inis th& oigaiiittation and the moment when*tge first 
symptoms of the disease show themselves, is generally very shorty 
Observation shows, in $ wjt, that in the immense majority of cases, a 
days suffice lor the incubation, and that sometimes this period does not 
exceed a lew hours. Thsjttfenoral Tide is placed beyond doubt by tbOr 
first cases which follow tne (importation of the disease into a health* 
locality ; it is seen then that, vyhon the disease is transmitted, a few 
days (a, week at most) scarcely elapse between the imported cases and 
those following upon them. Later, when the cpidemie is established, 
the connexion between facts becoming very difficult to establish, nothing 
certain can any longer be concluded as to the inenbatioa. 

The general rale is still further placed beyond doubt by wlint 
ordinarily oecuis on board ships leaving a Cholera focus. If Cholera 
breaks out in them at all, it does so in the greater number of cases 
during the fust days of the voyage, and acting on this generally admit- 
ted Juct, the quarantine for auivuls from localities infected with Cholera*^ 
was fixed at five days. Such then is tlio general rule. Bnt fhflW 
are exceptional eases which would lead to the belief that the period, of 
incubation may be prolonged tor more than 20 days. **■ 

These facts, to have a precise value, can only be taken from OW 
board ships. Now, under tins condition, it is not very rare to find 
confirmed Cholera not breaking out on board uutil six or seven days 
after the departuic of the ship flora the infected locality. The last 
epidemic adonis examples of this. 

The ease has been quoted of an emigrant vessel which lefo Mktftf) 
for New Yoik on the DthvNovcmbcr ISIS, and on hoard of which Cfwfjfjp, 
did not show itself until flic Kith day of the voyage. When theitAM® 
grants, numbering 34 G, the majority being Germans, emliarked, Cholera^ 
lind ceased at llSvrc, buu many of them came from Germany, where the 
disease exist «1 Nineteen vveie attacked, and seven died. It is to be „ 

rematked that they transmitted the Cholera to thirteen persons in Staten 
Island, where the slap was placed in quarantine. 

* 

At the same pei lod (3id November 1848) the Bbip SwatibOfy 'sfep 
left llftvre with 2S0 emigrants on board for New Orleans. Cholera dM 
hot hicak out on boaul till the 25th November, that is, the twenty^third 
day ot the voy age, oi casionmg thirteen deaths. A certain number of 
these emigrants came, like those on board the other ship, from places ik 
Germany where Cholera was raging (. Baly. Report on Cholera, $•&, 

We give another fact in connexion with the last epidemic at 
Gibraltar. On the 21st August 1865, while Cholera was prevailing in 
the town, a portion of the 1st battalion of the 9 th Regiment, which Until 
then had maintained good health, received orders to leave for tbe €&pe, 
and were embarked on board tho Renown,** large new ship, well Vw* 
tUated. The next day, 22nd August, a ease of Cholera, winch 
resalted fatally, took place on board. The ship was towed oat, and as 
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n*,otW case showed itself, ifcjgqnt out to sea after tbplapsc of 80 hours. 
EyeQr filing went well till tb6 8th September ; but on that date, after 
* ly^gjiben 13 days at sea Cholera broke out on board, and in the course 
f tipKys carried off nine men, one woman, and several children, as well 
9 " ” ’ ’ (Extracted from an official communication by 


akute Surgeon of the ship. (Extracted fton 
WiCfitffiferd, 'Amy Inspector General at t 

f * These cases, though, rare, constitute cx< 


Gibramr.J 


These cases, though rare, constitute exceptions which it is important 
" fiftt to neglect. It is to be remarked iu thei first place that confirmed 
C®3era is spoken of in every case. Now, ns it is distinctly proved at 
present that premouilary diairhma is an effect of choleraic poisoning, a 
lighter degree of the disease itself, and, in all probability, is capable of 
transmitting Cholera, it follows that, in a practical point of view, this 
diarrhoea should he assimilated to the attack of Cholera itself, and bhould 
not he ’-eckonod in the period of incubation. In other words, according 
to the Commission, the manifestation of Cholera on hoard a ship, as 
everywhere else, does not commence only with the fust attack, but with 
tbc symptoms of premonitory duirliau winch so oltcu precede Cholera 
. properly so called, and which in the great majority of cases do not quite 
^Chit 

S Who then can assert that in these exceptional cases there were not 
* before the attacks, cases ot diarrhoea marking the breaking out o£thc 
disease? 



^ittiesc exceptions then piovc nothing against the general lule show- 
** iityj that the duration of choleraic incubation does not exceed a small 
jmimber of days; but they pro\c that the duration of a voyage, even 
though it be somewhat long, without an attack of Cholera, is no sure 
guarantee against the importation of the disease. 

The Maximum duration of choleraic incubation can be fixed with 
precision only by facts collected beyond the limits of any possible con- 
tamination, that is to say, in connexion, with individuals who have 
quitted a Cholera focus and been placed out of reach of any fresh 
infection; such would bo an isolated traveller in whom Cholera does not 
show itself Until a certain time after quitting the infected place, provided 
docs not luing with him any object adopted to 9 serve as a 
of the morbific principle ; suelt would bo the woman of AU 
* ieuburgi if the bad not had lier sick child and her clothes with her ; but 
h above all, would be facts collected in connexion with individuals 
subjected tp strict isolation after having been separated fcom every 
pt$ 9 pt enable of transmitting the disease. In these cases, the longest 
'1&& tfhfch would elapse between tho isolation and the manifestation of 
*m<deraSp' sytnptpms would gif c, supposing that the study was extended 
ovyr a number of facts, the maximum of choleraic incubation. 
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► Bat the Coa^bujsion is obliged to adroit that facts collected un^cg 
such conditions i /not for the very slmplo reason that it having 

scarcely been supposed hitherto that Cholera is transmissible e^pept by 
man suffering from the disease in its height of intensity, and no account 
having been made of its trswsmissibility by contaminated objects, measures 
adapted to bring these ftets forward as evidence have not been insti* 
tutod generally. ** i 

For this reason, the Commission, adhering to the general rule, h & 
recorded the following conclusion : hi ahnoit evert/ case the period qf 
incubation, that is to say , the time which (lapses between the moment when 
an individual may hare contracted the choleraic poisoning and the breaking 
out of the premonitory diarrhoea or of confirmed Cholera, does not exceed a few 
days i even/ fact quoted of a longer incubation relates to cases in which the 
contamination may have taken place after departure from the infected 
locality.*-— (Adopted unanimously.) 

XIV. 

Can Cholera be imported and transmitted by living animals. 

This question should be regarded under two different points of view 
it may be asked whether certain animals arc not adapted to contract 
Chopra, and consequently to transmit it under the same conditions as 
roan, or whether living animals not sick, may not in the same manner as 
a contaminated object, serve as a receptacle of the principle of the disease 
and import it. 

Very respectable writers, and notably Gricsinger, do not doubt thatt&rt 
tain animals may attain a morbid condition having the greatest analogy with 
Cholera. They quota the murrains which, during epidemics of CbolSra, 
have frequently raged amongst birds, cattle, Horses, &c., and from this 
coincidence, joined with a certain analogy in the symptoms, they draw 
the conclusion of a certain ^identity of nature. Moreover, from some$% . 
perimonts made by M. Me) cr, Thiersch, &e., it lias been proved that , 
choleraic dejections may tnuisinit Cholera to animals. But all these facts* 
let us hasten to say, are (cry far from being convincing, and admitting 
even the analogy of certain murrains with Cholera, and admitting also 
that the white mice poisoned by Thiersch showed all the symptoms,,qf 
this di&casf, wo are far from being authorised to deduce the identity J£> 
nature and still less the transmisribility from the animal toman, fn'- 
reality no fact has hitherto been brought forward attaching any vahje 
this opinion. 

It regains to ascertain whether a living animal can, through it* 
ovoring, serve as a receptacle for the principle of the disease. One tinders 

* The Conference lias modified ns follows the second part of the conclusion of Chapter 
XIH. (Sitting it 18th June, Minute No. 18) 1 

u Kvery fact quoted of a longci incubition relates to rises which ftro net conclusive 

** either tocaufi) the pmuonitary diarihrc.t hub been comprised in the period of incubation, 

“ or boransis the contamination may have taken place c after depaifcurc frOtn the infected 
“locality.'* 
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s%nds that this may he so, and this is all that the Commission can say. 
Jn tips connexion, living animals would enter into the category of objects 
capable o£ importing Cholera. In consequence, and without dwelling 
ftfatngp on this point, which will he considered in connexion with jwophy - 
lactic measures, the Commission confines itself to the following answer : 
Tktre term* hwWM fact establishing the importation of Cholera by living > 
animals ; bit it ts reasonable , nevertheless, to consider them, m certain 
easts, as being amongst susceptible objects, so called. — (Adopted unani- 
aapjosly, except by MM. Bykow and Lcnz, dissentient. 

XV. 

Can Cholera be transmitted by linen, clothes, and articles of common domes • 

tie use generally ? 

The Commission is unanimous in recognising that articles of domes- 
tic use belonging to persons tainted with Cholera or soiled by their 
dejections, may transmit Cholera ; and yet to afford a strict demonstration 
of this opinion by examples admitting of no other possible interpretation 
only a very small number can be collected. Not that facts militating in 
favor of this opinion arc rare : on the contrary, they are very numerous ; 
but, as occurs almost always in similar case's they present themselves 
surrounded by circumstances permitting of different interpretations. 
Such are facts collected in a choleraic focus. Thus the remark generally 
made that hrandreses and washerwomen are special sufferers during epide- 
mics comes forcibly in sup] tort of transmissibility by soiled linen; but as 
the. disease might possibly have beeu contracted otherwise, it would be 
necessary, to convert the probability of the transmission into certainty, 
that the probability should result from the comparative study of a great 
number of facts. 

•j* Convincing examples then can only be drawn from places beyond 
the limits of choleraic foci. Now, under this limitation, wc find cases 
recorded in science of the transmission of Cholera by linen brought from 
an infected locality. It was in this way in 1 853, at Cessantes, near Vigo, 
that Cholera was communicated to two w asliorwomen who had just washed 
some foul linen which had been brought from the lazaretto where the 
disease existed, while at the same time their village, the town, and the 
entire province wore still uutainted ( Monlan ). • 

The first case of Cholera observed in the village of Moor-Monkton, 
six miles from York, occurred on the 28th December 1832. The disease 
did not exist at the time in the neighbourhood, or iu any place within 30 
miles. John Barnes, a laborer 39 years old, bad been suffering for two 
day* from diarrhoea and cramp, when on the 28th December he was taken 
with all the symptoms of Cholera, accompanied with a general coldness 
of- - the members, and died the next day. The sick man had Imen visited 
by two respectable physicians, the brothers Hoi>ps, oue of wfffftn, a very 
experienced practitioner from York, immediately set to work to arrive at 
the probable source of the diqpase. Ills first investigations were mnd<> ia 
vain. In the mean time the wife of John Barnes, and two other per- 
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Boiw, Metcalfe andJffltrerofk, who had visited the sick mao thg day Iftftnp 
were themselves A&dTfjp Cholera ; they recovered. In adaMon, John 
Foster, Ann Dana, widow Breyke, who had all been tt^eomoru- 
nication with the ulioVe Mentioned Cholera patients, all suffered from a 
severe premonitory indi<m<5^tfen, which, however, was checked. While 
the physicians were vainly (Mfting to de&cover the origin of the disease, 
the mystery was revealed in unexpected way by the arrival of a son ot 
the deceased. The young mkn had been apprenticed to his aetjjfft 
bhoemaker in Leeds. He informed the physicians that his aunt (his 
father’s sister) had died of Cholera fifteen days before, and that, as she 
hud no children, her effects had been transmitted to John Barnes through 
the common carrier, and without having been washed, The trunk con- 
taining the things had been opened by John Barnes in the evening and 
the ne\t day he fell ill. (J. Simpson. Observations on Asiatic Cholera 
London , 1849J «* t 

Dr. Simpson in flic same work, relates a very curious fact which 
would fend to prove that an article, contaminated and shut np, communi*. 
eated Cholera after the lapse of ten months. The occurrence was observed 
at York in 1833 by Dr. Brown. A woman aged 67 years, died of Chohfod 
in August 1832, Ten months later, at Whitsuntide, two niece* 
of tins women having come to visit their uncle, tho lat ter for the first 
lime opened a drawer containing, besides some trinkets which he onreed 
to his nieces, the cap worn by his wife at the moment of her death. This 
man was seized by Cholera the same evening and died the next day. 
What gives this fact some value is tjiat Dr. Simpson docs not doubt the 
veraeity of Dr. Brown’s nanative. 

Dr. Simpson adds : “ The cases quoted above arc of indispnWde 
"authority. They evidently show that the disease may bo earned from 
“place to place by means of clothes.” 

J 

We give another remarkable fact taken from Pettcnkofer’s 
work. (Un/crsnchungcn ntul Beobacht ungea ueber die Vcrbreikmgsard 
der Cholera: Muiic/ten, 1805). 

s 

At Lnsthcim, a commune of Schleishcim, near Munich, the feast 
case of Cfiolera occurred in a family of day-laborers, consisting of 
mother, daughter and a female relative. Another daughter was in servafet* 
in Munich. The latter sent her parents some food and the old doth^B 
a family some members of which bad just died of Cholera. The t 

which was, already slightly tainted, was eaten and the clothes were UfOtftn 
On the third day, the 21st September 1854, the father and mother were 
attacked by Cholera, and died. On the 22nd their daughter was 
attacked. On the 25th the son, who was in service elsewhofc, ~<jome to 
the house t? attend the funerals, lie fell ill in the course of the afternoon 
and died in jive hours. The daughter who was in service at Munich, and 
who had sent the things spoken of above, t having come on the 22 frl to 
nurse her sister, fell ill on the some day and (lied also. On the 26ft the 
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fiMpti r dative who lived with the family* was seizdl in her tarn, and 
• Qm Ry ariijjh. The* only member of the family who survived was tits 
daujjbte^who was attacked on the 2 2nd. 

There is also to be found in Pettenko Car's work the very interesting* 
case of a prisoner who, transferred from the police lock-up at Munich, 
where many cases of Cholera had occurred, to the prison of Ebrac, 

a wns os yet healthy, carried the disease With him, although he only 
larrhcea on his arrival. He entered on the 20th August 1854, and 
showed the characteristic symptoms of Cholera on the 26th, but recovered ; 
h>S gapler, however, who was attacked the next day, died in a few hours. 
An epidemic was the result. The disease broke out on the 28lh in the 
part of the prison reserved for women, which is completely separated 
from that set apart for men. Pettenkofev proved on enquiry that the 
iirs-t woman attacked hod been employed on the 21st in washing the foul 
linen taken off on the 20th by the prisoner above mentioned. 

LeLert (Cholha cn Suisse : Francfort 1850) reports the very inter- 
esting case of a man who was seized with Cholera at Lugano after the 
gomplcte cessation of the disease in the town, and alter having made use 
clothes which had been worn by a Cholera patient, who had died two 
mopths previously in the same house. l)r. Puppenbein has related in the 
Jomnal de Casper (Tome V. 1831) facts from which it results that persons 
have contracted Cholera, after the disease had entirely ceased by sleeping 
iu beds which had been made use of by Cholera patients (luring the 
epidemic and which had been put aside and kept locked up since then. 

,If all these facts, which we could multiplj, do not afford us an abso- 
lute certainty, they establish at least a probability so great that we cau- 
not refuse to attach a very great value to it. , 

In the ease quoted before of an emigrant ship 1< avmg Ilftvre in 
1848 for America, and on hoard of which Cholera did not break out till 
the sixteenth day of ths voyage, it was said that the out-break of the 
disease was to be attributed to the opening of their chests by the emi- 
grants, these chests containing contaminated baggage. This, no doubt, 
is only a Supposition, hut it is one which becomes v< ry probable when we 
Consider, on tbo one hand, the lime which elapsed between the departure 
from Hfivre, where Cholera had censed (many ot theso emigrants came 
from a part of Germany where the disease existed), and the moment 
first attack ; and, on the other hand, all the facts militating iu 
favor of the transmission by articles coming in some way in contact with 
persons infected with Cholera. Iu the interpretation of this # f»ct, there 
‘ore not in reality more than four possiblo suppositions : either the spon- 
taneous development of Cholera on board the ship, which is unexampled 
as a matter Of fact j or an incubation of at least sixteen days, which 
WOidd qonstitnte an infinitely rare exception ; or a concealment of the 
ffost indications of choleraic poisoning, which would not fail to bo die- 
(riveted afterwards ; or finally, a contamination contracted on board, 
which is more in harmony frith what we know of the modes of trans- 
mission. 
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Besides foots proving that Cholera may bo transmitted by moans *of 
articles which have been made use of by Cholera patients, there ore 
others which show that the camping ground where un f epidemic has 
taken place (in India), hospital wards, rooms, and ships which have 
contained persons suffering from Cholera, may sometimes preserve for 
a certain period and under certain conditions, the property of transmitting 
the disease. It would take too much time to enumerate the facts, which 
arc besides well known and place this assertion beyond doubt. 


"But, in regard to the well proven possibility of tbe transmission of 
Cholera by articles coming from a choleraic focas, and above all by arti- 
cles which have been handled by Cholera patients, it is as well to remark 
that, in the generality of cases, articles of domestic use coming from a 
place infected by Cholera do not import tho disease. If it were otherwise, 
in all the defferent epidemics which have occurred and notably in the 
last, the generalisation of the disease in every direction would have been 
much greater. In fac(, if we consider tho immense number of travelleis 
who in 1 805 left a choleraic focus, and who spread themselves with their 
baggage over every country of Europe, and, consequently, tlio number 
ol‘ places exposed to infection by the importation of articles of domestic 
use coming from contaminated localities, wo must of necessity acknow- 
ledge that if transmission through this means may have been caused in 
certain places, it has not occurred in the immense majority of cases. 

There are then certain necessary conditions, which happily are rare, 
to qualify articles of domestic use for the importation and transmission 
of Cholera. 

These conditions are indicated to us in the very instances where the 
transmission has been effected. In regard to transmission to a short 
distance, it is neeessarjNthat the articles in question must have oome 
recently in direct or indirect contact with Cholera patients, and have 
above all been soiled by their dejections. This is the circumstance 
wbioh causes laundresses, washerwomen, and people generally who 
handle things belonging to Cholera patients to fall special victims to the 
disease. Now it is clear that this contingency must he of rare occur- 
rence, so far as the effects of a traveller arc concerned. It is not impos- 
sible, nevertheless, that linen soiled by au individual having merely 
simple, choleraic diarrhoea may he bhut up in a trunk. What is show* 
to us by facts where the transmission has taken place long after the 
cessation of the epidemic, or in a place far from the starling point ft 
They show that then the contaminated articles have always been shut 
confined, and kept more or loss from contact with fresh air. There is nO , 
instance of articles exposed freely to the atmosphere having in a shorts 
time (which, however, cannot he precisely estimated for want of suffi- 
cient data) transmitted Cholera, while there are cases tending to prove 
that transmission has occurred by means of articles kept shut up for 
several months. 


It follows from all this that articles of personal use owe their pro- 
perty of transmitting Cholera to their impregnation with matter pro- 
ceecung from Cholera patients, particularly their alvine dejections, which, 
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it *nay be said here, appear to retain in an especial manner the principle 
of the disease. It follows also that articles thus contaminated rapidly 
lose* wheif freely exposed to the air, the property of transmission, bub 
that they retain it when kept confined. 

A free current of air then is a purificatory agent for contaminated 
articles; and so far from being able to transmit the generating principle 
of Cholera intact to great distances, rapidly destroys it, as we shall 
demonstrate bye and bye. 

Thus much said, the Commission replies that Cholera nay be trans- 
mitted by articles of personal use brought from an infected locality , and 
especially by those made use of by Cholera patients ; and that it also fol- 
lows from ascertained facts that ike disease may be imported to a distance 
by the articles shut up from contact with fresh air.— (Adopted 
unanimously.) 


XVI. 

Can Cholera he imported and transmitted by means of merchandise ? 

No case is known establishing the transmission of Cholera by mer- 
chandise imported from a country where the disease prevails. 

In particular, merchandise imported from India, either to Suez <Jr 
to Europe direct, has never transmitted Cholera. This would not prove, 
however, that the thing is impossible, or- may not have taken place elsewhere 
under circumstances which have not been perceived, especially if it is 
, considered that under the name of fnercliandisc are comprised articles 
eminently adapted for impregnation by the morbific principle, such as 
drill tHg8y skins, &c, 

,,,, { The Commission, therefore, while admitting unanimously the absence 
of proofs in support of the transmission of Cholera by merchandise, admits 
i (by a majority of Id votes to 0 ) the possibility of the fact under certain 
conditions . 

(Dissentient: MM. Bykow, Goodeve, Lenz, Pelikan, Pol ale, and 
Van Gcuns.) 

If what has just been said of tlio agents by which, it is admitted 
with more or less reason, Cholera may be imported or transmitted* is now 
recalled to mind, it will be seen, as we showed at the beginning, how 
difficult it is, in the present state of our knowledge of the subject to 
distinguish the particular part belonging to each different element in 
choleraic arrivals, to man, to his luggage, to his merchandise, to the ship, 
frill these elements are not, doubtless, dangerous to the same extent; but 
they may all be so independently of each other by the simple fact of 
'having come from a locality infected by Cholera. 

In consequence, the Commission believes it would be wise, uMil more 
ample information is available , to consider , except under peculiar and 
defined conditions, every arrival from a choleraic focus as suspicious . 

(Adopted unanimously, except by MM, Goodeve, Pelikan, and 
Polak, who have abstained from voting.) 
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Can the oorpses of persona toko have died of Cholera import aib$ transmit 

the disease ? 


In Europe there is scarcely any ground to fear that the corpses of 
Cholera patients carry the disease from one place to another, because 
when they are conveyed to a distance, precautions arc used which remove 
all danger ; hut it is not so iu Asia, where in obedience to certain religious • 
customs, it is usual in many countries to send a corpse to great distances# 

In this point of view, the (question lias a peculiar interest for Turkey. 

It is known, in fact, that at a fixed year,, the Persians 

perform a pilgrimage to certain holy places in ^pyilrenjjof Bagdad, 
and that they arc in the habit of bringing with them a great number of 
corpses in every stage of decomposition, from bones shut up in bags or 
boxes, to the dead of yesterday, reposing in badly joined chests. These 
human remains, exhaling a foetid odour, are brought to be buried near 
the venerated tombs of the great saints of Islamism. Very frequently 
these pilgrims also bring Cholera with them, which they spread, more or 
less, in Bagdad and through the entire province. 

The part borne by corpses in such cases is not doubtful ; they create 
conditions of impurity which contribute to augment the ravages of the 
disease, as we know from all the information we possess on this subject. 
But has tlic importation of corpses ever given birth to the disease? The 
only reply that can be given to t his is that every time Cholera has been 
brought to Bagdad by the Persian pilgrims, they themselves had it 
amongst them long before their arrival at Bagdad; so that it is difficult to 
define the part borne by the dead and that by the living. On the other 
hand, when the pilgrims have arrived free from Cholera, the disease has 
never broken out either amongst them, or beyond t heir community, dur- 
ing the ceremonies attendant upon the inhumation of the corpses, what- 
ever may have been the infection resulting from putrid exhalations. All 
that, we can conclude is, that the Persian corpses, putrid as they were, 
did not give birth to Cholera ; but we cannot say that this is so with the. 
corpses of persons wlio have died of Cholera. 

TJie opinion held by many physicians who have attentively studied . 
the question of late is that the corpses of Cholera patients are very ae^e 
agents of transmission. It seems indeed very natural, the 
missibility being admitted, that this should be so, the corpse being 
ppsed to contain all the elements having the property of reprodu^h^^ 
the disease. It is nevertheless, a m a tier of fact that physicians whoij&|*§ ; 
made a speciality of the pathological anatomy of Cholera, arid who have 
made hundreds of post mortem examinations, have not suffered more 
the disease than others. This fact has been noticed in India as well as in ■ 
Europe?? Can it be because post mortem examinations on the corpses of 
Cholera patients are generally held while the body is fresh, at a time 
when a certain degree of fermentation, ndiich is perhaps essential to the 
development of the morbific principle, has not yet been produced ? It 
is possible. But, on the other hand, when conclusive facts in support 
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the transmission by means of corpses are soii|jp fifr, they are not 
found, or rather complex facts are found which lektre it undecided whe- 
ther, the transmission of the disease is effected the dead body more 
than by the dejections previous to death, or by any other circumstance. 


In reality, there is no strict proof of the fact, and it does not neces- 
sarily follow that, because a Cholera patient or his dejections may trans- 
mit Cholera, the corpse of a Cholera patient, with all that it contains re- 
gains the same property. 

Jn this state of doubt, the Commission replies ; Although it is not 
proved try. conclusive facts that the corpus of Cholera patients can transmit 
Cholera, ihispmlent ta regard them as dangerous . — (Adopted unanimous- 
ly, except by M. Sawas, who abstains from voting,) 

Or THE INFLUENCE OF MEANS OF COMMUNICATION. 


After having studied and defined as far as possible the part borne 
by the principal agents to which the importation of Cholera can be 
attributed, it is right to examine at present the part which is borne by 
means of communication in the propagation of epidemics. 


XVIII. 

What influence do the different modes of communication, by land and by 
sea, exercise on the propagation of Cholera . 

The progress of epidemics has yiade us see that the propagation of 
Cholera always takes place in the direction of human currents ; that 
the more active and multiplied communications are in a country, or from 
one country to another, the greater is the tendency to the wider pro- 
pagation of the disease ; and that the more rapid the means of transport 
are, the more rapid is its extension. Wc have quoted facts in support 
of these propositions and need not return to them. 

Of all modes of transport, the most dangerous, and the most 
adapted to import the disease, though not the most rapid, is maritime 
transport : because a ship may contain within it all that constitutes a 
choleraic focus. It may not only convey an entire epidemic, but it 
Carries with it conditions of confinement and infection the most Adapted 
td the transmission of the disease. A ship infected with Cholera may, 
therefore, be considered, we say, as the surest means of propagation, 

gpd the shorter its voyage the more is it to be feared. 

r 

Railway communications, though capable of carrying the disease 
^ith greater rapidity from one place to another, as was seen in the last 
epidemic, are yet not so adapted to propagate an epidemic with such 
certainty. This has been demonstrated by experience, and may be 
reasonably understood. Railways have very seldom to convcj^Cholera 
patients, and the population which takes to, flight by this means from an 
infected locality does not generally belong to the classes more particularly 
liable to be stricken by Cholera. These circumstances, joined to the 
free ventilation and to all the other causes of extinction of the choleraic 
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principld in such a journey, counterbalance and more than counterbalance 
the danger resulting from the number of travellers. Let us hasten to 
add, however, that next to means of transport by sea, railways are 
incontestably the most active agents in the rapid extension of epidemics ; 
and it must be admitted that, under certain conditions (the conveyance 
of troops for instance) they may be the cause of the certain propagation 
of the disease. The development of Cholera at Alexandria after the 
arrival of the pilgrims by train from Suez affords us the proof of this. 

In consequence , the Commission replies that maritime communications 
are , from their nature , the most dangerous ; that they propagate Cholera 
to a distance most surely, and that next to them are railways , which , in a 
short time , can carry the disease to a great distance . — (Adopted 
unanimously.) 


What is the in faience of deserts on the propagation of Cholera? 

Amongst all the means of communication between one country and 
another, one especially deserves attention, because, far from favoring 
the propagation of lbe disease, it has never served as a conducting agent 
in its progress : we mean communication across great deserts by means 
of caravans. Experience, going back as far as the first appearances 
of Cholera beyond India, has taught, in. fact, that a great desert is the 
best of all obstacles to the propagation of Cholera. It lias demonstrated 
that not only has such a space never been cleared at a bound by the 
disease, but also that a large caravan, starting from a place where 
Cholera is raging, gets rid of the disease gradually in its progress 
through the desert and arrives entirely purified, provided its journey is 
more than twenty days in duration. The Ottoman Sanitary Adminis- 
tration possesses very valuable information on this point. The caravan 
of pilgrims leaving Mecca while the town is a prey to Cholera (and this/ 
circumstance has often been repeated) has never yet carried tlie disease ; 
to Damascus. Documents prove that when this caravan has quitted -; 
Mecca with Cholera in its midst, the disease lias always died aw$y V 
within a week or two of its journey. The same may be said of the caravel 
leaving Mecca to return to Egypt via Suez: this latter also lias ney<$£ 
carried Cholera into Egypt; and it has been proved that if, in 
this disease was carried there by pilgrims on their return from 
those who returned by sea were the importing agents and not 
caravan, which arrived later. 

• . . * 

Thfc same remark is applicable to the journey across the deserts sepa- 
rating Bagdad from Damascus and Mecca ; and when, in 1823, and later 
again in 1817, the Cholera, coming from Persia, advanced to the north of; 
Syria, it went up the Tigris and Euphrates, by Diarbekir, Orfa, Biredjik, 
and not 4 across the desert. An assertion to be found in the very respectable 
work of Verrollot on the march of Cholera in 1845-46, and 1847, would 
seem to prove an exception to this rule. Verrollot supposes that Cholera 
was imported into Mecca in November 1846, the time of the pilgrimage, 
by the Persians who luu\ come from Kerbela, basing his opinion merely 
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oft the fact that Cholera was raging at Kerbcla in August of that year ; 
but he forgets that the disease had existed at Jeddah since May, and that 
^ifc is muefi more reasonable to suppose that the Cholera spread from that 
town to Mecca, where it became fully developed at the time of the pil- 
grimage. The opinion of Yerrollot then is not such as to invalidate a 
rule established by long experience. Let us add that the same rule holds 
good in regard to the deserts on the north of Africa, having been found 
' vby our colleague, Dr. Dickson, to exist during the epidemics of 1850 
and 1855, when the Cholera never spread beyond three stages of the 
journey across the desert, and also that it lias been similarly proved, by 
observations made by Dr. Byrne, to exist in the United States of 
America.-^ (AWy oi i; Cholera, 1855.) 

It may be s$id then that, it is a well established truth that a great 
space, a desert, Where the people are scattered and have but little commu- 
nication with each other, is the best of all barriers against the import- 
ation of Cholera, and that, when the disease penetrates to it, it evaporates 
as it were and is rapidly extinguished. Thus, free air, the atmosphere 
through which it has been supposed the principle of Cholera is able to 
pass to great distances, is, on the contrary, the purifier and destroyer of 
this principle. 

The C ommission, reining on fads established by experience , concludes 
that great deserts form a very efficacious barrier against the propagation 
of Cholera , and declares its conviction* that in no instance has the disease 
been imported into Egypt or Syria, across the desert, by caravans from 
Mecca . * 1 

(Adopted by all the members of the Commission, except MM. Mon- 
lau, Pelikan, Polak, and Vau-Gcuns, who have abstained from voting.) 

Of the influence of Assemblages. 

XX. 

What is the influence of assemblages of men on the intensity of epidemicr 
V/'" of Cholera, as well as on the propagation of the disease ? Undes 
v;/x, what conditions does it exercise this influence? 

... • 

To solve those questions, it is necessary to regard this influence as it 

fpTOlays itself on board ships, in lazarettos, in armies, in fairs and in 
t^^rimages, and notably in the pilgrimage to Mecca. On the other 
blind, it is necessary to show the influence of dissemination, both gs a 
; ' means of diminishing the intensity of* choleraic epidemics, »and as a 
f means of propagating them. 

t But before passing to the detailed study of ^hesc different points, 
the Commission thinks it is able to reply, at once, in a genera^ way, to 
the questions proposed, that every assemblage of men amongst whom 
Cholera' is introduced, is favorable to the rapid extension of the disease ; 
and, if an assemblage is in a* bad hygienic condition , to the violence of the 
epidemic which breaks out in it ; 
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That in such cases the rapidity of the extension is proportionate to the con- 
centration of the assembled masses, while , cat eris paribus, if the individuals 
composing the assemblage har>e been but slightly under the influence of 
Cholera, or if they have been exempt from it, the greater is the violence of 
the epidemic , that is, in other words , that individuals who have already 
been under the influence of a choleraic focus enjoy a sort of comparative 
and temporary immunity which counterbalances the grievous effects of the 
assemblage ; 

And lastly, that in an assemblage the greater the extension of the 
epidemic the more speedy will Us cessation be, provided the) e are no fresh 
healthy arrivals to furnish the disease with more aliment, and thus keep 
it in existence . — (Adopted unanimously,) 

Nobody can fail to see the importance of some of these propositions. 
They maintain the very remarkable fact that the greater the concentra- 
tion of an assemblage, the speedier is the propagation of Cholera, 
as well a.s its final extinction, no matter what may be the conditions of 
the locality. Experience demonstrates that, under these conditions, Cho- 
lera, afler having carried olf a number, more or less considerable, of 
victims — the number, however, never rising above a certain proportion — 
is promptly extinguished in consequence of the immunity enjoyed by the 
survivors. The practical result of this fact is that when Clioleia shows 
itself in such a place, there is no reason to fear its continuance there 
beyond a certain time, or the destruction of an indefinite number of 
victims. It remains now to be demonstrated that these conclusions, 
which are applicable generally to all assemblages, are justified by the 
study of facts, considered with regard to every kind of assemblage. 

XXL 

What is the intensity and the continuance of epidemics of Cholera on 

board ships ? 

The conditions under which people are collected on board a ship are, 
there can be no doubt, the most favorable to the rapid development and 
violence of choleraic epidemics. The narrow and badly ventilated space, 
the impossibility of sufficiently isolating the sick, the infection resulting 
from this, cause a ship crowded with men to constitute a place the most 
adapted to favor an epidemic and apparently to sustain it. It need not 
be said that the greater the crowding, and the worse the sanitary 
conditions, the greater fear is there of the probability of a violent 
epidemic. On this head experience agrees with reason. 

It docs not follow at all, however, that every ship, with an equal 
number of passengers, runs the same risk in the event of an attack of 
Cholera. It is necessary to make a distinction in this respect between 
vessels coming from a choleraic focus, that is to say, which have on board 
individuals who have been staying for a time, more or less, in a locality 
where Cholera has been raging, and ships having on board a crew and 
passengers exempt from all choleraic influence, and who have just placed 
themselves in contact with places or individuals tainted with Cholera. 
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* First as regards ships leaving an infected place, though the crowd- 
ng may be very great, if Cholera breaks out oh Board, ordinarily it 
carries oftonly a small number of victims during the first few days of 
the voyage, and, if the voyage is prolonged* 4 # ts extinguished, not to re- 
appear. Most often indeed Cholera, properly so called, does not show 
tself on board. 

The proof of this has been given in the most convincing manner 
during the last epidemic. 

Thirty-three steamers and 112 sailing vessels arrived in the Dar- 
danelles last year during the epidemic in the course of a month and a 
half, most of* them having come from Alexandria. On these vessels 
there were not, during the entire voyage, more than 5 deaths, and about 
16 men attacked by Cholera, who wore taken to the lazaretto. The 
crews of these ships numbered altogether 3,058, and more than this 
number of passengers, of whom 2,2G8 entered the lazaretto. The num- 
ber of those who passed through quarantine on board is not indicated. 
This makes altogether a total of more than 5,326 men, without reckon- 
ing those who remained on board, furnishing 5 deaths besides 1(5 attacks, 
which occurred for the most part on hoard the steamers.* We shall 
see further on what passed in the lazaretto. 

What we say of the arrivals in the Dardanelles has been observed, 
in almost, the same proportion, in all the ports of the Ottoman Empire. 
The report of Dr. Bartoletti on the march of Cholera in 1865, leaves no 
doubt in this respect. We may add that it has been the same in every 
place where there have been arrivals from Alexandria, and particularly so 
at Marseilles, where scarcely any eases of Cholera were observed on any 
of these ships, bringing as they did, within a short space of time, such a 
arge number of fugitives to the town. 

The same fact was remarked at the commencement of the war in the 
.Crimea, The ships from Marseilles, which brought the first infected 
troops by whom cholera was spread, bad only a few eases on board during 
the Voyage, notwithstanding the enormous crowding. 

In 1832, while Cholera was raging in England amongst the numer- 
ous vessels, which carried 33,000 passengers to Quebec, only two, the 
Carried and the Jloi/alisi, had any eases of cholera on board during the 
voyage. * 

It is then a general fact that ships coming from an infected local- 
ity, and having on board individuals who have made a stay in that 
locality, are not often made a theatre for choleraic manifestations, anjJ if 
the disease breaks out on board it is generally of very small extension, 
-even in case of crowding. It is proved, besides, that ships leaving a 
place during the progressive period of an epidemic have most sick on 
board. 

si 

* The vessels named as having had Cholera on hot rd are the Archiduc Maximilian, 
-arrived 30tU June, 2 cases 1 death ; Mirra 2nd July, 1 death ; Charlcie 7th July, 1 caBe; 
Alinia , 8th July, 2 deaths, Djaferith , 5 cases landed on the 1 1th and lftth ; Tamise, 22ml 
July, 2 cases, Eifing, sailing vessel, 22nd July, 1 death. The other vessels completing the 
10 sick persons landed arc not mentioned. , 
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If we had relied on information received from Hgypfc, there would 
have been an exception to this rule last year* The masters of the 
vessels which carried the pilgrims from Jeddah to Suez declaffcdpon their 
arrival, that they hud had no cases of cholera on hoard during the 
voyage. Now this declaration has been found to have been false ; but 
■Borne go oven further anrl assert that one of these Vessels, the Sydney, 
carrying 2,000 pilgrims, lost more than 100 during the voyage.* This 
is only a supposition, which was not verified. May we not be permitted 
to believe that there was concealment on the one hand and exaggeration 
on the other? Be this as it may, it is, after all, an exception which ra*jjr 
be easily explained ; besides the Commission does not pretend that there 
arc no exceptions to the rule laid down above. A certain' number im y 
be quoted, capable of being diflerently interpreted, but they do jjfbt in 
the least invalidate the general rule.f > 

As for ships having on board an assemblage which has never been 
subjected to any sort of choleraic influence, if the disease shows itself on 
board, as a rule it rapidly develops itself and the epidemic is more sevore 
than on the others, going through all its phases in a short time, and to a 
certain extent, proportioned to the concentration of the people on board* 

The history of the epidemic of cholera which raged on hoard the 
French fleet in the Black Sea in 185 1 oilers a remai kable example in 
support of this proposition. This epidemic, an excellent account of 
which has been given by Dr. Marroin, chief physician to the fleet 
(Paris, 1S61,) shows that cholera effected its entrance into the Black 
Sea ou the 18th and 1 llh July, with the Primauguet and the Magellan , 
from Gallipoli. The importation first took place at Varna, whence the 
disease spread to the army on land. Up to Ihc 22nd July, with the 
exception of the two ships in question, the fleet, the greater part of 
which was anchored off Ball chick, remained uninfected; hue from that 
date cases of cholerine and some few attacks of cholera occurred on 
board several vessels. This state of things continued till the 7th August, 
when the division under command of* General Bosquet, which was being 
ravaged by cholera, went into camp at Balt chick. Frequent and neces- 
sary communications at once commenced between the camp and the 
squadron. Two days afterwards cholera broke out with extreme vio- 
lence on«boani the ships. It must be added (for in such matters if every 
thing is not said, some reason will he given for the opinion that certain 
things are not admitted) that two vessels, the Friedland and the Jean* 
Bart, oil their return from a cruise round the Crimean coast, had each a 


* The captain of the Sydney, who wan recently questioned at Jeddah, has just declared 
that last year he threw o\ erboard only 8 bodies (death'* troiu Cholera) in his voyage to Suez. 

t The most remarkable, perhaps, of these exceptions are to he found in the two shipp 
Forth Wind and Persia ^ which, 1» aviug {Singapore in December 1864, for Jeddu, lost from *' 
Cholera, dii/ing the voyage, tho first 50 men out of 632 and the other 93 out of 630 persona 
on board. But the question under discussion is precisely to know whether Cholera had 
broken out on board these ships in the voyage from bingapore to Mokalio, in which 
cose they must have imported the locality into this latter place ; or whether, OU the con- 
ran\ they contracted Cholera while they were lying to ofl Mohalla. Under the Utter 
opposition these ships should be placed in tlio category of those which have never been 
jubjeuted to choleraic influence, and they would present nothing but what is very common 
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dkse of cholera On board before they had any communication with the 
land or with This fact may be interpreted as people like ; let 

us return to the vessels anchored off Baltchick, 

From the IHV,August, the epidemic assumed great proportions : in 
three day# it attuned its maximum of intensity, and terminated at the 
end of tea, days. , During this time, the five vessels on which it raged 
most sevetily lost altogether 456 men from cholera; and in eight days, 
the entire fleet* lost 800 out of an effective force of 13,000 sailors. 
Bo m this time to the conclusion of the war, there were only isolated 
cises of cholera and slight passing outbreaks oil board the French fleet, 
and these occurred principally on board ships conveying* troops not yet 
acclimatised. 

If pains are taken to consult all known facts, it will be seen that 
all or nearly all of the severest epidemics of cholera on board ships have 
been observed in ships carrying a large number of men who have never, 
previous to their embarkation, been uuder the influence of choleraic 
focus. 

But it must not be concluded, from tlic distinction which we have 
made in accordance with experience, that ships which liavo left an 
infected locality and which have accomplished their voyage without acci- 
dents, or with only a few caw's of cholera more or less distinctly 
characterised, and which appear quite innocuous, arc altogether exempt 
from the danger of importing cholera : no, this would be a dangerous 
error. It was believed for a considerable lime, and apparently with 
reasons, that this was the case; but the facts observed last year no 
longer admit of the belief* 

The great majority of the ships leaving Alexandria had no ra«os of 
cholera on board during their voyage. Did they not, nevertheless, 
propagate the disease, even in the absence of proof of* any choleraic 
accident on board? If they did, how was it done? \Vc cannot say 
exactly; hut it is certain that they spread the disease, for the decisive 
reason that cholera showed itself only where they touched. 

Here we come to the question raised by the development of fho 
terrible epidemic of cholera which raged last year iu Ciuadaloifpe. We 
have only two theories to select from : either cholera developed itself 
Spontaneously in the island, and this would be a fact hitherto unexampled 

of India ; or it was imported. But how could it have been im- 
fjjSrted? Could it have been by the winds blowing across the Atlantic, 
When we know that cholera cannot even pass across a desert dot nearly 
$o wide as the Atlantic? or could it have been by a ship ? If so, what 
ship was it? Was it, as was at first pretended, the I'irgiuie, which left 
Marseilles on the 3rd September (that is, during the epidemic) and 
arrived at Pointc-a-Pitre on the 9th October, after a voyage ot % 36 days, 
without having shown, as we are assured, a trace of cholera on board? 
It is to be remarked that thv outbreak of cholera in Guadeloupe did not 
occur till tho 22nd or 25th October, wliilt the ship was unloading. Or 
rather was it, as was said afterwards, the sLip Sainte-Marie, which was 

• 14 
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the means of the importation? This latter vessel left Bordeaux dn 
the 15th September, with a clean bill of health, and when there was 
no cholera in the town. But it was asserted by those who Attributed 
the importation to this vessel that there were on board sailors who had 
come from Marseilles, and that two men had died of Cholera during her 
voyage from Bordeaux to Pointe-&-Pitre, where she arrived on the 20th 
October, and that the disease must have been communicated in the first 
instance to two washerwomen who had washed the foul linen of her 
crew. Now, official information has proved to us that the two sailors 
in question did not come from Marseilles, and that there was no cholera 
on board the ship. This version then loses all value. 

There remains the first version, according to which the disease muit 
have been imported, after a long voyage, by a ship coming from an 
infected locality, but which had had no choleraic accident on board. 
Whatever the value of this version may be, and the Commission is 
unable to pronounce on the point-, it not the less follows, and this is the 
capital fact, that cholera did not break out at Guadaloupe until after 
an arrival from a locality infected by cholera. The circumstance that 
similar arrivals in other places have not been followed by the same result, ; 
proves nothing against the importation in this instance ; it proves simply 
either that the analogy was not complete, or that in those cases the 
conditions favorable to transmission did not exist. 

Upon the whole, tlie Commission replies that the intensity of epide- 
mics of cholera on hoard ships crowded with men is, in general, propor- 
tionate to the crowding , and is all the more violent , ccderis paribus, if these 
men have not come from a choleraic focus ; that in crowded vessels the 
progress of epidemics is generally rapid ; and, finally , the Commission 
adds that the danger of importation hy ships and that of the outbreak 
of a grave epidemic are not entirely subordinate to its intensity , nor even 
to the occurrence of choleraic accidents on board during the vogage . — 
(Adopted unanimously, except by M. Monlau, who abstained from voting.) 

XXII. 

What influence does the assemblage in lazarettos of individuals coming 

from a choleraic focus exercise on the development of cholera among 

the individuals in quarantine and in the neighbourhood of lazarettos . 

The question of the influence, on persons in quarantine who have 
coilie from a choleraic focus, of assemblages in lazarettos is most interest- 
ing as a study ; it originates in a fear frequently expressed that Cholera 
may effect great ravages among persons placed in quarantine. We can 
reply, at once, that this fear is in no way justified by the facts. What 
occurs ip lazarettos is exactly what occurs on boardships, that is, when 
individuals who are thus gathered together, have, previous to their 
entrance into the lazaretto, been subject to choleraic influences/ they 
possess a sort of immunity which in the immense majority of cases 
cannot be overcome by the bad effects of the crowding. We give some 
foots* here in proof, extracted from Dr. Bartolettfo work on the march 
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ofr Cholera in 1865. Daring the last epidemic of Cholera, most of the 
Turkish lazarettos were crowded by masses of fugitives who had. fled 
from pladfes attacked by Cholera. We hatre been able to obtain precise 
details only in regard to eleven of these lazarettos, but these eleven are 
the most important, and the results they snow are all the more significant 
that in every one of these lazarettos/, cases of Cholera occurred among* 
the persons performing quarantine. In many instances the crowding was 
immense, principally at the Dardanelles, at Beyrout and at Trebizond. 
These eleven lazarettos received altogether 25,819 persons, of whom 480 
were attacked by Cholera, 238 cases resulting in death. Beckoning the 
deaths merely, this would only give a proportion of less than 1 per cent. 
It must be added that a great many of the attacks were not developed in 
tfeflazarettos, but that the individuals affected were already sick when 
landed. Thus in 9 lazarettos, in regard to which we have details, we find 
that out of 185 cases, resulting. in 101 deaths, 67 had Cholera before 
they were landed. This, it will be 6een, very much reduces the number 
of cases which can be attributed to the crowding in the lazarettos. 

The following table drawn up from facts collected by Dr. Bartoletti, 
:b in support of what we say 

Table showing the number of persons admitted into the principal Turkish 
Lazarettos during the epedem,ie of 1865, with the number of cases* of 
Cholera and the number of deaths that occurred in them . 


Lazarettos. 

Number of 
IVrsoiis 
admitted. 

• 

CaseH deve- 
loped before 
eutranee 
into the La- 
larotto. 

Canos deve- 
loped iu the 
Lazaretto. 

Total Num- 
ber of (JaseB. 

Number of 
deaths iu the 
Lazarettos. 

Dardanelles 



2.268 

10 

6 

22 

15 

Smyrna 



1,701 

... 

14 

14 

9 

Salonica 


... 

4,257 

not known 

not known 

265 

122 

Volo 



2,205 

5 

57 

62 

23 

Beyrout 



3,200 

not know'll 

not known 

30 

15 

Cyprus 



1,199 

19 

3 

22 

7 

Crete 



778 

3 

11 

14 

• 10 

Benghazi 



812 

... 

1 

1 

1 

Trehizond 



5,073 

1 

20 

21 

19 

Samsoun 



3,170 

18 

6 

24 

12 

Bourgas 

... 



5 

... 

5 

5 


Total 

... 

25,819 

67 

118 

480 

, 238* 


It will be remarked in this table, a very strict examination of which, 
however, is not necessary, a glance being sufficient, that the number of 
attacks developed in these lazarettos, and that of deaths, are not always 
in proportion to the number of persons placed in quarantine ; at Ben- 
ghazi* for instance, there whs only one case among 812 persons in 
quarantine, while at Volo there were 57 out of 2,265, so that it is im- 
possible to decide conclusively as to the inflaepce that crowding has on 
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the proportion of attacks. To decide this, details would have beIGn 
necessary, which unhappily are not available, of the condition of the 
persons in quarantine in each lazaretto. These details have, for* the most 
part, not been furnished, notwithstanding a special circular on the subject 
from the Turkish Administration. 

The Office of the Dardanelles only has furnished the required 
information on this head. We find that there were as many as 900 indivi- 
duals at a time in this lazaretto ; showing considerable overcrowding, 
having reference to the capacity of the establishment. In this state of 
things, however, which did not permit of the isolation from each other 
of the different categories of persons in quarantine, from the 29th June 
to the first days of August, there were not more than six cases of Cholera 
developed in the lazaretto among 2,268 persons. Nevertheless, as we 
shall sec further on, the disease spread from the lazaretto to the town, 
causing dreadful havoc there. 

It would have been very interesting to know what occurred at 
Salonica, in which place a mass of fugitives hurrying from Constanti- 
nople crowded together in a very short space of time, from the middle of 
July to the middle of August. The lazaretto, which was near the town, 
wa® so crowded, that the alarmed population called for the expulsion of 
many new arrivals, part of whom set out for Yolo, and in addition 
compelled the local authorities to establish a new lazaretto at a great 
distance from the town. But how many Cholera patients were landed 
at the first lazaretto (for it was thevc that almost all the cases occurred)? 
How many attacks were developed in the establishment? We have no 
documents to tell us. We only know that nine persons employed in. the 
lazaretto were included in the number of deaths, an enormous proportion 
as compared with the number of persons in quarantine. 

Bo this as it may, it not the less follows from the preceding table, 
and this is all we mean to deduce from it, that- Cholera was only very 
slightly developed among the occupants of the Turkish lazarettos, 
although the crowding was considerable. 

It Remains to be seen now what took place in localities more or less 
in the vicinity of these lazarettos. 

At the Dardanelles, at Smyrna, at Cyprus, at Beyrout, at Trebizond, 
at Kustendje, and at Sulina, Cholera spread from the lazaretto to the 
neighbouring town, or, at any rate, developed itself in the town subse- 
quent to the admission of Cholera patients into the lazaretto. It woqld 
be very interesting here to be able to say exactly in what manner tilings 
proceeded in eacli of the above-mentioned localities ; but the want, of 
precise information does not permit of it. It may be understood brides 
how many interests there are, in the greater number of cases, conflicting 
with the knowledge of the truth. Still, at Smyrna and Xiamaca 
(Cyprus) and especially at the Dardanelles, it was found possible to 
follow up the connexion of facts and to demonstrate thbpassage of the 
disease from the lazaretto to the town. 
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*• This is what took place at the Dardanelles* i^eral cases of Cholera 
had been admitted to or developed in the lazafceito since the commence- 
ment oPJuly, and on the 12th a sold^er;,on guard at the gate of tlic 
establishment was attacked by the disease* and was taken to the neigh- 
bouring hospital, where he sank rapidly* The next day there were eight 
cases of Cholera, viz., two amongst Uhe soldiers on guard at the gate of 
the lazaretto, 3 amongst the garrison of the fort touching on the estab- 
lishment, one in the town (about an hour's walk from the lazaretto by 
land, but much closer by sea,) in the person of a Health Officer who had 
come from the lazaretto two days previous, 1 in another quarter of the 
town, in the person of an individual who sold cakes and sweetmeats every 
clay at the lazaretto, and finally one in the person of a boatman attached 
to the Health Office. Such was the starting point of the epidemic, 
which afterwards broke out in the town and ravaged it severely, as 
may be seen from the following figures : Out of a population 
of 8,000 souls, rapidly reduced to 0,000 by emigration, there were, 
from the 18th July to the 2nd September, 341* deaths from Cholera not 
including 25 deaths amongst the garrison of the forls, i. e., nearly 6 
|>er cent, of the population. 

In this instance, therefore, the mode of propagation is not doubt- 
ful ; and it is to be noted that while not more than 6 attacks amojigsfc 
2,268 individuals were developed in the lazaretto, the town, on the con- 
trary, was cruelly ravaged. Does not this show that persons in quaran- 
tine enjoy a sort of comparative and acquired immunity ? 

At Smyrna the propagation from the lazaretto to the town is less 
evident. The first ship from Alexandria with a foul bill of health 
arrived on the 23rd June, and on that day a cholera patient was landed 
at the lazaretto. But it must be said that, before this arrival, there 
had been others, which had also left Alexandria after the appearance 
of cholera in that town, and which had been admitted with a clean bill 
of health, in accordance with the rules, having nothing suspieious on 
board, and having accomplished the voyage in five days. Be this as 
it may, the first case of cholera observed in the town of Smyrna took 
place on the 24th June, the person attacked being an Armenian female; 
other cases followed, at rare intervals at first till the 11th July, ami 
then in quick succession, until during the greatest intensity of the 
epidemic, from the 30th July to the 7th August, the daily mortality 
was as high as 80. 

0 / It cannot be maintained that at Smyrna, cholera spread from the 
; lazaretto to the town, although they are contiguous ; but iff is not the 
* remarkable that the persons iu quarantine suffered much less from 
cholera, considering their relative proportions, than the inhabitants. 
Thus it has been estimated that the mortality in the town amounted to 
about 0,500 in a population reduced to 100,000, that is 1 in ^40 ; while 
,am6h|fftt the' 1,701 occupants of the lazaretto, there were only 9, or 1 
U188. , 

v Vs . 

- , In regard to Lamaca, all we know is that the lazaretto is very near 
the town, and that, from the 24th Jane to’the 18th July, 1,198 people 
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were admitted to quarantine, of whom 19 had cholera before admission} 
and 8 were attacked subsequent to entering the lazaretto. On the 7th 
July the first case in the town took place, the man attacked l&ing the 
keeper of a caf<5, who had lodged several persons after they had quitted 
the lazaretto. Thence the disease spread through the town, and after- 
wards through the island. 

In regard to Beyrout, the information wc possess shows that from 
the 17th June to the 45th July, 3,200 persons, coming from Alexandria, 
were subjected to a quarantine of from 5 to 10 days, cither in the laza- 
retto, a well ventilated establishment but too small for so many people, 
or in isolated houses on the sea coast on the other side of the house. The 
crowding, nevertheless, was very great, and a time arrived when the 
persons in quarantine, who could no longer be kept in, openly broke 
bounds. But cholera already existed in the town. The first case took 
place on the 1st July on the person of a mau named Farrah, who had 
not apparently been in communication with the lazaretto where the 
persons infected with cholera were confined. The second case in the 
town took place on the 3rd July, the person attacked being the Abbe 
Viale, Secretary to the Patriarch of Jerusalem, on the very day he left 
the lazaretto, where he had undergone a quarantine of ten days. He 
died*iu a few hours. Notwithstanding this fact, it is impossible to 
establish a precise relation between the lazaretto and the first person 
attacked in the town. The epidemic which followed was not very severe 
at Beyrout, for during three months, out of a population reduced by 
emigration to 50,000 souls, there yvre not more than 593 deaths, or 
1 in 88 ; but even here the proportion is much greater than among the 
occupants of the lazaretto. 

There are no documents available from which any definite conclu- 
sion can be drawn with regard to Trcbizond. Cholera, however, was 
but very ^lightly developed in this town, which the year previous had 
suffered so much from typhus. 

At Sulina, the ravages of cholera were dreadful, and two cases had 
occurred among the occupants of the lazaretto before it broke out in the 
town. This is all that we cau draw from the information we have 
received. % 

To sum up : the propagation of cholera from the lazaretto to the 
town is incontestable in regard to the Dardanelles ; it is very probable, 
so far as Larnaca i3 concerned, and is doubtful iu respect to the other 
places mentioned above. 

Amongst the localities comprised in the table, six were spared by 
the cholera, and two of them, Salonica and Volo, deserve, special 
mention. t 

^.t Salonica, where, as has been seen, fugitives assembled from 
various parts, we find circumstances very favorable to the propagation 
of the disease : considerable over-crowding* (amounting to 1,300 at a 
time) in the lazaretto situated near the town, and a great number of 
cholera wises (265) in tha establishment, It is true we are told that 
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tltese cholera patients were carefully isolated from the other occupants of 
the lazaretto (what such an isolation was may easily be imagined) and 
that afte^vards the lazaretto was removed iifr a great distance from fhe 
town; but it is not the less certain thdt almost every case of cholera 
took place in the first lazaretto, and that, notwithstanding the isolation, 
attacks of cholera were more numerous at Salonica than any where else! 
There is even something more to be added : an individual who breke 
bounds after having undergone 14# days of quarantine, must have, accord- 
ing to an account worthy of credit, been seized by cholera four days 
afterwards in the town. This attack, resulting in death, was followed 
by two other cases, one of which was fatal, in the same house, which was 
immediately put in quarantine. Be this as it may, Salonica was spared. 
Whatever may be the explanation given of this fact, it deserves to be 
recorded. Nevertheles, several villages in the' vicinity of Salonica, to 
which several persons who had come out of the lazaretto had gone, 
were not so fortunate; cholera showed itself in them with great 
intensity. 

Yolo in a manner received the superabundance of those who should 
have gone into quarantine at Salonica: 1,649 out of 2,265 passengers 
on board ships were landed there on a desert islet and placed under 
canvas; 62 attacks, 23 of which resulted fatally, took place among 
these people from the 26th July to the 10th August. The town wan 
saved ; although the writer in the Health Office was attacked and died 
beyond the limits of the lazaretto, and the physician of that establish- 
ment himself attacked sought refuge in the town ; but the disease 
showed itself in many villages from five to ten miles distant from Volo, 
where, 42 days after the last case observed in the lazaretto, an indivi- 
dual coming from one of these villages was attacked. Thus, with a 
few exceptions, the epidemic spared the town of Volo. 

We conclude these details with some particulars about Rhodes and 
Crete. 

Rhodes received no less than 2,618 persons, who went into quaran- 
tine during the course of two months, dating from the 19th June. Con- 
sidering the smallness of the lazaretto, they were for the most part 
placed under canvas, under favorable conditions. On the 2(ilh June, 
one of the people in quarantine, who had landed the day before from an 
Egyptian ship from Alexandria, and which had had no cholera patients 
on board, fell sick of cholera and died the same day. The other pas- 
sengers by this ship, to the number of 86, were removed elsewhere 
under tents, and completed ten days of quarantine without* any acci- 
dents. It was the only case of cholera observed at Rhodes during the 
period of quarantine. The island was altogether spared. 

The island of Crete, during the course of about two* months, 
received 972 persons into quarantine (not including the crews), of whom 
184 remained on board and 788 passed through quarantine in^hree 
islets of the Gulf of the SudaJ where tents and barracks had been erected. 
The surveillance was very strict : all communication between one islet 
and another was interdicted. The quarantine was to last for ten days. 
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and in the event of cholera, it was to be prolonged for ten days mcfte 
after the occurrence of the ease. Two ships, coming from Alexandria, 
brftuglit with them cholera patients. One, which arrived on ^the 28th 
June, had had two fatal cases in port. Amongst the passengers landed, 
amounting to 250, there were, during this period of quarantine, 8 cases 
tod 4/ deaths, to which must he added the death of a guard of health. 
The other ship, a Turkish brig, arrived on the 27th July with 58 
passengers on board, the greater part consisting of workmen 
from Suez. She had had 5 cases on board during the voyage. Only 
one of the sick men was landed at the lazaretto. Amongst those 
passengers, from the 7th of August to the 3rd of September, 5 deaths 
took place from Cholera. It is to be noted as most remarkable that 
not only did the Cholera not spread to the island of Crete, but also 
that there were no cases of Cholera among the persons in quarantine, 
except among the passengers from on board the two ships just men- 
tioned, and who it is true had been placed apart from all others and 
from each other on two different islets. 

We shall not proceed any further with our quotations. It is only 
necessary to add that the durJlion of quarantine in the Turkish lazaretto# 
was not always the same ; at first it lasted from 5 to 10 days, accord* 
ing^to regulations, and accordingly as a ship had or had not had 
any cases of Cholera on hoard during the voyage ; it was soon extended 
generally to ten full days in every case and to a still further period in 
some places. This is not the place in which to dilate on the value to be 
attached to this duration. * 

From all that has been said, the Commission concludes that the 
assemblage in a lazaretto of individuals coming from a place where Cho*, 
lera is raging does not tend to produce the extension of the disease amfrng 
the persons in quarantine , but that such an assemblage is not the less very, 
dangerous to the neighbourhood , in so far that it is adapted to favor the 
propagation of Cholera . — (Adopted unanimously, with the exception of 
M. Monlau.) 

XXIII. 

What influence do great assemblages of wen , armies , fairs, pilgrimage 
exercise on the development and propagation of epidemics of Ckpl 
lera? , t „ 

The remark made with regard to ships is applicable to all greah 
assemblages of men having peculiarities similar to the various Condi-;, 
tions of the former. ^ 

When Cholera penetrates amongst a body of troops, in a concen- 
trated army, until then free from all choleraic influence, it developes 
itself rapidly and rages in proportion to the hygienic and moral eoudi- 
tiofts of the army, and the epidemic passes through all its phases with * 
a good deal of rapidity, though not quite so speedily as it does on board; 
a ship. It is also rapidly extinguished provided there are no, fresh 
arrivals, hitherto imsubjected to choleraic influences, to feel disease ;• 

and give it new life. In this event, those who have already been 
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attacked suffer much less proportionately than the new comers, in 
consequence of their enjoying a sort of Comparative and acquired 
immunity. Numerous instances might ha brought forward in supp6rfc 
of this theory. We shall content ourselves with quoting what was 
obsen ed in the French army during the Crimean war. 

The first invasion of the army by Cholera, at Gallipoli and at 
Varna, was terrible; but it was a kind of hurricane which, in the 
course of a month, left only a few scattered traces of its presence. The 
disease, however, never completely disappeared until towards the end 
of the war, and from time to time it broke out afresh, and always 
when fresh troops arrived. These latter always suffered more or less 
largely at these time; a few of the more weakly amongst the more 
experienced troops were also striken down, and then the disease 
subsided. 


A very remarkable example will show how fresh troops may re- 
animate an epidemic believed to be extinct. In the commencement of 
April 185b, 15 to 20,000 troops, consisting in part of the Imperial 
0uard, ariived at Constantinople from Franco. There had not been a 
single case of Cholera amongst these troops during tlieir voyage. They 
were encamped on the heights of Maslak, a well chosen site m a 
hygienic point of view. At this time there were only some very fare 
cases of Cholera in Constantinople. The statements of the French 
military hospitals did not show more than 58 cases for the mouth of 
March. The statement for the 10th April showed none. In the 
Crimea, at the same period, cases were equally rare The troops in 
question were scarcely settled at Maslak when the disease hurst out 
among them on the night of the 14-1 5tli April. It must be said that 
for some days before cases of diarrhoea had become numerous in the 
camp. A rather severe epidemic followed, which rapidly declined but 
accompanied the troops to the Crimea, where they arrived in the be- 
ginning of June, and where their arrival was marked by a fresh and 
serious outbreak of the disease. It must be added also that from the 
camp at Maslak the disease spread to Pera and to those villages on the 
Bosphorus which were nearest the choleraic focus . — ( Extracted jrom 



As for the propagation of Cholera by armies or bodies of troops in 
motion, it is a fact so well known, that it is unnecessary to go into much 
detail on the subject. It suffices to bring to mind the war ui Poland in 
which was the great cause of the rapid propagation of Cholera in 
3$tirope ; the circumstances of the civil war in Portugal m lb8fr( (jomesj, 
when Cholera was transmitted to the province of Algarve6 and to tbe 
towns of Torres Vedras, Caldas, Leiria, and Coimbra, by the move- 
ments of troops. According to information furnished by Dr. Lenz, 
during the epidemic of 1847 and 1848, in Russia, Cholera was frequently 
imported in countries, hitherto untainted by troops coming from an 
infected locality. Thus, in 1$47, the disease was transmitted to Kisliar 
by a troop of soldiers from Temir-khan-Choury ; in 1848, in the 
govermhent of Smolensk, by two regiments of hussars from Moscow, 


A* 
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who oommuDicated Cholera not only to the towns where they left their 
sick, but even to the villages where they had made only a single night’s 
halt. The same thing has been observed in connexion with Uhe move- 
ments of troops in India. In the governments of Nijni-Novgorod, 
Kostroma, Jaroslav, and Vladimir, all the local authorities attributed the 
■rapid propagation of Cholera, in the spring of 1818, when the navigation 
of the Volga was opened out, to the masses of men employed in towing 
boats, and who, being the first who were attacked, took to flight in all 
directions. 

Fairs, like all great assemblages, have the effect, on the manifesta- 
tion of Cholera in them, of creating great foci of infection, with this 
aggravating circumstance, when compared with armies, which at any 
rate always remain more or less compact, that when the infected 
crowd disperses in every direction, it tends to spread the disease on all 
sides. W e can quote, as having had this effect, the fair of Tuy which in 1 S55 
spread Cholera in the province of Minho in Portugal (Gomes) ; that of 
Samara, whence Cholera was propagated to the government of Orenburg 
(Lenz) ; the great fairs of India and notably that of Hurdwar, of which 
wo have spoken in connexion with pilgrimages"; and, lastly, that of 
Tantah in Egypt, which, in 184*8, contributed greatly to the propagation 
of Cholera. We must say, however, with regard to the Tantah fair, 
that having taken place this year shortly after the Cholera epidemic, 
it did not produce any serious effect on the public health; thus con- 
firming what we said before regarding the comparative immunity 
enjoyed by an assemblage which has just been uuder the influence of an 
epidemic of Cholera. — ( Communication from Dr. Salem Bey ) 

Lastly, so far as pilgrimagos are concerned, wo have said enough in 
detail, in connexion with Cholera in India, to enable the reader to 
appreciate the important part performed by assemblages of this nature, 
in choleraic and similar epidemics. We shall besides return to it further 
on when we speak of the pilgrimage to Mecca. 

Tlius great assemblages of men contribute greatly to the rapid 
development of epidemics of Cholera; they constitute foci of choleraic 
dissemination, ami by their dispersion and their emigrations to localities 
hitherto uninfected, they favor the propagation of the disease, for tjhf 
importation of a single case of Cholera into a healthy locality suffices lot 
the development of an epidemic there, as was proved at Altcnburg, and 
this development is, a fortiori , rendered more probable by the arrival qt 
hundreds of infected individuals. 

The* Commission concludes then that great assemblages of men 
( armies , fairs, pilgrimages ) } are one of the surest means of the propaga- 
tion of Gkolera ; that they constitute great epidemic foci , and eokethef the?/ 
march after the manner of an army, or are disseminated like fairs and 
pifgrimtyes, carry the disease into the countries through which they pass ; 
that these assemblages after haring undergone , in an ordinarily rapid 
manner, the influence of Cholera , become much less sensitive to it, and* that 
the disease disappears very promptly , provided there are no fresh oerfoufa 
to keep it alive. — (Adopted unanimously.) 
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* XXIV. 

What is fye influence of dissemination on the intensify and development <tf 
epidemics of Cholera f 

What has been already said shows that the dissemination of chole- 
raic foci in healthy localities is an almost sure means of the propagation 
of the disease, and we need not return to the subject ; but, on the other 
hand, experience proves that the dispersion of an assemblage where Cho- 
lera has penetrated is a measure adapted to lessen the violence of the 
epidemic, to diminish the number of attacks in the assemblage, provided 
the dispersion does not take place too late, and is effected immediately on 
the appearance of the disease. Dispersion in such cases diminishes the 
chances of propagation in the entire mass attacked; but it is essential to 
recognise that, most frequently, on account of the conditions under which, 
it is effected, it only serves to retard the progress of the epidemic ; so that, 
when results are compared, it is found that in the dispersed mass, where 
individuals are more or less separated from each other, but always in 
communication, the mortality is almost the same as in a compact mass ; 
it only takes a longer tune. It is evident that, in many cases, the rapid 
extinction of an epidemic which has greatly ravaged an assembled mass, 
has been wrongly ascribed to the dispersion of that mass, while it, was 
merely the consequence of the natural evolution of cliolcinic epiderxAcs 
in such cases. 

Be this as it may, dispersion, effected in good time, has produced 
favorable results which cannot be denipd, and it could not be two strongly 
recommended even if it merely improved the hygienic condition of 
individuals. 

But it ought to be properly understood that such a dispersion should 
never be effected in healthy localities, in which it would result in the 
importation of the disease, while at the same time it would be of no 
advantage to the individuals attacked; it should, on the contrary, remain 
confined within the limits of the locality whore the infection was 
developed. 

In consequence, the Commission concludes that the dispersion of an 
(mem bled mass, effected in good time , may lessen the violence of an 
epidemic of Cholera which has just appeared , and even arrest its exten - 

S r hut that such a dispersion would, on the contrary , give rise to great 
sr of propagation, if effected in localities hitherto untainted . — 
>pteu unanimously.) 

XXV. 

What is the part performed by the pilgrimage to Mecca in the epidemics 
of Cholera which have occurred i<p to the pi event day ? 

The part appertaining to the pilgrimage to Mecca, in connexion 
with assemblages of men, has already been sufficiently indicated ; like all 
pilgrimages, this one consists of a collection of individuals from various 
countries and consequently, for the most part, quite free, on their arrival 
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in the Hedjaz, from all oholeraio influence. To this last circumstancesit 
is due that, if Cholera manifests itself in such an assemblage a rapid and 
violent epidemic is ordinarily the result,* an epidemic all the »ore per- 
nicious because this assemblage exists in the worst hygienic and climac- 
teric conditions. The renewal every year of individuals assembled at 
Mecca, on the ono hand, and the habitual arrival, on the other, of 
pilgrims from infected countries, explain the reason of the frequency of 
the epidemics which have succeeded each other since 1831. The disper- 
sion of the pilgrims, on the development of the epidemic, constitutes a 
danger so much the greater if it is effected with rapidity and during the 
hot weather. It was in this way last year, as has been seen, that the 
rapid dispersion of pilgrims by steamers resulted first in the rapid pro- 
pagation of Cholera in Egypt, and afterwards in its dissemination in the 
basin of tho Mediterranean. But, on the other hand, as has been said 
above, the dispersion of the pilgrims and their caravan journey across the 
desert, in almost unpeopled countries, so far from favoring the propaga- 
tion of the disease, is, on the contrary, one of the best means of its 
extinction. 

In regard now to the part performed by the pilgrimage to Mecca in 
successive epidemics of Cholera, particularly in India, it is to be noted 
that out of tive epidemics which have desolated this latter country 
since 1831, two only have coincided with the return of the pilgrims, and 
then the return took place in the hot season : in July 1831 and in June 
in 1865. Of these two epidemics, the first, which commenced with their 
return by sea, was probably imported by tbe pilgrims, although the fact 
has not been clearly proved, but the second was most certainly so. 

Thus then, twice only, and wilh an interval of 34 years, can Cholera 
have been imported into Egypt by pilgrims returning by sea from Mecca; 
although during this interval the disease often raged at Mecca during 
the season of the pilgrimage ; but, in connexion with this, it may be 
remarked that the transport of pilgrims on steamers from Jedda to Suez 
does not go further back than the year 1858. This unfrequency, there- 
fore, is no security for the future. 

In conclusion, the part of ike pilgrimage to Mecca , as a propagating 
agent * of Cholera wilh regard to the neighbouring countries of Europe 
(with reference to which alone we have definite information) has been the 
importation of the disease into Egypt twice at an interval of 84 years, 
during the hot season . — (Adopted unanimously, except by M. Polak, who 
abstain from voting.) 


* This theory would seem to bo contradicted by the report of the British Consul at 
Jedda, who, during tho six years of his residence in the town, constantly remaked cases of 
Cholera there on the return of the pilgrims ; but were these really cases of Asiatic Cholera, 
or were thfiy merely sporadic coses, such as are ordinarily observed in these countries fa ng 
the summer. , 
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Op the influerce of Hygienic collfomoNs. 


XXVI. 

What is the influence exercised on the violence of choleraic epidemics by 

the hygienic and other conditions of a locality ; in other words, what 

arc the auxiliary cases of Cholera ? 

We do not tlunk it essential t0 tine object of our labors to dilate 
longer here on all the conditions which favor the greater number of 
epidemic diseases ; we shall spejik only of those which appear to have a 
peculiar influence on the development of Cholera. 

Misery , with all its debilitating consequences, such as had nourish- 
ment, bad dwellings, uncleanliness, crowding, &c., renders people more 
apt to undergo the influence of most epidemic diseases, but of none more 
than Cholera. The preference with which this diseases seizes upon 
peoples, or sections of peoples, among whom misery and wretchedness 
are predominant, is a fact too well known to need much argument. Next 
to misery, we have fatigue, excesses acting in every way in exhausting the 
frame, and all those morbid conditions which diminish vital resistance, 
particularly those which act upon the digestive organs. 

All of which is, in short, tantamount to saying that Cholera pre- 
ferentially attacks individuals suffering from debility arising from any 
cause whatever. 

The Commission has not thought it necessary to lay stress upon the 
influence of diet, which in times of Cholera acts in two ways : either by 
its nutritive insufficiency, in debilitating the frame and rendering it 
more apt to contract the disease, or by its hurtfulness to the digestive 
organs (such are all substances recognised as indigestible, and notably 
unripe fruit, &c.), thus causing disorders which tend to produce the 
outbreak of Cholera. 

We need not return to what we have already said on the subject 
of the influence of crowping : let us add only that the crowding of indivi- 
duals, combined with misery and all its attendant results, constitutes oue 
of the best adapted conditions for the augmentation of the violence of a 
choleraic epidemic. 

Let us proceed to influences of another sort. 

temperature, Climate . — Although Cholera is not excluded by any. cli- 
mate, or any temperature, still it has been demonstrated by observation 
that ip general the more or less rapid course of a choleraic epidemic and its 
more or less invading progress are in proportion to the elevation of 
the temperature \ thus hot weather accelerates the march as well as the 
evolution of an eqidemic, while winter retards and sometimes arrests 
them altogether. This is a general rule, remarked in every country, and 
confirmed by the researches of Hirsch. An exceptional instance occurred 
in Moscow and Orenburg, where the ravages of an epidemic of the 
disease were not checked by a severe winter } but such exceptions might, 
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reasonably be attributed, iu cold climates, to tbe mode of cxistenoe 
during 1 the winter, to the manner of obtaining warmth, and to the 
absence of ventilation in dwellings. The only inslance proving that a 
very severe winter does not always prove an obstacle to tbe invading 
march of an epidemic of Cholera was observed in Russia iu 1830 and 
1831 during tbe Polish insurrection, and appears to be properly attribu- 
table the the movements of great masses of troops, who were marching 
towards the scene of action. — (Lent.) 

Ah . — There is no doubt that iu general, confined air, or air vitiated 
by exhalations from animal or vegetable matter in a state of decom- 
position, acts in such a way as to render the human frame adaptod fo 
contract Cholera, and thus contributes to render the disease more mur- 
derous in its effects ; but in the event of an epidemic, confined air acts 
still more disastrously, as will be seen further on, as a vehicle for tho 
choleraic principle. 

IFater appears, according to experiments made principally in England 
by Dr. Snow, and in Germany by Dr. Pctfcenkofer, to contribute, 
under certain circumstances, to the development of cholera in a locality. 

This occurs when water is impregnated with organic matter, as it 
is in rivers which flow past great cities, or the water of wells which 
receive the filtrations of a porous soil impregnated with decomposed 
matter, coming from sinks and even from cesspools. In times of 
choleraic epidemics, these waters, says Snow, are thus impregnated with the 
morbific principle, and as they are used for domestic purposes, propagate 
the disease. This opinion is supported by observations made in London, 
where in 1848 and 1849, the mortality ranged at 12 5 in 1,000 amongst 
those who made use of tho water of the Thames raised by the Lambeth 
Company in the midst of the city ; while in 1854 it did not exceed 
8'4 per 1,000 amongst those who made use of water brought by the 
Some Company from above the city ; while those who continued to make 
use of wal er raised infra mvrous died at the rate of IS per 1,000. 
(Simon.) Dr. Snow has quoted also, as a characteristic fact, the great 
choleraic mortality which took place exclusively among those persons 
in Broad Street who made use of the water of a certain pnmp which 
received the filtrations from a sink. If this water were transported to a 
certain distance, it would, it is asserted, communicate Cholera to a per- 
son drinking it. Analogous facts have been noticed elsewhere. 

In this instance, water, like air, of which wo have already spoken, 
would serv£ as a vehicle for the introduction of the morbific principle 
into the human frame. 

But, according to most German authors, and especially according to 
M. Fettenkofer who has made this question the subject of the most 
interesting researches, it is elsewhere, it is iu cesspools, latrines, and sinks, 
in the soil itself, that we must look for the chief receptacles of the 
principle of Cholera. Though the Conference need not give itself up to 
theories, M. Pettenkofer'e theory is so supported, it is bound up with 
each important facts in connexion with prophylactic measures, that we 
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cannot put it aside. It rests on the generally admitted proposition that 
the alvine dejections of Cholera patients contain, in any condition 
whatever, the propagating principle of the disease. This proposition, 
laid down so far back at» 1849 by Dr. Pellarin ( Gazette Medecale de Paris,) 
who insisted even then on the necessity of disinfecting the dejections of 
Cholera patients by sulphate of iron, was corroborated by the observations 
of Budd, published in 1854, and by those of Snow, and finally, it may 
be said, placed definitively beyond a doubt by the researches of 
Dr. Pettenkofer. It is merely a legitimate deduction from numerous facts 
proving that latrines, cesspools, sinks, and accumulations of filth are 
the chief receptacles, whence is exhaled the morbific principle of Cholera. 
The facts are so well known, that it is unnecessary to mention them in 
detail here. These cloaca would have precisely the same effect on a 
population that we have been led to attribute to linen and other articles 
soiled by Cholera patients, i . e being in a manner the natural receptacles 
of the alvine dejections of Cholera patients, they would become the 
propagating agents of the disease. 

M. Pettenkofer goes much further : he considers it to be demon- 
strated by observation that, in an epidemic of Cholera, the very soil of 
the locality where the disease rages plays a great part in its development 
by the exhalations arising from it. He asserts that a porous soil easily 
permeable by water and air, and impregnated with excrementitious 
matter (consequently an alluvial, marshy soil especially), by being 
impregnated with eh deraic dejections, becomes at first a receptacle, and 
then, according to circumstances, % more or less active focus for the 
dissemination of the principle of the disease. The activity of the 
choleraic dissemination would depend on the level of the water below the 
surface of the soil, and consequently would be in proportion to tho greater 
or less humidity of the superficial stratum of the soil. This capacity of 
the soil for the reception of the principle of Cholera is an excellent 
explanation of the obstinacy of the disease in certain localities, and even 
of its apparently spontaneous reappearance, after a more or less complete 
disappearance. The truth of the doctrine in question should bo verified 
in India, and particularly in pari s where Cholera is endemic. Perhaps 
the result of the inquiry would ufford the explanation of the endemicity. 
It is, moreover, a fact well known in India, and instances of which are 
on record, that the soil on which an assemblage of men (soldiers or others) 
suffering from Cholera has encamped, may tiansmit the disease.* Be 
this as it may, whether this theory is or is not completely justified by 
the facts, it appears to be well established that a porous soil, impregnated 
with detritusf such as is described by M. Pettenkofer, in fact an alluvial 


* S. Rogers. Report on Asiatic Cholera (p. 38), Loud. 1818. 

Scott, Report on Cholera in Madras, (p. 1112). Lond. 1819. 

Dr. W. C. Maclean. Report of the Royal Commission on the sanitary state of the 
Army in India (Vol. 1, p. 114). Lond. 1863. 

t M. Pettenkofer explains vcry*ingemously how condilions of soil altogether opposed 
may, nevertheless, conduce to the formation of partial depots of analogous detritus. He 
egplai&s Also by a very subtle theory, through which we shall not follow him, how cabala* 
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soil favors the development of choleraic epidemics ; and even if all thfce 
epidemics cannot be explained by this circumstance, the rule would not 
bd invalidated, but wbat would be proved would simply be Hhat other 
conditions are equally favorable to the development of Cholera. 

- If all the hygienic conditions which have already been spoken of 
may he considered in general as favorable to epidemics of Cholera, there 
are, nevertheless, certain facts showing that conditions, equally injurious 
apparently, have not had the same result. Many cases have been quoted 
where a town, or infected quarters, which seemed destined to become the 
prey of Cholera, have been specially spared. We note an instance of 
this kind observed last year at Constantinople : while Cholera was raging 
in the arsenal, there were in the bagne , situated within its precincts, 700 
galley slaves, 500 of whom were sent out every day for employment on 
different works. Now, the bagne is, in point of fact, a perfect sink, 
where all the vilest hygienic conditions arc massed together. During 
the height of the epidemic, the galley slaves were spared, and it was only 
when its violence diminished that one of three guards of the bagne was 
attacked. Soon after, 15 cases occurred among the 700 convicts, and 
only 7 resulted fatally. On the other hand, the soldiers and marines ot 
the arsenal lost 1 in 9 from Cholera. Is it not very remarkable that, 
while the latter were placed in comparatively good hygienic conditions, 
they should show a mortality of 11 per cent, on their effective strength, 
as compared with a mortality of 1 per cent, among the convicts? 

The Commission confines itself to noting these facts, which show 
that everything has not yet been said of the auxiliary causes of Cholera. 


tions from such ft soil, which would give vise to combinations favoring- the development of 
Cholera, need not necessarily be preceded by the impregnation of the soil in question by 
choleraic matter (a). 

(a). —The Conference think* it advisable to record here the complete exposition of this 
theory of M. Pettenhohr ius brought forward by Dr Meclilig (Sitting oJ 2bth June, Minute 
No. Ml). 

.. The researches of Pottcnkofer do not relate to the quality of the soil considered 
as a receptacle of the choleraic principle ; Pettenkufer established, what had already been 
advanced by others before him, that the quantity of the soil of a locality is the mast 
powcrfal among the auxiliary causes of Cholera ; only hi' goes a great deal further, in so far 
tlint he asserts that a soil possessed of the qualities ho descrUm is so essential to the deve- 
lopment of Cholera, that the choleraic germ, imported into a locality with a soil possessed 
of qualities quite different, would be perfectly innocuous. 

M A soil favorable to the development of Cholera should, according to Pcttenkofefr, hi 
easily pcnneqhle by water and air, and impregnated with organic matter (excromentitious 
matter especially ) and show from time to time a change in the level of the water below its 
surface ; now, the instant that the water below the surface sinks, or when, iu consequence, 
a sort of comparative dryness succeeds to uuusual humidity, that, according to him, would 
be the most favorable moment for the development of Cholera. 

“Thur Pettenkofer concludes that two elements are indispensable to the development 
of Cholera : 1,— The importation of the choleraic germ into a locality ; %, — A peculiarly eon* 
stituted soil. Neither of these two elements is sufficient in itself, the simultaneous action of 
both is necessary ; people suffering from Cholera would “furnish the germ, and the seal would 
furnish certain exhalations, the combination of l>oth of which, whether in the atmosphere, or 
iu the human frame, would result in choleraic infection * 
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* In conclusion, the Commission recognise* that the hygienic and other 
conditions, which in general predispose a population to contract Cholera , ayd 
corncqneimy favor the intensity of epidemics , are misery and want , with all 
their consequences — the crowded and sickly condition of individuals, hot 
weather , absence of ventilation , exhalations from a porous soil impregnated 
with organic matter , especially if suck matter proceeds from choleraic 
dejections . 

Moreover , the Commission is if opinion that , as it appears to he 
demonstrated by experience that the dejections of Cholera patients contain 
the generating principle of Cholera , it is reasonable to hold that sinks , 
cesspools , latrines , and the contaminated water of a city may become the 
propagating agents qf the disease. 

The Commission adds that it seems to result from positive facts that 
the soil of a locality once impregnated with choleraic matter has been able 
to retain for a long time the property of evolving the principle of the disease 
and thus keep an epidemic alive , or even regenerate it after its extinction . — 
(Adopted unanimously, except by M. Pelikan.) 

if- 


Of immunity with respect to Cholera. 
XXVII. 


How is immunity with respect tg Cholera to be understood? 

Tbe Commission would not think it had properly accomplished its 
task, if, after having proved the transmissihility of Cholera and shown 
as for as possible, the conditions favoring its propagation, it did not take 
itifto consideration the resistance opposed to its development by certain 
countries, certain localities, and the greater number of people. It is to 
this resistance, which it may be said is very variable, that we give the 
name of immunity. By this is understood that the locality which has 
enjoyed the immunity has resisted the importation of Cholera, and that 
the person who has escaped has been exposed to the contagion of the 
disease, as for instance, a physician in the midst of an epidemic focus. 

It is all the more desirable to take this immunity, into consider- 
ation, because it has often been wrongly brought forward against the 
transmissihility of Cholera, and because, on the other hand, it leads to 

very important considerations in regard to prophylactic measures. 

• 

Those medical men who thought that they saw in this immunity 
the proof that Cholera was not transmissible, forgot that the same 
immunity, the same resistance, more or less, is found in all diseases, 
without exception, reputed to be the most transmissible or contagious. 
It is found to exist with regard to the plague, the yellow fever, 
smati-pox, scarlatina, &c. If it were otherwise, if all these diseases 
were transmitted by the mere fatt of their being transmissible and the 
subjection of persons to their influence, the human species would long 
since have disappeared from off the face of # the globe. Happily it 

# 16 
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iff not so, and a well balanced frame in the majority of cases opposes %n 
efficacious resistance to all these diseases. The principle of all contagious 
diseases cannot he regenerated except under certain condi tioA, in the 
absence of which it dies away ; in the same way that it is not enough 
;mercly to cast a grain on the soil haphazard to cause the reproduction of 
the plant from which it was taken i it is necessary that the soil should 
contain all the elements favorable to the germination of the seed. No 
doubt all morbific principles are not alike in requiring the same amount of 
favoring circumstances for their development, hut the necessity of an 
organisation favorable to the regenerating evolution of a morbific principle 
is not the less a fundamental point in the doctrine of the transmission of 
diseases. 

Let ns proceed to facts relative to Cholera. It is a matter of remark 
that certain countries and certain localities have completely or partially 
resisted the importation of Cholera, and that this disease has reached 
them only to become extinct without spreading. Amongst the European 
countries which have en joyed this immunity may be mentioned Alpine 
Switzerland, properly so called (excepting a certain number of eases in 
Aargau, Tliurgau, and Ticino [Tessin] in 1855, which, besieged as it 
were by the disease, resisted its invasion. (Marc (V Esjme , Archives gen 
do Med. 1857.^ The same result took place with regard to a certain 
number of groups of mountains. We are acquainted with the interesting 
researches of M. Fourcault in 1849, and those of M. M. Boubee 
and Vial, in 1858, on the influence of certain geological conditions with 
regard to Cholera, and notably on the repulsive influence of a granitic 
soil, whence the conclusion was drawn that a granitic soil is an obstacle v 
to the development of Cholera. This conclusion expresses a general, ' 
though at the same time far from an unexceptional, fact. The same’ 
may be said with regard to heights : Cholera has been observed at con- 
siderable elevations ,* but it is a fact, nevertheless, that, in a country 
ravaged by Cholera, the highlands have suffered much less than the 
plains. Dr. Polak has communicated to the Commission the interesting 
fact that when Cholera rages at Teheran (3,500 English feet above the 
level of the sea), the disease spreads to the villages not far from it, on 
the slopes of the Elburz, at an altitude of 6,000 feet, where it only 
shows itself in isolated cases ; but it goes no higher. During the progress 
of three epidemics by which these villages were ~ attacked, the 
Shah of Persia having moved his camp, consisting of 10,000 persons, 
to the valley, at an altitude of 7,500 feet, at the foot of the volcanic 
peak of Demaweml, the camp altogether escaped contagion in spite d? 
incessant communications with the infected villages. 

But let us proceed to more important facts in connexion • with 
towns which have hitherto resisted, more or less, the influence of cholera* 

These towns arc numerous in Europe, but the one which , most of 
all others deserves mention, in this respect, is Lyons. This town con- 
sisting of 400,000 souls, seems at first sight to contain all the conditions 
propitious to an epidemic of Cholera. Situate at the confluence of two 
rivers, if, on the one side, it is built on an alpine soil, on the other it rests 
on alluvial ground; it contains a considerable nutnber of Workmen; 
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causes of insalubrity and wretchedness are not absent ; and moreover,* 
it is situated on the great way of communication which traverses France, 
from soulft. to north; and it has served as an asylum for a great number 
of fugitives from places infected by Cholera* And yet notwithstanding 
all this, Lyons has, so to say hitherto resisted the choleraic influence. 
It entirely escaped the first epidimic which, in 1832, ravaged the north 
of France, and again that which went up the Rhdne in 1835. Later 
still, during the epidemic of 1849, a barrack was invaded and some 
cases were seen in the neighbourhood around, but the disease entirely 
disappeared in the course of three weeks. In the autumn of 1853, 
while the disease was ravaging the department of the Drome, it appeared 
at Lyons, seizing upon 400 people, and causing 196 deaths: there it 
ceased. Lastly, in the year 1865, Cholera was not known in the town, 
so far as we are aware, except, perhaps, in the shape of a few isolated 
cases from other places. It cannot be said that Lyons escaped because 
there were no choleraic arrivals in the town ; on the contrary, such arrivals 
took place in plenty ; the disease was imported and sometimes developed 
just sufficiently to prove the resistance of the indigenous population, or, 
of the locality, to its propagation. 

* 

Do these and many other analogous facts prove that Cholera is not 
transmissible? Not the least in the world. They prove simply thhfc 
there are localities, like individuals, which enjoy a sort of immunity 
against the transmission, an immunity which, so far as the localities 
are concerned, may be complete or partial, permanent or temporary. 
We say temporary, because there arc instances showing 'that a locality 
which has resisted the disease at one time has been invaded by it at 
another, and vice versd. These local immunities, moreover, are not 
special to Cholera, but also exist in regard to the plague and the yellow 
fever. 

As for the reason of complete or almost complete immunity when, 
as at Lyons, we find it exist under conditions which might be believed 
favorable to the development of Cholera, we cannot arrive at it. 

It is simply an important fact to record and one worthy of serious 
study. „ 

It is not so with regard to the comparative and more or less 
pronounced immunity which certain countries have always enjoyed, or 
have begun to enjoy within a few years past: this immunity, as a 
general rule, when closely looked at, may he attributed to tjie go5d 
hygienic conditions existing in these localities, or to special improvements 
Which have been lately effected. This comparative immunity is a 
sufficient reply to those who are too much inclined to look exclusively to 
measures of quarantine for the safety of populations from Cholera ; it 
proves, not . that such measures are useless, far from that — bul that 
hygienic measures are their essential complement, 

• 

Tke fact of the inununity of individuals in the midst of a choleraic 
focus is not' less worthy of attention than the immunity of localities. 
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It has been seen, by what has been said before, that when Cholbra 
breaks out in a concentrated mass of men, it carries off a limited 
number of victims, a number which varies according to the cir&imstanccs 
we have mentioned in detail, but which, even under the very worst 
conditions, has never exceeded, 20 per cent, of the multitude. It may 
even be said that an epidemic of Cholera, whcic the number of attacks, 
properly so-called, amounts to 5 per cent, of the population, is very 
grave. Even this proportion was not attained last year at Constanti- 
nople. 

The resistance to the choleraic poison offered by the human frame 
in the midst of a locus of cholera is complete in some persons, that is, 
their organisation experiences no sort of. appreciable disturbance. In the 
greater number of cases the poison shows itself by a derangement in 
health, varying irom a simple epigastric uueasincss, accompanied with 
flatulence and vertigo, to cholerine ; but in the immese majority of in- 
stances the organisation offers resistance, and no attack of Cholera, 
properly so called, results. Lastly, in a comparatively restricted, but 
very variable, number, the organisation succumbs and Cholera declares 
itself. These last cases denote the degree of gravity of the epidemic. 
This is what observation shows. 

Complete immunity, therefore, against choleraic influences is not the 
rule, and moreover, whether com pie or not, it may be only temporary, 
i. e., a man who has enjoyed complete immunity during the course of 
one epidemic may succumb to tlic i next, and an individual who has re- 
sisted the disease for a certain period of the epidemic may end by being 
attacked by it. This has often been observed in medical men, who, over- 
excited by the sentiment of duty, resist the disease during its height, 
but sometimes succumb during the decline of the epidemic when ex- 
hausted by fatigue. 

Immunity against Cholera, therefore, is in definite proportion to, 
and as variable, as the vital resistance of individuals. And this is the 
reason why, in the matter ol‘ immunity, the past never is a guar- 
antee for the future. 

Tp this result of observation it has been objected that, daring 
epidemics of Cholera, it is not rare to see very vigorous individuals 
stricken down by the side of persons, apparently feeble, who escape 
unscathed ; but. medical men know well that the vital resistance^ no 
vvay proportionate to muscular energy, and that a nervous, though 
apparently lean and feeble man, may resist morbific influences much 
better than a colosus who is, after all, only an ill- balan ced phenomenon. 

In addition to the more or less complete immunity appertaining 
to individuals, there is also the temporary immunity left behind it 
by a Accent epidemic. The rapid extinction of Cholera in masses Of men 
can only be explained, as has been sera above, by this sort of acquired 
immunity; and this immunity is the reason why— until after a certain 
interval of time (the duration of which however cannot as yet he defined) 
— a serious epidemic of Cholera cannot hurst out afresh, notwitbstand- 
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iug fresh importations of the disease in a locality which has just been 
ravaged by it. This, it must be distinctly understood, is not applica- 
ble to* places of pilgrimage where renewed masses of men assemble 
periodically. 

If, as we have jusl seen, the immunity against Cholera is propor- 
tionate to the vital resistance, and if what we have said of the auxiliary 
causes of the disease is referred to, it will be found tha+ these causes are 
just of the same nature as those which diminish the vitality of indivi- 
duals as well as of an entire population, and the conlusion will be arrived 
at that immunity from Cholera results from all the conditions contrary 
to these auxiliar causes, that is, from good hygienic conditions ; that the 
influence of these last is such, that if we could succeed in generalising 
these good conditions, and thus reduce Cholera to the propoitions it 
attains among classes, and even populations, in easy ciroum tanees it 
would become a disease of but small importance in its results. 

The Commissioner recognises, then, that in opposition to the trans- 
missibility of Choleia, there exists in healthy men, a resistance capable 
of neutralising the influence of the poisoning agent, and that this, 
resistance, weakened among poor and wretched populations and in indivi- 
duals suffering from exhaustion arising from any cause whatever, may, 
by the progress of material prosperity and by good hygienic measures, 
become so generalised as to render Cholera a disease not to be feared. 
But unhappily we are far from having arrived at this stage yet, and, 

therefore, measures of isolation are and will long remain necessary. 

• 

It must be properly understood that Cholera, although transmissible, 
does not fatally attack individuals under its influence; that a well re- 
gulated life and good hygienic conditions are almost certain guarantees 
against its action ; that it rages preferentially in unhealthy spots, amongst 
populations bowed down by want and wretchedness, and amongst indivi- 
duals whose constitutions have already been undermined by disease or 
excesses: 

The Commission, therefore, while asserting the transmissibility of 
Cholera as an iucontestible fact, thinks it necessary to add the proviso 
fixing limits to the transmission. 

It is more dangerous, in the opinion of the Commission/ to conceal 
any part of the truth on this head than to speak it out plainly in its 
entirety* 

In conclusion, the immunity enjoyed by certain localities, the 
resistance, permanent or temporary , general or partial, opposed by these 
localities to the development of Cholera within their limits , is a fact which 
does not exclude the transmissibility , but which shows that certain local 
conditions, not yet quite defined, are an obstacle to the development of the 
disease. % 

» Also, the more or less complete and more or less durable immunity 
enjoyed by the greater number of persons in the midst of a choleraic focus, 
4 an immunity which proves the individual resistance to the poisoning prin - 
ciple, is a circumstance which must be considered as most important . 
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Regarded in connexion with the development of an epidemic , it is t/m. 
corrective of the transmissihility, and , in a prophylactic point of view, it 
afford* means for the restriction of the ravages of the disease . * 

(Adopted unanimously, with the exception of MM. Monlau and 
P&ikan, who abstained from voting*) . 

Deductions regarding the attributes of tiie generating 
principle of Cholera. 

The Commission does not mean to occupy itself with the numerous 
hypotheses enunciated on the nature of the cause by which Cholera is 
produced ; it merely wishes to evolve, as corollaries of facts shown in the 
course of its labors, certain attributes of the generating principle of the 
disease, the knowledge of which may conduce to the application of 
prophylactic measures. 

XXVIII. 

Can any thing precise he deduced from the facts already brought forward in 
connexion with the origin , propagation , and transmissihility of 
Cholera , with regard to the generating principle of the disease, for 
at any rate the media which serve as its vehicle or receptacle,) to the 
Conditions of its penetration into the organisation , to the manner in 
which the organisation escapes it, and to the duration of its morbific 
activity ; in short , with regard to all its attributes the know- 
ledge. of which is important in a prophylactic paint of view ? 

Whether the generating principle of Cholera be styled contagion, t 
germ, or miasma ; whether it be supposed to consist of an organic sub- 
stance or not, it is clear that it has evaded all investigation ; that it. has 
never yet been found possible to analyse it ; and that it is only known to 
us by its effects. In this point of view it does not differ from other mor- 
bific principles. 

What we know is that it regenerates itself in man by the fact of 
the morbid evolution to which it gives rise. 

In onr countries it has never been seen to originate otherwise; it is 
by successive regenerations in man that it multiplies and propagates itself; 
it has never been originated by the nature of the soil or the worst hy- 1 
gienic conditions. But in regard to its origin in India, where Cholera#* 
endemic, is this the ease also ? Is the morbific principle spontaneously 
developed there, without the aid of the human frame, as a result of cont- 
ritions as yet unknown and which do not exist anywhere else? Or, ap> 
plying the theory of M. Pettenkofer, is the soil alone of those places m 
which the disease is endemic the receptacle of its genn, and has it the 
property of preserving it so long as to permit of its being incessantly 
evolved more or less actively, without this constant evolution tending 
to exhaust it before it can be renewed? What we have said o£ the 
obstinacy of Cholera in some parts of Europe* would in a manner support 
this hypothesis. The Commission merely brings to notice these impoffe* 
ant problems which it is not ifi a position to solve. 
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. a. Be this as it may, the principle of Cholera, that Cholera which has 
invaded the world, seems to have originated in the valley of the Ganges, 
and it i# chiefly there that, on a low and damp alluvial soil, it maintains 
itself endemicallv at the present day. From this fact, and from a certain 
analogy in the symptoms, arp we authorized to infer that Cholera lias a 
miasmatic origin, and is only a sort of malarious disease produced by the 
marshes of the Ganges ? The Commission does not think so. It is in 
fact proved by observation that, on the hanks of the Ganges, there is no 
proportion between the intensity of a malarious and of a Choleraic epi- 
demic ; each has its own peculiar features, and reaches the climax of its 
intensity at a different season of the year. There is, moreover, a funda- 
mental characteristic distinguishing Cholera from malarious affections : 
the latter only rage on the spot, and the principle by which they arc pro- 
duced does not re-develop itself in roan, and, consequently, is not cap- 
able of being transmitted. 

To sum up : — hi the present state of science, we can only pronounce 
hypothetically on the nature of the generating principle of Cholera ; we 
only know that it originates in certain parts of India , where it permanently 
maintains itself ; that the principle is regenerated in man, and accompanies 
him in all his peregrinations ; that it may thus be spread far and wide, from 
country to country, by successive regenerations, never producing itself spon- 
taneously except in the human frame.-— (Adopted unanimously, with the 
exception of I)r. Goodeve, who abstained from voting.) 

XXIX. 

What are the vehicles of the generating principle of Cholera? 

By the word vehicles, the Commission means merely the agents by 
means of which the morbific principle penetrates the organisation. To this 
question facts reply that the atmosphere is the principal vehicle of the cho- 
leraic principle. The rapid dissemination of the disease in an infected local- 
ity, the simultaneous occurrence of a great, number of attacks in a given 
assemblage when there was no possibility of direct or indirect contact 
with those first striken down, the general influence which, during the 
progress of an epidemic, weighs more or less heavily on individuals placed 
within the limits of a choleraic fous, these circumstances, joingd to facts 
showing that persons have been attacked by Cholera at some distance 
from a focus of the disease with which they had had no communication, 
prove, in point of fact, that the atmosphere is the principal vehicle of 
Cholera. The choleraic principle then is volatile, and w r ould act, in this 
point of view, like miasmatic exhalations, by infecting the atmosphere. 

But does it follow that because the air is the vehicle for the choleraic 
principle, that this principle can be carried to a distance by the air ? To 
this, , question facts give a reply in the negative. They show that the 
action of the choleraic miasma is much surer in its effects if prt>duced in 
a confined atmosphere and in proximity to a focus of emission, whether 
this focus be a choleraic pattent, or his dejections, or an article contami- 
nated by them. A writer of great authority (Griesinger) maintains that 
the probability of action on the part of the ■cfyoleraic germdiflusedin the 
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atmospffiere diminishes in direct proportion to the square of the distance 
from the point of emission, e. e its action will be ten thousand times 
surer at a distance of one foot than at 100 feet. It appears tlten that 
the miasma of Cholera is like typhoid miasma, inasmuch as its activity 
is rapidly exhaused in a free current of air, at some distance from its 
focus. 


XXX. 

To what distance from a focus of emission can the principle of Cholera be 
carried by the atmosphere ? 

Here we have a question of the greatest practical importance : To 
what distance from a focus of emission can the atmosphere carry the 
principle of Cholera ? The general rule, based u]x>n observation, shows 
that Cholera is scarcely ever carried beyond a very short distance by the 
agency of the open air (let us say 100 metres [109*3633 yards] as .an 
approximate idea of what we mean) ; ami that in the immense majority 
of instances the transmission is not carried out so far as this. But are 
there facts tending, to make us admit that it may be carried out a great 
deal further from the focus of emission ? 

Those instances in which Cholera has spread from a lazaretto to the 
neighbourhood would be of great service in the solution of this question, 
if every one of these cases was not susceptible of a much mom probable 
interpretation than that of atmospheric transport. It has been seen, 
from what we have said of the Turkish lazarettos, that the atmosphere ■ 
cannot be accused of having carried the disease to them, when a town 
close by one of them was tainted with the disease; the conveyance of 
the disease was effected either by contravention of rules, or insufficiency 
of preventive measures. 

Last year, at Malta, the first case of Cholera in the town (Valetta) 
broke out at a point 062 feet distant from the lazaretto, without there 
having been any certainty of intercommunication; but it must be added 
that, before that, numerous vessels from Alexandria had been admitted 
to Malta in pratique. At Ancona, Cholera showed itself in the town 
after the arrival of a ship from Alexandria, from which a Cholera patient 
had been tended at the lazaretto ; but there is good reason to believe 
that it was not the wind passing over the lazaretto which communicated 
the infection to the town. It was the same with regard to Spain.; the 
propagation of Cholera in that country in 1865 was not the result of its 
transport by the air from the lazarettos in which it was confined. 

Lazarettos then do not afford us any example which may be 
accepted in support of the transport of the choleraic principle to a certain . 
distance. It is not the less true, however, that the proximity of a laza- 
rctio is dangerous to a healthy locality. 

A fact has been quoted as having occurred at Sunderland in 1848# 
when the disease was transmitted to the distance of a mile ; and again , in . 
Ireland, where the transmission seems to have been effected in the fame 
direction as a violent wind. 
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* But wo would have more distinctive facts in ships coming from 
healthy countries and attacked by Cholera at sea, at a certain distance 
from an Ihfected place and previous to any communication with it. Two 
facts of this nature have been brought fowaid before the Commission : one 
relative to two vessels of the French Black Sea squadron, each of which 
had a case of Cholera on board in sight of land and before arriving at 
Baltchick. This case was detailed before. It will be admitted that too 
many important details are absent to permit of much value being 
attached to it. The other is even still less circumstantial : it relates to 
an English fleet, which had some cases of Chalera on board in sight of 
Malta where the disease was raging. But where did the fleet come from ? 
and was there an epidemic on board? We do not know. All these 
examples are fruitful of doubt. 

Taking known facts into consideration, the Commission has arrived 
"•‘at the following conclusion : — 

The atmosphere is the principal vehicle and generating agent of Cholera ; 
but the transmission of the disease by the atmosphere remains , in the 
immense majority of instances , limited to a very short distance from the 
focus of emission . As for the facts brought forward to prove the transport 
of the disease by the atmosphere to a distance of one or more miles, they 'are 
not sufficiently conclusive . 

(Adopted unanimously, with the exception of Dr. Goode ve, who 
abstained from voting.) 


XXXI. 

Independently of the atmosphere , what are the other vehicles of the 

Choleraic principle ? 

The atmosphere is not the <mly vehicle for the conveyance of the 
choleraic principle. Facts observed in England seem to place it beyond 
doubt that water -— either soiled, as we have said, by matter proceeding 
from choleraic dejections, or contaminated by the morbific agent diffused 
in the atmosphere — may be the means of introducing this agent into the 
human system. We need not return to facts in support of this opinion. 

ti is reasonable to admit, in the same way, although supporting 
evidence cannot be brought forward, that certain alimentary substances 
may become the vehicles of the same morbific principle. J 

Thus according to the Commission, water and certain ingesta may 
also serve as vehicles for the introduction of the generating principle of 
Cholera into the human organism . 

u 

This being so, it follows necessarily, it may be said, that the 
passages by iohich the poisoning ^agent penetrates the system are princi- 
pally the respiratory and very probably the digestive organs also. As for 
penetration 1 through the skin , nothing tends jo prove it .— (Adopted 
unanimously.) 


17 
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XXXII. 

• What are the principal receptacles of the Choleraic principal f 

The principle of Cholera, we have said, regenerates itself in man 
by the fact of the morbid evolution to which it gives rise; but by what 
passages does it escape and what are the media, the matters which serve 
it as receptacles ? Here again the question is answered by very positive 
facts. It is in the alimentary canal that the morbific agent appears to be 
created. But whether this is so or not, it is certain that the matter 
issuing from the alimentary canal of a Cholera patient contains the morbific 
agent. The observations of which we have spoken, and which prove this, 
are so numerous and distinctive that there is no longer room for doubt on 
the subject. This being so, it would appear, according to the researches 
of Pcttenkofcr and Thcirsch, that in the fresh dejections of Cholera 
patients the morbific agent is merely latent, and that a certain degree of 
fermentation is necessary for the develpoment of poisoning activity and 
the evolution of the morbific principle. This no doubt is only a theory, 
but a theory in accordance with facts, and moreover so fertile in practical 
deductions that it must be very seriously considered. 

According to this theory, then, the generating principle of Cholera 
is, r in point oi' fact, the result of the fermentation of matter voided by 
Cholera patients : so that every thing that tends to prevent the fermen- 
tation of this matter, without, destroying it, tends also to preserve the germ 
of Cholera intact, which germ will develop it self afterwards if circumstances 
concur to favor fermentation; ami po that, too, the principle of Cholera, 
being the volatile product of fermentation, can, as such, have only an 
ephemeral activity. And this is, in fact, what observation has proved. 

'Whatever may be the worth of this doctrine, it is incontestable that 
the dejections of Cholera patients are the primary receptacles of tlifc,. 
morbific principle, and that, after them, linen, clothes, everything indeed 
that can be soiled by these dejections, and, A fortiori , cesspools*, sinks, 
latrinep, water, porous soil, may become the secondary receptacles of the 
morbific principle, whence it evolves itself sooner or later, more or less 
energetically, according to circumstances. Hence the necessity of taking 
all these elements into consideration, in connexion with prophylactic 
measures. 

But is there no reason to suppose that the principle of Cholera 
evolves itself from the organism by other passages than the alimentary 
canals, by pulmonary exhalation, for instance ? All that we can say. in 
answer to this question is that the fact has not beeu demonstrated, and 
that., moreover, the morbid phenomena which characterise Cholera would 
scarcely make it probable. 

In conclusion, the matter of choleraic dejections -being incontestably 
the principal receptacle of the morbific agent , it follows that every iking 
contaminated by such dejections also becomes a receptacle whence the gentib 
rating principle of Cholera is evolved under the influence of favorable 
conditions; it also follows that the choleretic germ very probably has its' 
origin in the digestive canals , to the exclusion, perhaps, of every other part 
of the orga n is hi (A depted unanimously.) . • : * 
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^ XXXIII. 

What falfifce duration of the morbific activity of the generating principle of 

Cholera ? 

This question should ho regarded from two different points of view, 
both of wlueh are of practical importance:— 

In the first place, how long docs the morbific agent retain its 
activity after expulsion from the organism ? or, in other words, does it 
retain the property of retaining the disease ? This serious question is in 
great part solved by facts. They show that the choleraic principle is in 
general of only ephemeral activity : that it is rapidly destroyed on 
expousro to the open air, so completely so, that it* it is not reproduced 
and maintained by successive regenerations, or if it is not kept; up in a 
latent state under peculiar and very rare circumstances, the locality 
where an epidemic has burst forth very soon loses the property of giving 
birth to the disease again. This is, in fact, what is proved by the study 
of epidemics of Cholera, considered in the most limited condition possible. 
We have seen that then, in a given assemblage, the rapidity of the 
development of the epidemic is proportionate to the concentration of the 
mass, and that, if this mass does not receive fresh additions, the disease 
definitely ceases, until a fresh importation takes place. In this case, the 
cessation of the epidemic can only be explained by the combination of 
two circumstances : on the one hand, the natural or acquired immunity 
of the mass of survivors, which prevents the regeneration of the morbific 
principle; and, on the other hand, the more or loss rapid extinction of 
*lhe principle itself directly it is not renewed. Mow, experience shows 
Jdiat, as a general rule, under ordinary circumstance*, a locality which 
"has just been devastated by Cholera loses the property of transmitting 
the disease to the new arrivals very soon after the complete extinction of 
the epidemic. The epidemic does not cease because the existing morbific 
principle loses its malignity, the proof being tliat if (as we have seen) 
there arc new arrivals, as yet quite free from choleraic influences, in a 
place where the disease is on the point of becoming extinct, the choleraic 
influence will produce effects on them as terrible as if the disease were 
only commencing its ravages, and that if individuals leave tins same 
place for healthy localities the disease which they spread loses nothing in 
intensity. The cessation of an epidemic, therefore, is not owing to the 
loss by the existing morbific principle of its malignity, but to the 
acquired immunity of the population amongst whom it has been raging, 
combined with the rapid extinction of the principle itself. 

We say that such is the general rule ; but we hasten to allow that 
there are important exceptions. Positive facts prove that, oven in our 
countries, certain localities have been able to maintain Cholera for a 
number of years, while this maintenance cannot be entirely explained by 
the renewal of the population# It appears that in those places peculiar 
conditions, either in the soil or in habits, contributed to prevent the 
rapid destruction of the morbific principle ; whence arise the kind of 
efflorescences which have been seen in certain parts of Europe after great 
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epidemics. It Ihould be noticed here that the study of the circumstances 
under which such exceptions occur may lead to the knowledge of the 
causes of endemic Cholera. 

But the most interesting exceptional facts to be noticed, in our 
•point of view, are those which show us the retention for a long time of 
the property of transmitting Cholera, by the linen and baggage of a 
Cholera patient kept from contact with the open air. These facts prove 
that, under certain conditions of confinement, the Choleraic principle may 
retain, for several months perhaps, in a latent state, a sort of vitality, 
which displays itself on contact with the open air. But if the fact is 
incontestable, the instances in proof of it are so rare, that they do not 
permit us to deduce any thing precise as to the length of time during 
which the morbific activity continues in a state of confinement. 

Thus, according to the Commission, it follows ftom the study of 
facts that the generating principle of Cholera rapidly loses its morbific 
activity in the open air , and that such is the ride ; but that, under certain 
peculiar conditions of confinement , this activity may be retained for an 
indefinite time . — (Adopted unanimously.) 

Lastly, it remains to be known in what space of time the morbific 
principle may be reproduced and eliminated by a diseased organism, or, 
in other words, in what time an individual sn fieri ng from premonitory 
diarrhoea, or confirmed Cholera, may transmit the disease. This question, 
with which is connected that of the duration of the period of isolation, is 
very difficult of solution, and has l^een warmly discussed by the Commis- 
sion. The discussion hinged principally upon the possible duration bf the 
(so-called) premonitory diarrhoea, which, judging by experience, must 
have, like confirmed Cholera, the property of transmitting the disease. 

The opinion that this contagious diarrhoea might, in certain cases, 
be prolonged for several weeks was maintained with great warmth, 
being supported by great authority aud particularly by that of Griesinger. 
Cases were quoted of individuals, who had been suffering from diarrhoea 
for several weeks, transmitting Cholera, and finally succumbing to it 
themselves. Now, as it is impossible during the progress of an epidemic, 
to distinguish properly cases of this kind from those into which Cholera 
does not enter at all, it follows, it has been concluded, that all these 
cases of prolonged diarrhsea should be regarded as suspicious* 

To this the reply has been given that it is a matter of observation 
that premonitory diarrhoea, so called, scarcely ever lasts for more than 
three days, and, if prolonged beyond that time, very rarely exceeds a 
week; tfiat nothing shows fkat the instances adduced were not cases of 
diarrhoea altogether distinct from Cholera and during the course of which 
the latter might have intervened, as has often been seen during the course 
of an epidemic ; that it is the same with the disease as with its incubation 
that tire immense majority of cases prove that both are of very tefef 
duration in Cholera ; and that, consequently, it may safely be held ttiat 
a person has not got Cholera if he lms been isolated from all danger of 
contagion, and if his diarrhoea is prolonged for more than eight days 
after be has been placed in isolation without showing any distinctive 
mark of the disease. 
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* Finally, the Commission adopts the following conclusion : Observa- 
tion shows^that the duration of so-called premonitory choleraic diarrhoea— 
which must not he confounded with the various diarrhoeas that exist while 
Cholera is raging — does not exceed some days , 

The facts quoted as exceptional do not prove that those cases of 
diarrhoea which last longer are choleraic and are capable of trans- 
mitting the disease , when the person attached has been kept safe from 
every source of contamination . — (Adopted by a majority of 14 votes 
against 4. MM. Gomes, Millingen, Miihlig, and Sulvatori in the 
minority. M. Monlau abstaiued from voting.) 

Here terminate the labors of the Commission on the origin, endemi- 
city, transmissibility and propagation of Cholera, the historic review of 
1 he march of the epidemic in 1865, drawn up by a Sub-Committee, the 
Reporter to which is Dr. Bartoletti, having to be separately presented to 
the Conference. 

In replying, as it has just done, to the various questions of the 
programme, i . e, t in confining itself to deduce from facts the reasonable 
conclusions to be inferred « from them, the Commission thinks it has 
established such sure bases as to permit the Conference to give its 
opinion on the question of prophylactic measures with good and sufficient 
knowledge and reason. ® 

A. FAUVEL, 

Reporter General . 


The present Report, after having been diseased and adopted 
chapter by chapter, b ah been approved as a whole by all the Members of 
the Commission. 


Members of the Commission . 

•T. E. PolAk. 

Salem Bey. 

S. Salvatori. 
Sawas. 

A. M. Segovia. 

A. Sotto. 

1. Spadaro. 

I. Yan-Geuns. 

Constantinople , IWi May 18G5. * 

The above Report has been discussed and adopted by the Conference 
(t$gt und conclusions) with the few modifications and additions shown in 
in the present reprint, 3rd August 1866. (See the Minutes of the 
Coherence from 9th June to 2nd July). m 


Bartoletti. 

A. Bykow. 

F, Bosi. 

E. T). Dickson. 

A. Faijvel. 

E. Goodeve. 

B. A. Gomes. 


Count A. de Lallemand. 
E. Lenz. 

A. M AGO AS. 

3 . Millingen. 

P. F. Monlau. 

Muhlig. 

Count de Noidans. 


Baron de Hubsch. E. PelikAn. 
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No. 112, dated 17th. December 1860. 

From — The Secretary of State for India , 

To — The Government of India . 

In continuation of correspondence which lias already been forwarded 
to you relative to the Proceedings of the 
noxed ° f correspondoIJCe an- International Cholera Conference at Con- 
stantinople, I now forward for your informa- 
tion a copy of further letters, with their enclosures, which have been 
received from the Foreign Office on tho subject, together with the 
answers which have been returned to those communications. 

2. You will observe that in the Report of the Committee of the 
Conference on the “ Mcsures a prendre cn Orient pour preveuir de 
Nouvellcs Invasions du Cholera on Europe,” which forms one of the 
latest printed documents in the series, various measures are suggested 
for adoption by the Governments in India, with a view both to the 
extinction, or at least to the restriction of range, of cholera in India 
itself, and to the prevention of the spread of cholera from India to the 
countries to the westward. 

3. The special measures suggested by the Commission for limit- 
ing the ravages of cholera in India consist, in addition to the operations 
of the {Sanitary Commissions at tlm different Presidencies, of the maife: 
tenanco and extension of the steps taken by the Governments of Madras 
and Uombay for the regulation of the periodical pilgrimages to the several 
places held sacred by the Hindoos; while for preventing the spread of 
cholera from the shores of India to Europe and the intermediate coun- 
tries, the Commission recommend a system of passports on the principle * 
in force in the Dutch possessions in the Eastern Seas, and the exten- 
sion and increased stringency of the Native Passengers’ Act of 1858. 

4. Her Majesty’s Government are fully aware that the objects, 
which the Cholera Conference has in view have not been neglected by 
your Government, or by the Governments of the several Presidencies, 
and they do not doubt that the various measures now in operation will 
have a sensible effect in producing a permanent improvement in the 
state of the public health in India, and in limiting the amount of disease 
which was engendered on board the pilgrim ships for Arabia before those 
ships were subjected to regulation. 

5. Her Majesty’s Government are desirous, however, that the sub- 
ject should receive further and careful consideration, with special refer- 
ence to the proceedings of the Conference and to the recommendations 
made by it with regard to India, and I have accordingly to request that, 
in comhiumcatioii with the several local Governments, you will carefully 
consider what further measures it may be practicable to adopt for the 
purpose at once of improving the sanitary condition of the people iu 
India, and of promoting the special objects for which the Cholera Confer- 
ence was instituted. * ‘ 
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m 6. The conclusions at which you may arrive Bhould W reported for 
the information of Her Majesty's Government, and I request that I may 
at the same time he furnished with any remarks which you may have to 
offer on the various other points which have formed the subjects of 
discussion between this Department and the Foreign office in relation 
to the proceedings of the Conference. 
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Dated 9th March, 1866. 

From — J. Mvrrat, Esq., 

To— -The Under Secy, of State for India, 


I am directed by the Earl of Clarendon to transmit to you, for the 
information of the Secretary of State for 
India, the accompanying papers as noted in 
the margin, relative to the course adopted by 
the Cholera Commission at Constantinople in 
order to prevent the spread of cholera by* 
Indian pilgrims, and I am to request that 
these papers may be returned to this Office 
after perusal. 


From British Cholera Com- 
missioners, Nos. 3 and 4. 

To Mr. Stuart, No. 4, Feb. 
28th. 

To Mr. Stuart and Dr. Good- 
eve, March 8tli. 

Tel., March 2nd, March 4th. 


No. 3, dated 16th February, 1866. 

From — Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 
To— -The Earl ok Clarendon, k. g., Sfc . fyc . 

<■ _ 

We have the honor to enclose herewith two printed copies of the 
proposal of the French delegates, requesting the Conference to devise 
immediate provisional measures to arrest the progress of cholera oh tho 
shores of the Red Sea, in the event of that malady breaking out amongst 
tho pilgrims who have gone this year to Mecca. 

The Committee appointed by the Conference to examine the French 
proposal is composed of — 

Mr. Stuart, President. 

Dr. Bartoletti (Turkey), Socretaire-llapporteur. 

Mr. Vetsera (Austria). 

Dr. Fauvel (France). 

Dr. Bosi (Italy). 

Dr. Sawas (Persia). 

* Dr. Lenz (Russia). 

When it met yesterday, Mr. Stuart thought it right to object to the 
proposal, principally upon the grounds of its being beyond the province of 
the Conference ; and rather that of the Council of Health, or of the 
Sublime Forte, to take such measures as might appear desirable with 
respect to the present pilgrimage; that the invitation of the French 
Government to the other powers defined the objects of the Conference to 
be, in the first place, the investigation of the causes of cholera, and, 
subsequently, the suggestion of measures for arresting it; that., the 
proposal 'took much for granted which it was the duty of the Conference 
to investigate; that before suggesting measures, even provisionally, which ’ 
might be the cause of seriouB hardships and inconvenience to pilgrims and 
materially interfere with commerce, we ought to be thoroughly convinced of 
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til# necessity of such measures ; and that we (the British Commissioners) 
were not authorized to agree to a proposal of that nature without referring 
to Her Majesty's Government for instructions. 

As all the other members of the Committee were of opinion that the 
proposal came within their competence, Mr. Stuart could only repeat his- 
objections, and reserve his right to submit the result of the deliberations of 
the Conference upon the question to Her Majesty’s Government, before 
becoming a party to it.- 

„ There is to be another meeting of the Committee to-morrow, at which 
the details of the proposal will be examined ; and thore can be little doubt 
from the general feeling upon the subject, that the measures suggested will 
be adopted by the Conference, after undergoing perhaps some few modifi- 
cations. There is so far no question of any unusual interference with 
vessels coming to Suez from beyond the Red Sea ; but it is not impossible 
that some alterations may be proposed with a view to render the measures 
applicable to such vessels. 

The report of the Committee will be presented to the Conference on 
Thursday next, the 22nd instant and every effort will be made by the 
French Commissioners to procure its immediate adoption. We should 
therefore be obliged to your Lordship if you. will inform us by telegraph 
what course you would wish us to pursue in the matter. 

Your Lordship will observe that the measures are intended to be ex- 
clusively applied to the present pilgrimage, and not at all unless the cholera 
should unfortunately break out amongst the pilgrims. 

. The Committee appointed to report upon a plan for carrying out the 

work of the Conference consists of niuo members — 

■ * 

Salih Effendi (Turkey), President. 

Count de Lallemand (France), Vice-President. 

Dr. M uhlig (Prussia). Secretaire-Rapporteur, 

Mallcom Khan (Persia). 

Mr. Yernoni (Italy). 

Dr. Pelikan (Russia). 

Dr. Sotto (Austria). 

Dr. E. Goodeve. 

Dr. Monlau (Spain). 

At the first meeting of this Committee, it was maintained by a great 
majority that it would l>e desirable at once to consider measures ef protec- 
tion against cholera, based upon its transmissibility ; and that, if neces- 
sary, reasons might he given for these iu an Appendix. Dr. E. Goodeve 
maintained that, whatever might be the opinions of the members of the 
Conference themselvcB, it was absolutely necessary, for the sake of those 
beyond its circle, to. collect and record prominently full evidence ^>f the 
manner in which cholera has spread into Europe in the last epidemic, 
before deciding upon measures *of precaution based upon particular views, 

* 1 \ - t 

We concur with him in this. . ' ' 


18 
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The meeting separated without coming to any decision ; but at a sitting 
held yesterday, propositions were made by Count Lallcmand which embrace 
the objects contended for by us ; and on the question of the Origin and 
cause of cholera generally, go even beyond what we think absolutely 
necessary. The feeling of the members seemed in favor of adopting these 
•propositions. 
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ANNEX U HE TO MINUTE No. 1. 

Proposition regarding the measures lo he adopted in the event of cholera 

breaking out this year among the pilgrims at Mecca, pul forward by the 

Wrench delegates. 

Gentlemen, — Among the numerous questions which demand the 
attention of the Conference, there is one distinguished from all others by its 
peculiar claim of urgency, and which, therefore, should have our con- 
sideration before the others. 

We mean the measures to be adopted in the event of cholora break- 
ing out this year among the pilgrims in Mecca. 

We cherish the hope that this contingency will not occur; but there 
is no guarantee, after all, that it will not, and it is our duty, in order 
to respond worthily to the confidence reposed in us by our respective Gov- 
ernments, to bo forearmed against this danger. 

What a misfortune indeed it. would be, gentlemen, if, while we were 
gravely discussing the origin and the means of preventing the importation 
of cholera, the disease wore to make a fresh irruption in the wake of the 
pilgrims. r * 

It is, therefore, a measure of precaution with a view to a proximate 
peril that we avo about to submit for your urgent consideration. 

Wc must not forget that the pilgrims are already on their way to the 
holy places, and that the period of their return is not remote. 

Thus much said, let us proceed to the question itself. Let us look 
at it as it presents itself this year, that is to say, when the pilgrimage is in 
c ourse of completion, and the hadjis are on the point of returning. 

Let us now suppose that cholera exists among them : In what would 
the'daugor consist, and what should be done to avert it ? 

The danger would consist, as you are aware, in the probablity of the 
importation of the disease into Egypt by the pilgrims returning by sea, 
crowded on board steamers, and landed in thousands, in a very short 
space of time, on the Egyptian coast. 

This is tiie new danger which was revealed to us in aH Us gravity by 
the events of last year. The peril was much less formerly wheh.the pil- 

S 'ms travelled in caravans, or had no other sea-goirig conveyances than 
il barques which, coasted along, and made very long voyages. • 
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* As for importation by pilgrims returning by land, tbereis little fear 
of it Experience, in fact, has proved that a long paarch by stages 
through toe desert, was against cholera, the best of all quarantines appli- 
cable to a multitude. 

Last year, the caravans which left Mecca a prey to cholera reached 
Damascus and Suez perfectly free from the disease. During the last 
eighteen years that I have devoted myself to this question, no fact, to my 
knowledge, has contradicted this innoxiousness. 

Thus, the danger against which it is necessary to be fore-armed exists 
almost solely in the return by sea. 

What is to be done then 1 

Should a quarantine be imposed upon the pilgrims on their arrival at 
Suez or any other Egyptian port ? Yes, if wc had to deal with only a 
few hundreds of travellers in ordinary conditions ; and again, when wo 
come to discuss the question of the lazarettos applicable to cholera we 
shall see how full of difficulties this queston is ; but to desire to subject 
to serious measures of quarantine on their arrival thousands of pilgrims, 
carrying cholera with them and disembarking almost simultaneously on 
Egyptian soil, would be an unreasonable pretension. To our thinking, 
such a quarantine would be a deceptive mockery, and not such a guarantee 
as should be expected from the Conference. 

Should an attempt be made, in order to diminish the number of simul- 
taneous arrivals on Egypt, to regulate 4 he embarkation at Jeddah in a suit- 
able manner, to make a selection, to fix the numbers embarked, &c. ? 

This order of precautions, however, would necessitate, for their practi- 
cal execution, a considerable armed force at the port of embarkation. 
Represent this multitude to yourselves a prey to cholera, terror-stricken 
and wishing for flight at any price, and judge if measures of the kind in 
question would not infallibly lead to sanguinary collisions. 

Last year, outward-bound vessels were in a manner taken by as- 
sault by the fugitives. It may be asserted that it will be the same again 
this year under analogous circumstances ; and if the forcible seizure of 
the ships wore prevented by a naval force, you can easily imagine what 
would happen on land where everybody would endeavor to be among the 
number of those leaving. We think then that measures of this kind can- 
not be depended upon for this year at any rate. We add that, in any 
case, they would ouly be a means of diminishing, and not at all of .sup- 
pressing the danger. 

It has also been thought possible, in the evont of the appearance 
of cholera, to land the pilgrims already embarked on some point of the 
coast half-way between Iledjaz and Egypt, at Tor, for instance, at the 
, foot of Mount Sinai, and to subject them there to a suitable quarantine. 
This idea , ought no doubt to be taken into consideration with reference to 
the future, though it is not devoid of serious inconveniences ; but you 
easily perceive that such an establishment cannot be improvised in a few 
days, and that the measure would be impracticable this year. 
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Vi hatth£n remains to be done ? There remains only, we think, to put in 
practice the sijnplest, the promptest, the most easily executed and the surest 
measure, one whiqh is attended with the fewest disadvantages in^every res- 
pect : which is, in the event of cholera breaking out amongst the pilgrims, 
to cut off for a time during the existence of the epidemic, all 
•maritime communication between the Arabian ports and the Egyptian coast , 
leaving open to the hadjis, for their return to Egypt, the land route fol- 
lowed by the caravan. In other words, the pilgrims should be made to per- 
form quarantine, either on the spot for those who might elect to wait the 
termination of tlic epidemic in the Hedjaz, or in the desert for the greater 
number who would follow the caravan. 

There would be no reason to fear that tho complete prohibition of the 
return by sea would give rise to any danger of collisions occasioned 
under the pretext of regulating the embarkation, considering that the 
pilgrims, having nothing to hope for in that direction, would have no 
interest in giving themselves up to violence. 

Now we proceed to show how we understand the execution of this 
measure. 

In the first place, its execution would na turally be entrusted to the 
Ottoman Government, in concert with the Egyptian administration, and 
if necessary, with the aid of the allied Governments in the matter of naval 
help. 

It would necessitate the concurrence — 

I.?/?. — Of tho Ottoman Sanitary Commission sent to the Hedjaz 
which would show the sanitary condition of the pilgrims. 

2>W— Of some man-of-war to interrupt maritime communications; and 

3rd . — Of nn organised surveillance of the Egyptian coast to oppose 
landing in the event of the rules being infringed. 

This being so, the execution of the measures should be proceeded with 
as follows, of course with any modifications deemed proper by the Confer- 
ence : 

In tho event- of the manifestations of cholera among the pil- 
grims, tho members (»f the Ottoman Commission, assisted if necessary, by 
other physicians commissioned ad hor 9 should report the fact to the local 
authorities as w T cll as to the men-of-war stationed off Jeddah and Yatpho, 
and should also at the same time send intimation of the fact to Egypt. 

2nd . — On the declaration of tho abovemontionod physicians, the 
authorities should proclaim the prohibition, until further orders, of all em- 
barkation, and should invito the pilgrims bound to Egypt to take the land 
route. 

3>v£.— - At the same time, the mcn-of-w.tr should remove to a distance 
all steamers or sailing vessels which mighf happen to be in tho ports of 
embarkation, and should exercise as strict a watch as possible with a view 
to prevent any clandestine departure. 
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• 4 th. — On the receipt of advice of the presence of chofen^among the 
pilgrims, the Egyptian authorities should forbid entrance to^tfveiything and 
everybody from the Arabian coast, starting from a point Whth of Jeddah, 
■which should be determined ; moreover, they should assign to the infected 
vessels, after re-victualling them if necessary, a locality on the Arabian 
coast, Tor, for instance, where they should perform quarantine. 

5th . — As for the caravan, it should, as usual, be stopped at several 
days’ march from Suez ; there it should be visited by a Medical Commis- 
sion, and it should not be allowed to enter Egypt until its sanitary condi- 
tion was recognised to be exempt from danger. 

6 Ih . — Regarding the pilgrims bound to India or other countries 
beyond the Red Sea, it would be best, in order to avoid the peril of a 
partial embarkation to subject them to a general rule, i c., to await the 
termination of the prohibition. Perhaps, however, it might be possible to 
assign them a special port of embarkation several days’ march to tho south 
of Jeddah. 

1th . — The prohibition of embarkation would cease fifteen days after 
the last case of cholera reported in the lledjaz. 

8/ h . — The prohibition against performing quarantine in Egypt would 
not be applicable to ships coming from beyond tho Red Sea; these slops, 
with foul bills of health (showing, cholera) should be subjected to the rule 
in force at Suez in such cases. 

Such, gentlemen, is the proposal 4c have the honor of submitting for 
your consideration. It responds to tho object for which the Government 
we represent moved the convening of this Conference. It appears to 
us to invite all the guarantees and all the advantages that could be dosived. 
It in no way binds us in the future, that is to say, that, without opposing 
any obstacle to the employment of such measures as the Conference may 
deem proper to prevent the importation of cholera into the Hedjaz, or to 
definitive precautions in regard to Egypt, it offers notwithstanding a 
substantial means of guaranteeing ourselves from the present moment, 
against a proximate and redoubtable eventuality, and thus affords us the 
security necessary for deliberating with calmness on the other measures 
which will be submitted to us. * 

Lastly, it leaves to the Ottoman Government the full plenitude of its 
authority and dispenses us from direct intervention in the delicate and 
perilous question of the sanitary police of the pilgrimage. „ 

The only disadvantage of our proposition would be should a case occur 
to disturb temporarily the trade carried on in the conveyance of the 
pilgrims by sea; but this inconvenience does not seem to us to be so serious 
that it can be allowed to weigh in the balance for an instant. • 

For these reasons then w% have had n<> hesitation in submitting this 
proposition to the Conference at its first sitting. 
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Whatever may be the result of your deliberations on this subject, *we 
think that your decision ought to be submitted immediately for the con- 
currence of the Sublime Porte and all the Governments represented in 
this Conference, in order that it may bo carried into effect with as little 
delay as possible. 

Consequently, we ask for the immediate nomination of a Committee 
to examine our proposition and report upon it at the next meeting of the 
Conference. 

13^ February, 186G. A. DE LALLEMAND, 

A. FANVKL, 

Delegates of the French Government. 

No. 4, dated 23rd February, I8GG. 

From— Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 

To — The Earl of Clarendon, k. a., Sfc. fyc. 

< With reference to our despatch No. 3 of the 16th instant, we 
have the honor to report that, at the subsequent meetings of the 
Committee appointed by the Conference to examine the proposal of 
the French delegates for the adoption of immediate measures with a 
view to prevent the importation of cholera by the pilgrims now on 
their way to Mecca, several differences of opinion arose ; more parti- 
cularly when it was announced by the Turkish delegate, in answer to 
questions which the Committee had put to him, that there was great 
reason to fear that, in the event of the pilgrims being required to 
choose between returning to Egypt by land or remaining at Jeddah 
until the fifteenth day after the final disappearance of cholera, there 
might be a deficiency of provisions and water, as well as of means of 
transport, for those preferring the land journey. Mr. Bartoletti then 
said that it was his iutention to propose some modification of the 
French measures, upon the principle of regulating the departures by 
sea from Jeddah, so as to prevent the steam vessels from being over- 
crowded, and of providing quarantine establishments at three or four 
points on the shores of the Red Sea in the neighbourhood of Suez, . 

When the Conference met yesterday, it was announced that the 
Committee hpri not had time to draw up its report, and an adjourn- 
ment of the debate was asked for. After much discussion, in the 
course of which it was contended that the adoption of measures was 
of such urgency that the debate should be at once proceeded with 
without waiting for the Committee’s’ report, it was decided to adjourn 
until Monday next the 26th instant, and that the debate should then 
take place, whether the report of the Committee is ready or not 

The Committee met afterwards to hear the details 1 of Mr. 
Bartoletti’s proposal tp which various serious objections were raised 
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by* Dr. Fauvel. An amendment was proposed by Dr. Sawas, the 
Persian delegate, suggesting that Yambo should be made a free port 
of embarkation. According to him the journey from Mecca to Medina 
occupies a fortnight: and as the pilgrimage is more complete when it 
-includes Medina, the pilgrims would not object to take that route : 
and after spending four or five days there in the performance of rcli-' 
gious observances, they would not reach Yambo until nearly a month 
after their departure from Mecca. Besides the beneficial effects of 
such a long land journey as regards disinfection from cholera, this plan 
would have the advantage of giving a month’s more time for sending 
ships and provisions to Yambo for their removal. 

As there was no chance of arriving at an agreement with respect 
to any of the plans proposed, Mr. Uartolctti was requested to draw 
up the report of the Committee, describing the divergent views of its 
members, for presentation to the Conference on Monday. 

There arc so many objections to every plan which has been 
hitherto proposed, and the information upon which we are asked to 
vote is so insufficient for forming our judgments, that unless we 
should in the meantime be otherwise instructed by your Lordship, we 
shall not feel justified in voting for the hasty adoption of any such 
measures, although there is great reason to fear that those proposed 
by the French delegates will be adopted by a large majority of the 
Conference ; the delegates of Turkey, Russia and Persia being so far 
the only members who seem inclined to oppose them. 


No. 4, dated 28th February, 18G6. 

From— James Murray, Esq., Foreign Office, 

To — Mu. Stuart. 

I sent you to-day the following telegram in cypher : — 

Her Majesty’s Government approve your proceedings as reported 
in your despatch No. 8, and concur in course maintained by Dr. 
E. Goodeve at first meeting of Committee for carrying out tlfb work 
of the Conference to be absolutely necessary before deciding upon 
measures of precaution. 


No. 5, dated 8th March, I860. 

From — J. Murray, Esq., Foreign Office, 

To — Mr. Stuart and Dr. Goodeve. 

I have to acquaint you that I approve the course you propose 
to puisne as reported in your Despatch No. 4, of the 23rd ultimo, in 
regard to the plan suggested by the French delegates for preventing 
the importation of cholera by pilgrims on them way to Mecca. 
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Dated 2nd March, 1$6C ^ 

Telegram to — Lord Lyons, Pera. 

In Cholera Conference yesterday the principle of French proposal! 
•was carried by a large majority, in spite of Turkish declaration that 
the Torte considered the execution of such 'a measure impossible. 
The British, Turkish, Russian, and Persian Commissioners alone voted 
against. Austrian diplomatic Commissioner* abstained. Should wo 
not have naval force at Jeddah? Besides othet possible complications/, 
our Indian pilgrims may be in a critical position if the Porte is driven 
to act upon the French proposal, and the excitement mig$t spread to 
Mussulman population of India nil , t frontier 


Dated 4th March, 18GG. 

Telegram to — Loud Lyons, Constantinople . 

The British Cholera Commissioners report that the details of 
French proposition were passed in Conference yesterday with several 
modifications, including the following : Indian pilgrims to embark at 
•leddali if local authorities think they can do so without danger. 
Article 8 suppressed altogether, as the measures only apply to pilgrim 
ships. The British Commissions s did not take part in the discussion, 
ami requested that their abstcnsion should be mentioned in pro- 
posal. 


Dated 10th March, I860. 

From — J. Murray, Esq., Foreign Office, 

To — The Under Secretary of State , Lidia Office . 

With reference to my letter of yesterday’s date, I am directed to 
request you will inform the Secretary of State for India that Lord 
Clarendon would be glad to be favored witli any observations which 
EarJ de Grey and Ripon may have to offer resp acting the proceedings ' 
of the Cholera Conference at Constantinople with regard to Indian 
pilgrims. 
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.Dated 12th March, 1866. 

From — X. Murray, Esq., Foreign Office, 

... To — The Under Secretary of State for 'India, 

, *■* 

With reference to my letter of the 10th instant, I am directed 
by the Earl of Clarendon to transmit to 
Nos. 6 and C. you two further Despatches from the British 

* Members of the Cholrca Conference now 
sitting at Constantinople ; and I am to request that, in laying the same 
before' Earl dc Grey and Kipon, you will- move him to inform Lord 
Clarendon whether the Ati has any knowledge of the Indian 
pilgrims to JJecca the cholera with them. 


No. 5, dated 27th February, 1806. 

i from — -Messrs. W. Stuart, E. Goodeve, and E.D. Dickson, 

To — The R}gH Horfblc the Earl of Clarendon, k. g., &c., 

The meeting of the “ Commission do Programme” took place on 
Saturday the 24tli instant, and agreed upon a plan of proceeding to be 
submitted to the Conference at an early sitting. 

We enclose two printed copies of the proposed plans. 

The members of the Committee reserved to themselves the power 
/rfftp object to any particular parts of the scheme during its discussion 
C#)y the Conference. The plan is mainly that proposed by Count 
Lallemand, referred to in our report No. 3. It contains, however, some 
modifications introduced by members during the discussion. 

We think that the scheme, especially in the first, section, contains 
several questions which cannot be imtisfae+ouly solved; but as they 
’ are comprised in the circular of Monsieur Drouyn do Lhuys, an<^ cau- 
not reasonably be excluded from the programme proposed by the 
French Delegate, care has been taken that the study of the history, 
course, and mode of spreading of the epidemic of ISO 5 shall be taken 
into consideration; and this, we think, is the most important part qt. 
the enquiry. • 

We fear that there is still a strong disposition in the majority of 
the members of the Conference to get over this part of the enquiry 
rapidly. They seem impatient of every investigation which prevents 
immediate deliberation upon protective measures. • 


19 


1 4 » 


PROCEEDINGS OF T^tfe; 

i* !„ 

yy >r ' ■■ 1 

* INTERNATIONAL SANITARY^CONFERENCE. 

i ,r , 71 ; 

AN N EXT J RE TO MINUTfi ^O* 7 . # . 

Report on a Draft Programme of the labors of the Conference , drawn up 
in the name of a Committee composed of MM . Dr. Sotto , Dr. 
Monlau, Count de LalUmand , Vice-President ; I)v. Goodeve , Vernoni , 
Mir: a Mallcom Khan } Dr. Muhliy , Dr. Peli/can, and Salih Mffendi , 
President . 


(Bv Dr, MimLTG, Secretary-Reporter). 

Gentlemen and very Hon’rle Colleagues. — In submitting for 
you r consideration the programme of the labors with which the Conference 
will have successively to occupy itself, the Committee to which you 
have assigned this duty is of opinion that it should, in the first place, 
show you the principles it has followed. You will agree that the 
object of our labors possesses an essentially practical character, Viz., 
to propose the most fitting methods to prevent, if possible, the 
periodical invasions of Asiatic cholera. We shall have, therefore, to, 
see how we ram suppress this scourge in its origin, and how we can 
arrest it in its progress. 

This portion of our labors will necessarily comprehend the 
examination of the system at present in force, as well as the considera- 
tion of new measures to he proposed for the future. But you under- 
stand well, gentlemen, that these practical studies cannot be made with 
any clianco of success, unless we previously form clear and well-defined 
opinions on the disease against which we are called upon to adopt 
measures. So that, before, touching upon the practical part of the 
question, we should occupy ourselves in the first place with certain 
preliminary questions of a riaturo more specially medical, — that, for 
instance, of the origin and mode of propagation of cholera. And 
here we are specially bound to establish distinctly .in what our posi- 
tive knowledge of the subject in question consists, leaving to the study 
of learned bodies everything foreign to the practical object of the 
Conference. 

What we have said leads us naturally to divide our labors into 
three great groups : — The first, comprehending the question of the * 
generation of cholera; the second, that of its transmissibility and 
propagation ; and the third and last, the most important question for 
us, that of preservation. Each of these groups will raise up a certain 
number of questions which should more particularly attract your 
attention, and which we are about to submit to you, not with the object 
of assigning limits to the studies of the Conference, but simply to 
iuvist them with that order which is indispensable for the purpose of 
arriving with certainty and promptitude at a practical result. Tho 
Committee does not hide from itself that, in the actual state' of our 
knowledge, several of the questions we are about to lay down will 
very pronably not receive an altogether satisfactory solution. Yet 
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evewa negative result will have its advantage in a practical point of 
view, in this way — that it will aid us in avoiding unsafe and t reach or- 1 
ous ground? and in laying, the foundations of our edifice* on a more 
, solid basis. It would, perhaps, be fitting to add to these three groups a 
•fourth, in which the practical application of the measures adopted by 
the International Conference would be considered. 

And now wc proceed to the details of our programme. 

1ST Group. — Of the generation of Cholera . 

This group embraces the following questions : — 

Does epidemic cholera develope itself spontaneously, under certain 
conditions, in onr countries, or is it always brought from without ? 

What are the "countries in which it can be shown incontestably 
that cholera has been generated ? 

Does cholera always exist in India, or only at certain times and at 
certain seasons of the year ; and does it show itself with mure violence 
at particular seasons than at others ? 

Are there certain localities in India possessing the exclusive qua- 
lity of engendering cholera, or which are at auy rate peculiarly favor- 
able to its development ? 

Do we know the causes by the concurrence of which cholera is 
generated in India, or in any other lodhlity, as well as the circum- 
stances causing it to assume periodically an epidemic form ? 

Is there an original focus of cholera, permanent or periodical, in 
the Hadjaz ; If* there is, under what conditions does it develop itself ? 

Is there not reason to fear that cholera may become acclimatised 
in our countries ? 

How arc we to understand tbc immunity against cholera which 
certain localities always appear to enjoy ? 

2nd Group. — Of the Iranmisxihility and propagation of Ckolem. 

Is the transmissibility of Cholera proved at the present (lay by facts 
admitting of but one interpretation ; taking the hypothesis lor granted, 
what are the principal facts proving it 1 

Are there conclusive facts forcing us to admit that cholera may 
propagate itself by certain atmospheric conditions, as for instance, by 
the winds, by the proportion of ozone in the atmosphere, &c. ; or 
rather do certain natural causes only favor its propagation ? 

Do the various epidemics which have traversed the # world Since 
1 81‘7 present certain common traits in their progression, or certain 
differences connected with the Sifferent conditions under which the 
ways of communication and commercial transactions have successively 
presented themselves ? • 
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Its it man, coming from a place infected by cholera, wbO: imports 
the disease into places hitherto uninfected ; and, if this is so, under 
■what sanitary conditions should he find himself in order to%e able to 
import the disease? Does the arrival from a choleraic focus of a single 
individual suffering from diarrhoea suffice to give rise to the develop- 
ment of an epidemic ? 

Can cholera be imported by luggage, merchandise, &c., and under 
what circumstances ? 

Transmission of cholera by water, latrines, sewers, corpses, &c. ; 
importance of dejecta. 

What difference is observed in the mode of propagation of cholera 
according to the different ways of communication : by sea and by 
land, for instance, highroads, rivers, railroads, desert routes, steamers, 
sailing vessels, &c. ? 

It is not possible, and even probable, that, since, (owing to the 
development of steam navigation) the traffic with India has in great 
measure taken the sea route, the invasions of cholera by land have 
become rarer, while the danger increases on the side of the sea ? 

' When a choleraic focus is developed on board a ship, what pecu- 
liarities does it present, what is its probable duration, and its tenacity? 

Does not the assemblage of great masses of men, as for instance, 
fairs, the movements of troop#, pilgrimages, &c., singularly facilitate 
the propagation of cholera, and in what manner ? 

What part has been played by the pilgrimage to Mecca in the 
choleraic epidemics which have succeeded each other down to the 
present day ? 

Influence exercised on the violence of choleraic epidemics by the 
hygienic conditions of a locality. 

From the foots already known with regard to the transmissibility 
and propagation of cholera, can anything precise he deduced as to the 
generating principle of the, disease, or, at any rate, as to the condi- 
tions Df its penetration into the organism, the channels by which it 
escapes from it, the agent acting as its vehicle, the period during 
which it retains its morbific activity ; in a word, as to all the attri- 
butes the knowledge of which is important in a prophylactic point of 
view? k . 

General review of the progress and mode of propagation of cho- 
lera during the epidemics of 18tS5, 

3rd Group. — Preservation . 

A . — Preventive means. 

Are there preventive means permitting of the extinction of the 
original foci of cholera in India ; are there means of suppressing the 
foci occasioned by importation ? 
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• Are there measures of public and private hygiene, sanitary mea- 
sures, applicable on a scale sufficiently great to be able to destroy or 
sensibly the predisposition to choleraic infection, such as 

the sanitation ol‘ ports, the mode of burial of corpses, &c. ? 

B. — Restrictive means. 

* 

Should we not. start with the fundamental principle that the 
closer to the primitive focus these measures arc applied, the more their 
efficacy may be reckoned upon ? 

What is the utility of sanitary cordons, and where and how 
should they be applied ? 

Temporary interruption of communication with infected places, 
prohibition of emigration, of fairs, &c. 

What are the lessons of experience with regard to the systems of 
quarantine at present in force in various countries against the invasions 
of cholera : have we ground to hope for better success from quarantines 
established on some other basis ? 

Question of the incubation of cholera ; what is its import in the 
question of the quarantines proposed against cholera '( 

Is it not necessary to choose, for lazarettos, certain defined localb 
ties far from centres of population and ways of communication ? 

Difference to be established between quarantines of observation 
and rigorous quarantines, and the* determination of their duration. 
What difference should be established, in connexion with this, between 
individuals and their luggage, merchandise and ships, accordingly as 
* there have or have not been cases of cholera on board, and between 
the crew and passengers ? 

Should the days spent on the voyage be reckoned as days of 
' quarantine, and if so, in what cases ? 

Foul bill of health, suspected bill of health, clean bill of health, 
in their application to cholera. 

In a hygienic point of view, what are the guarantees to be exacted 
from lazarettos and cholera hospitals in general ? t • 

Disinfection of ships, dwellings, effects, &c. 

Powers and duties of sanitary physicians. 

Is it not necessary to establish a rule that pilgrims from India, 
or any other country where cholera exists, should always undergo a 
quarantine of observation ; and, if necessary, a rigorous quarantine in 
u fixed spot on the Arabian coast, before they are permitted to pro- 
ceed to the general rendezvous of the pilgrims at Mecca ? 

Sanitary police regulations of the pilgrimage. » 

Is there occasion to aj>ply measures of quarantine to arrivals 
from the East Indies in general ; and under what circumstances, and 
to what extent ? 
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What measures would it be well to adopt in the event of a 
threatened invasion of cholera either by sea or by land ? # 

Question of posts of observation for sanitary physicians, for in- 
stance, at Jeddah, Yarnbo, Suez, Alexandria, in Persia, &c. 

• If we weigh, on the one hand, the disadvantages resulting to 
commerce from restrictive measures ; and, on the other, the disturb- 
ance occasioned to industry and commercial transactions by an in- 
vasion of cholera, on which side do we think the balance Would 
incline ? 

4th Guoup. 

What definitive form should the Conference give to the resolutions 
it may adopt ( 

The solution of the questions comprised in the 1st and 2nd 
groups of our programme being indispensable to enable the Conference 
to enter upon the great task imposed upon it, your Committee pro- 
poses, in conclusion, gentlemen, to appoint a Committee of eleven 
members, which should form itself into Sub-committees, with the 
object of studying these questions, and submitting to you the result 

of its investigations with as little delay as possible. 

# 

Dr. Sotto, Dji. Moni.au, A. dk Lallemand, Dr. Goodeve, A. 
Vernoni, Mai /, a Malkom Kuan, Dr. Tehran; Saiah, Freeident ; 
Dr. Muuug, Secretary-Reporter. 


No. 6, dated 27th. February 1SC5. 

Front — Messrs. W. Stuart, E. Gooueve, and E. D. Dickson, 

To — The Right lion’ lie the Earl of Clarendon, k. g., fyc. fyc. 

In continuation of our Report No. 4 of tlie 23rd instant, we 
have the honor to inform your Lordship that at a meeting of the 
Conference which took place' yestertay, the Report ot the Committee 
appointed to consider the French proposal for the adoption of imme- 
diate measures in the Red Sea was read' by the Secretary, and that 
Salih Etfendi then read a statement in support of Dr. iiartoletti’s 
amendment. In this statement, of whieli two copies are herewith 
enclosed, Salih Elfendi ‘objects to tbe French proposal and suggests 
protective measures in the shape of (quarantine in the Cull ol Suez. 

After having this, and observations from several members, in- 
cluding Dr. Sawas arguments in favor of his own amendment, the 
meeting adjourned until to-day, upon the motion of Dr. Fauvel. 

To-day the sitting was chiefly occupied in hearing Dr. Fauvel’sf 
development of his proposal, and his condemnation ot the Turkish 
amendment. His speech was long and eloquent, and appeared to 
produce a great impression upon the majority of the Conference. 
The debate was shortly afterwards adjourned until the 1st March. 
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« We have also the honor to enclose two copies . of the Protocol 
of the first sittihg of the Conference, the same having been landed 
to 11 s tO’tiay. 
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Proponed amendment of the urgent proposition of the Delegates of the 
French Government, presented by the Delegates of the Sublime Forte . 

Gentlemen, — Turkey being exposed, more than nt^ other country, 
to tin* importation of cholera morbus, the Ottoman Government wouid 
be the first to accept and put into practice the proposition presented 
by the delegates of the French Government, if, bv putting the pro- 
posed measures into execution, it could hope to acquire efficacious and 
durable guarantees again*! the irruption of a fresh epidemic. 

We make it a duty, therefore, to assure you that it is neither 
from ill-will, nor a spirit of opposition that we propose, in our quality 
as Delegates of the Sublime Porte, to submit a project of amendment 
tor your appreciation. . 

In calling your attention to the inconveniences and difficulties 
which we think render it almost impossible to put the proposed 
measures into execution, our only, object is to invite discussion on 
such a serious subject. 

The discussion ought to be deep and exhaustive, in order that 
the resolutions arising out of it should be of indisputable utility and 
connected with the true interests of peoples and the' exigencies of 
civilization. 

Tire proposition of the Honorable French Delegates may be sum- 
med up thus : — 

\st. — The danger against which it is important that we should 
forearm ourselves consists almost entirely in the return of the 'pilgrims 
by sea. 

2nd. — The danger would consist in the probability of the import- 
ation of the Indian disease into Egypt. . 

3rd. — It Would suffice, to avert this danger, to adopt one sole 
but very efficacious measure, to wit, the entire prohibition of the return 
of the pilgrims by sea . 

It must be confessed that this proposition, as drawn up, lias all 
the appearance of truth, of legio, and appropriateness. But if, at the 
first glance, it appears seducing, an attentive and strict examination 
lays bare its weak points and especially its practical defects. 

* 
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In fast, gentlemen, tliis proposition is nothing less than tbfe solu- 
tion of one of the most difficult and most controverted of |ra6jatiiic 
questions^Before bringing forward its numerous inconvenie^Kand 
the serious difficulties opposed to its application, we should* liK to 
commence with some scientifk^arguments capable of invaliding 
the assertions of ‘the honori*Jjipelegates of the French Government. 


It is necessary to 
depends, we believe, the J 
pre-occupied. 



[solution 


question clearly, for on ij 
tlie proposition with wliic 

s 

The question is this: — If a murderous epidemic 
broken out in the Tledjaz, before the departure of the pilgrims, it is 
thought to forcann Egypt against the danger of the importation of 
the Indian disease by prohibiting the return of the pilgrimfc by sea. 


we are 


already 


The epidemics of 1K30-31, and some other prior and subsequent 
epidemics, imported into, aud propagated in, Europe by land routes, 
successfully combat such an assertion. 

In the first International Conference, the Chevalier de Rosem- 
berger, delegate from Russia, stated that at Odessa the plague and 
cholera were unable to penetrate by sea., thanks to wise sanitary 
measures ; but that the last epidemic of cholera but one had been 
imported by land. 

It is also known that cholera, in the last epidemic but one, was 
communicated through France to Piedmont by land, and that from 
Peidmont it was imported by land again into Tuscany. And yet 
the ports of Genoa and Leghorn had been closed against all suspicious 
arrivals. 

For the sake of brevity, we refrain form mentioning other 
analogous and very conclusive facts. At the present day all com- 
petent men admit the well-proven fact that cholera spreads itself by 
way of the most frequented communications connecting the great 
centres of population. If cholera affects a kind of predilection for 
the course of rivers or the coasts of seas, very often it prefers to follow 
great land routes in its march. Many epidemics abundantly demon- 
strate this. 

To maintaiu the contrary thesis would imply the negation of 
most authentic facts. 

Who then shall dare to say that Egypt will be preserved because 
all return by sea is refused to the pilgrims ? 

It is true the danger will be diminished ; but has the Conference 
the right to enchain personal liberty, to hamper and arrest commercial 
transactions, to impose a most severe law on thousands of men, with 
the mere object of lessening an evil it?* is not able completely to 
suppress, and which may even be occasioned in spite of tne violent 
measures adopted by it % * We do not believe that this is the xuSswon 
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of tfie J§&nferencc ; and we prefer to hope that the task which is 
inenn^Mtozi it is to ameliorate, in a hygienic point of view, the fate, 
of tUBp^rims and the peoples with whom they mingle, at Ute same 
tim^Pipholding the great interests of Governments. 

The Aport and the circular of MjL Excellency Tft. Drouyn de 
Lhnys aroBonceived in this sense. . 

Wha®ye have just said concerns theoretical part of the 
the honorable delegate^ of t^^lyench Government. 

This $Jll render it easier to understand the remarks and observa- 
tions we armbout to submit relative to its practical part, in tbe hope 
that, with t*e aid of your lights, this important question will be 


solved in the* sense best corresponding 
gencies of the situation. 


in our belief, with the exi- 


The inconveniences and difficulties attributed by us to the practi- 
cal part of the proposition of the honorable French Delegates are as 
follow : — 

1$£. — That portion of the Ottoman territory called the Hedjaz 
is a sterile country, particularly in cereals, which makes it necessary 
that it should be incessantly replenished with supplies of provision^. 
Now, to make the interdiction of the return by sea efficacious, it 
would also be necessary to prohibit ships from approaching the towns 
to which these provisions are being constantly brought. 

This must of necessity be carefully looked to — the hadjis who 
have gone this year by sea to the holy places will do all they can to 
get back to their homes by sea — they will endeavour to seize upon every 
ship within their reach — a collision will be inevitable, and it may even 
be predicted that a revolt must be the result. 


It becomes a matter of necessity, therefore, to forbid the approach 
of ships to ports and roadsteads to which the pilgrims go. But- this 
would expose to famine, not only the pilgrims, but also the inhabitants 
of the maritime towns iu which they congregate. 


*ln<i . — Supposing even that it is possible to prevent steam .vessels 
and merchant ships from entering ports frequented by the pilgrims, 
how could the hadjis be prevented from embarking on djerims, on 
barques and boats, and proceeding home by sea. And if this happens, 
the danger will be very much greater than if they were permitted 
to take passage on board steamers or sailing vessels under the* surveil- 
lance of the local sanitary authorities, and also under the surveillance 
and responsibility of the physicians on board. Crowded together in 
barques, which certainly will take longer in arriving at their desti- 
nation than large vessels, the hadjis, who will have brought with them 
the Indian disease, or its germ, will be obliged to make several stages: 
they will reach, many places in a sick or dying condition, and will 
spread the disease much more, than if they had travelled at their ease 
on spacious and well kept vessels. 

0 


SO 
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. Another inconvenience would result, viz., that the sanitajy authori- 
ties of the whole Arabian sea-coast would have to subject all barques, 
without distinction, to a severe quarantine. 

3 rd. — The interdiction of the return of the pilgrims by sea would 
give rise to a serious difficulty in regard to their return overland. 
Let no illusions be given way to as regards the gravity of this diffi- 
culty, which, to all who are well acquainted with the Hedjaz and the 
mode of formation of the caravans, is almost insurmountable, and 
would of itself suffice to fender, the measure of the interdiction of 
the return of the pilgrims by sea altogether impracticable. 

In fact, gentlemen, compelled as they would be to travel by land, 
it would become necessary for the pilgrims to be provided with a 
sufficient number of camels. Now let us see whether this is possible. 

Since the different ] joints of the Red Sea have been connected 
together by the Egyptian and English steam navigation companies, 
the number of pilgrims making the land journey has very much 
diminished. 

In support of this assertion, let us cite the following facts 

l*if. — The Damascus caravan, which comprises the pilgrims from 
Asia Minor and those who pass by Constantinople, last year con- 
sisted of only a thousand persons, while formerly it amounted 
to 12 or 15,00*1). 

2nd — The Egyptian caravan, formerly veiy numerous, consisted 
last year of only 0,000 pilgrims. 

Where then will the pilgrims be able to find the requisite number 
of camels? Those to be found iu the Hedjaz would be altogether 
disproportionate to the number of liadjis unprovided with the means 
of transport overland. They would scarcely be able to get a thousand 
camels from tho conductors of the small caravans which go to Mecca 
and Medina before and after the ceremonies of the sacrifices. 

According to Dr. Gianclli, who in his last work, Le Second 
Congres Saniiaire International , attests the fact, List year the hadjis 
in the holy places amounted to the extraordinary number of 200,000. 
The exact number of the pilgrims this year is not yet known, but 
there is reason to believe that it is very high. Taking only the half, 
we woifcld have this year 100,000 pilgrims, the greater part having 
reached the Hedjaz by sea. How then could the caravan be joined 
by those pilgrims who would not be able to find the means of transport 
overland to their homes ? 

Let the Ottoman or Egyptian Government, it will be said, look 
to tKe matter. The thing certainly will not appear easy to any but those 
who do not know that last year— and it is Dr. Bartoietti who informs 
us of this fact— from 18 to 20,000 pilgrims travelled by sea. Would 
it be an easy matter, .we ask, for the richest , and best organised 
Government to procure 18 to 20,000 camels within tile space of a 
month and a half, reckoning from the present moment ? 
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In the absence of camels,, ^Ign, what ceurso are the pilgrims to 
adopt i Is it not evident that the^ ^rill prolong their stay at - the holy 
places ? Hitherto they have remained there for from three to five days, 
rarely as lhany as seven ; and it is aproven fact that the, great reser- 
voirs of water at Mecca and Medina had become dry by the time the 
pilgrims had left. 

Nobody is unaware that there is a want of drinking water in 
almost every town of the Hedjaz. Those tow os possess only as much 
as is contained in some cisterns and wells* The supplies of provisions 
for the towns are regulated also according to the population they 
contain. The traders know the period* when the great floating 
population of pilgrims detaches itself from the fixed population, and 
then they also cease to furnish the to wns with provisions. Here, then, 
we see tho whole of the Hedjaz threatened with a want of water and 
provisions. 

What would be the deplorable consequences, we may oven say tho 
calamities, which would result ? 

Tho assemblage and crowding, indefinitely prolonged, in towns 
already compromised beyond expression, would infallibly result in the 
creation of immense pestilential foci, — not one of their inhabitants 
would survive for more than a few days, — and these towns of living, 
sentient beings would soon be transformed into nceropoli. But if a 
murderous epidemic devastates the holy cities, if famine and thirst 
multiply the ravages and horrors of the Indian scourge a hundredfold, 
can we believe that their population — native or foreign* — would 
rest passive spectators of so many calamities ? Can it be thought that 
they would resign themselves to death as quietly as the sheep and 
camels slaughtered by them during the sacrificial ceremonies ? 

Independently of this, and leaving aside the want of camels, tho 
desert route itself, such as it is at the present day, cannot provide a 
caravan, as large as the one we are supposing, with the means of 
subsistence to -tho end of the journey. 

When the pilgrims took the desert route by choice, they were 
in the habit ot making several stages during the journey. * From 
Damascus to the Hedjaz several forts had been constructed close by 
wells or reservoirs intended for the caravan. These forts were suffici- 
ently garrisoned, with a view to the protection of the caravan against 
the attacks of the Bedouins who tried to seize upon the wells vi et 
armw. Many of these forts and wells still exist, but the water would 
not suffice if the caravan were very numerous. 

We have to mention another and most serious and grave disad- 
vantage with respect to the pilgrims from the south, who to the 1 
number of 25 or 30,000 arrive every year in the Hedjaz. TheSe are 
the pilgrims from the south, coming from the British possessions and 
other places in Asia vid the Straits of Bab-el-Mandeb. 
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This passage occurs in the proposition cf the honorable delegates 
of the Frpneh Government: — 

“Regarding the pilgrims bound to India or other places beyond 
the Red Sea* it would be best, to avoid the peril of partial embarka- 
tion, to subject them to a general rule, viz., to await the termination 
of the interdiction: it might, however, be found possible perhaps to 
assign to them a particular point of embarkation several days' journey 
to the south of Jeddah." 

We are obliged to confess, gentlemen, that we do not know 
whether there is several days' journey to the south of Jeddah, any 
point whatever where an army of pilgrims, amounting to 25 or 30,000 
men, could be sheltered for several days. And ii* this place exists, 
what is to be done to supply it with provisions and water ? 

It is a question we cannot solve : we have carefully looked over 
the map for such a point, and have not found it. 

We think, therefore, that this measure would be impracticable, 
even if it wore desired to encamp the southern pilgrims around Jeddah 
or in Jeddah itself. 

Such, gentlemen, are the inconveniences and dangers, such are 
'the serious difficulties opposed to the full and entire adoption of the 
proposition of the F rench Delegates. 

We are greatly pained to find we cannot agree with them, and 
to be under the necessity of asking for the amendment of their 
proposition. 

We have found ourselves placed in this position against our will, 
and this is why, without any pretension, without any after-thought, 
with the frankness imposed upon us by the sentiment of public duty, 
we have permitted ourselves to expose what have appeared to us to be 
its weak points. 

But the case is urgent, the peril eminent, and the necessity of 
action imperious. 

It is necessary then, without delay, to adopt efficacious measures, 
easy of application, before the return of the pilgrims. 

The measures we proposed, and which we believe to be of imme- 
diate utility, are very much like those proposed by the French 
Delegates. 

'fhey are as follow ; — 

— To render the return of pilgrims by sea as difficult as 
possible, without, however, going so far as complete interdictioa 

Instead of imposing what they would consider a despotic and 
unjust law upon them, let us endeavour, either by the counsel* and 
advice we will give them, or by the obstacles we will raise up in their 
path without their knowledge, to make the pilgrims take the land 
route spontaneously and of their own free will, 
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To provide against every eventuality, and to prevent any serious 
collision, the Ottoman Government will augment its garrisons in the 
various pyts, and will place garrisons where there are none at present. 
In the same way some Egyptian men-of-war will be stationed oft 
the ports. ^ . 

2nd. — The Ottoman Government will take upon itself the duty 
of choosing, according to the indications and instructions given either 
by the Conference or the sanitary authorities of the Empire, three or 
four suitable localities, as far as possible from populous centres, on the 
eastern coast of the Red Sea, for the establishment of provisional 
lazarettos and also of encampments and barracks. As the first arrivals 
pass through their quarantine, they will be replaced by others until 
the complete evacuation of the Hedjaz by tlie pilgrims. It is to be 
clearly understood that physicians and apothecaries are to be attached 
to these lazarettos, and that they are to be provided with medicines 
and every thing necessary for the sick. Every place where a lazaretto 
is established is also to be provided with provisions and drinking water. 
The Government of His Majesty the Sultan, which does not recede 
before any pecuniary sacrifice, has already decided on augmenting the 
number of physicians composing the Commission of the Hedjaz. 

The pilgrims, before starting for Egypt, will have to be subjected 
to a quarantine, of the time and form desired, in one of the lazarettos 
on the coast of the Red Sea. 

We think, gentlemen, we have said enough to induce you to 
discuss the amendment we have the honor to submit for your con- 
sideration. It will receive, no doubt, thanks to your experience and 
lights, the rectifications and the development it stands in need of. 

We shall esteem ourselves happy in having contributed, to the 
full measure of our feeble means, to throw light upon tlie important 
question which the delegates of the French Government have the merit 
of having brought to your attention. This question has appeared to 
us to be so grave that we have wished not to be the last to take it 
into serious consideration. Its definitive solution appertains to you, 
and it will be the most signal proof of your solicitude for tl*e pros- 
perity of peoples and the progress of civilization. 

Pera: Galata-Sbkai ; ) SALIH. 

The 2 Qtk February 1806. j BARTOLEITI. • 
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Dated 13th March, I860. 

From— J. MtjsUUT, Esq., Foreign Office, 

To — The Under Secretary of State, India Office. * 

With reference to my letters of the 10th and 1 2th instant, 1 am 
directed by tlio Earl of Clarendon to transmit to yon, for any observa- 
tions which Earl do Grey and Ripou may have to oiler thereupon, the 

accompanying Despatches from Lord Lyon's 

SEIF CW*™' Con, mil, tn 2 : ? nd *°”J tJ ™ British Commissioners respect- 
erg, No. 7, March 2. mg tne further proceedings of the Cholera 

Conference at Constantinople, and I am to 
request that these original papers may be returned to this Office with 
your reply. 


No. 68, dated 2nd March, 1866. 

From — Lord Lyons, 

To— The Right llorille the Earl of Clarendon, k. o., &c. 

The British Cholera Commissioners have called my .attention to 
the proceedings of the Conference, and more especially to the adop- 
tion by the majority of that body yesterday of the principle upou 
which is based the proposal of the French Delegates for the immediate 
interruption of all maritime communications between the Arabian 
ports and the Egyptain coast, in the event of cholera breaking out 
amongst the pilgrims of this year who are already on tlieir way to 
Mecca. The Commissioners represent that serious complications may 
possibly arise if the Porte should be induced by the French Government 
to carry out the measures proposed. The Porte considers that the exe- 
cution of such measures is impracticable or next to impossible, and it 
made a declaration to that effect through its delegates to the Confer- 
ence yesterday. It seems, however, that in consequence of objections 
raised by the French and other delegates to the reception of any 
direct communication from the Turkish Government, Salih Effendi 
eventually withdraw the declaration. It was in spite of this incident 
that the French proposal was carried. 

To speak, first of all of the difficulties in which the Porte might be 
placed in attempting to close the Arabian ports, including Jeddah, to 
the exit of the pilgrims who have gone to Mecca in complete igno- 
rance of 0 the obstacles which may be placed in the way of their return, 
it is represented that it cannot be a matter of doubt that these per- 
sons will be exposed to sufferings for which they are quite unprepared, 
such as want of provisions, of water and of means of transport, and 
to much consequent sickness and death ; that the prolonged agglo- 
meration of masses of human beings so situated will require a consi- 
derable armed force to control them, an$ be likely not only to dead 
to collisions and massacres amongst themselves under the iuiluence of 
panic, but also to impeyil the lives of the Christain inhabitants of 
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Jeddah, should the measures taken be attributed to the pressure of 
the Chn stain powers. It is feared that in either case there would be* 
a general outcry amongst the Mussulman populations, both in Arabia 
and in Turkey, against the Sultan and his Government as having 
taken the first step towards the suppression of pilgrimage, and that 
there might even be an outcry which would be menacing to the 
Sultan s throne. 

To turn to more immediate British interests: The proposal con- 
templates the forcible detention at Jeddah of the Indian and Java- 
nese, as well as of the pilgrims from the north and west, unless a 
separate port of embarkation can be found within a reasonable 
distance to the south of Jeddah. The British Commissioners believe 
that such a port cannot be found nearer than Hodeida or Moka; as the 
port of Gonfudah, which has been indicated by the French as attend- 
ing all the conditions required, is said, by persons likely to be better 
informed, to be quite inadequate both in respect to shelter and to 
depth of water for the 50 or (50 ships which trade in the conveyance 
of the Indian and other eastern pilgrims. At all events, a consider- 
able naval force would be required to prevent the ships, whether at 
Jeddah or off other points on the coast, from communicating with the 
pilgrims ou shore. It is true that the proposal talks of maritime assist- 
ance being rendered, if necessary, to the allied powers. For this, 
therefore, as wett as for other eventualities, it is necessary that we 
should be prepared. The reason alleged for detaining the Indian 

{ dlgrims, when it would appear to be so much more advantageous for 
Europe to get rid of them as quickly as possible, is that collisions 
would ensue if Indian vessels alone were allowed to approach the port 
when all others were excluded. But the danger of collisions would 
surely not be lessened by the severe measures proposed, and there is 
another danger still more serious, because on a greater scale, which is 
pointed out by Dr. Goodeve. He has reason to suppose that there are 
many of the Indian mutineers settled at Jeddah, by means of whom 
the excitement caused by the disasters brought upon the Indian 
pilgrims, with the actual or supposed connivance of Great Britain, 
might spread to the Mussulman populations of India and its north- 
western frontier, and cause much discontent in that quarter. 

It is possible that our Commissioners may be more alarmed than 
is necessary with regard to the dangerous consequences of the French 
proposal ; but their objections appear to me to bo of so much import- 
ance that I think it right to direct your Lordship's attention to them 
without delay, and in particular to suggest for your Lordships consider- 
ation the propriety of our having a naval force at Jeddah, or some 
other point in the Red Sea, to watch everts and provide for the safety 
of our Indian pilgrims. 
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No. 7, dated 2nd March, 1866. 

From— Messes. W. Stuart, E. Goodeve, and E. D. Dickson 
To — The Eight Hon’lle the Earl of Clarendon, a c. b» 

In continuation of our Despatch No. C, dated the 28th ultimo, we 
have the honor to inform you that a meeting of the Conference took 
place yesterday, at which the principle of the French proposal was 
adopted by a largo majority, viz of 17 to 8. The votes for and 
against weie as follows : — 


Fob— 

Against — 



France ... 

... 2 Turkey 


.. 2 

Holland .. 

... 2 Russia 

m 

.. 2 

Belgium 

1 Persia 


. 2 

Tfnly ... 

... ... 2 England 

... 

2 

Prussia ... 

... 2 


— 

Sweden ... 

2 

Total 

.. 8 

Portugal 

... 2 j 


— 

Spain 

... 2 1 



Greece ... 

- 1 1 



Austria 

... . _i 




Total .. 17 J 




— i| 




The Austrian political delegate abstained from votiug. 


Before the votes were taken, Dr. Bartoletti laid before the meeting* 
in a detailed manner the objections raised by the delegates of the Sub- 
lime Porte against the French proposals ; and I)r. Sawas the Persian 
Delegate, read a full and luminous statement showing the impossibility 
of the pilgrims being able to leturn to E<»ypt this y ear by caravans, 
owing to the total absence of camels necessary for the carriage of the 
travellers and their provisions, and also showing the absence of shelter 
and probably of food and provision for the large number of pilgrims 
who would be detained in the Jledjuz in the event of tho French 
proposal being carried into effect. He likewise dwelt upon the danger 
of revolt and massacre which might lie expected to arise under such 
circumstances. He concluded an admirable address, which occupied 
about two hours in delivery, with recommending the adoption of the 
Persian proposal of inducing the pilgrims to visit Medina and after- 
wards allowing them to embark from Yambo. 

After tho delivery of Dr. BartolettiVs address, His Excellency 
Salih Etfendi read a statement from the Sublime Porte declaring that 
it could not undertake to give effect to the Fiench project if it were 
recommended by tho Conference. The production of this as official 
was objected to by Count Lallemand as partaking of the nature of 
intimidation on the part of the Sublime Porte. Salih Effendi declared 
that no such intention was meant, and withdrew it an an official 

J resentation without any vote upon the question of the introduction 
aving been taken. 



INTERNATIONAL SANITARY CONF^ENCE. Jflgf 

* 

• Mr. Stuart and Dr. E. Goodeve objected to the principle that 
any delegate should be precluded from communicating to the Confer- 
ence the nature of any instructions received from his Government. 

Dr. E. Goodeve laid before the meeting a statement of tho 
dangers and inconveniences to which the fleet of Indian pilgram ships 
might be exposed if driven out to sea from the ports'^, the Hedjaz in 
the event of an outbreak of cholera in the course of the execution 
of the French proposal. 

We enclose copies of the amendment proposed by Dr. Sawas at 
the Conference of the 20th ultimo, and also of Malkom Khan’s 
observations in support thereof. 
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ANNEXURE TO MINUTE No. 3. 

Proposed amendment of the urgent proposition of the French Delegates, pre- 
jty? seated by Du. Sawas, Persian Delegate , 

• 

Gentlemen, — You have just, heard read the report of the Com- 
mittee appointed to consider the project presented by the French 
Delegates. The project in question, as well as that of Dr. Bartoletti, 
not. having succeeded in gaining tlffc suffrages of the Committee, 
I fiavo proposed the amendment which you have just heard. This 
-amendment, put forward with a view to conciliation, in my opinion, 
rendenUhe French project acceptable. That project, thus modified, 
ceases to present the grave disadvantages to which its execution might 
give rise, atid it retains in great measure its primitive facility of appli- 
cation. Such is my conviction. It may be erroneous, but it is sincere. 
In submitting’ it to you, I have not the intention, and still less have 
I the pretension, to induce you to share my error ; on the contrary, 
I expect you to judge my proposal with the greatest severity. I only 
ask to be heard with patience and without prejudice. 

• 

The proposed amendment differs very little from the fundamental 
project ; 1 only ask for one single exception to the measure of interdic- 
tion in favor of the maritime town of Yambo — a port of the Eyalet 
of Heeremi Navebi, tho chief town of which is Medina. t 

Medina is the second Arabian town the pilgrims have to visit. 
Some go there before they visit Mecca, some after. The former are 
generally those who come from the north, making tho journey by land ; 
the latter arc naturally those who make the sea voyage, and disembark 
at Jeddah. It is this latter class that is specially affected by* the 
measures proposed by the French Delegates. The interdiction of 
maritime communication would Evidently be a matter of small account 
to the mjgrims coming to Mecca overland, especially if they were 
aware beiorehand that they would have to return, by the same route 
' 21 
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But it is not so with the others. They must of necessity be in want 
pf the means of transport which it would be impossible fqr them to 
procure on the spot. They would be, therefore, condemned to await 
the termination of the epidemic on the spot. 

A truce to illusions, gentlemen ! Every pilgrim, to take the 
desert route, stands in need of some camels ; two are necessary for t,ho 
poorest. Under the burning sun of Arabia, and over the scorching 
sands of the desert, it is impossible that any man could walk for eight 
or ten hours a day. Now, taking every thing into account, you have 
at Mecca a multitude which cannot leave it, which cannot stay in it, 
and for which some road, other than Jeddah, must be opened. For 
this road, J propose that of Medina, an intermediate station between 
the town of Mecca, the centre of the epidemic, and the port of Yam ho, 
which I wish to exempt from the prohibitory measure of the primitive 
project. In other woids, I invite the multitude, famished, thirsty, 
suffering* from cholera, whom it was intended to retain at Mecca ; I 
imite them, I say, to come and embark at Yambo. I open to them 
a comparatively easy route. I give to their minds a direction lessening 
the severity and hardship which an altogether exclusive measure would 
impose upon them. 

So much said, let us proceed to the examination of this proposi- 
tion in its details. Let us suppose that (which God forbid !) cholera 
breaks out at Mecca, and that the general prohibition of maritime 
communication is proclaimed. «Those of the pilgrims who can leave 
with the caravan will do so at once, listening neither to our advice nor to 
the orders of the authorities ; but let us see what these same author- 
ities ought to say to those who find it impossible to follow' the caravan. 
For these latter, it will be said, the authorities have only to facilitate 
the means of departure ; they have only to devote to this object the 
money that they would spend in establishing encampments, and decep- 
tive and pernicious lazarettos ; so that they will have the pleasure of 
seeing the pilgrims depart happy and peaceful, taking the desert route 
as quietly as lambs. This possibility lias been so contested that it 
seems to me to he idle to re-examine it further in the point of view 
of material difficulties, I will only say that, even w r ero the authorities 
in a condition to provide for all the necessities of the irritated and 
fanatical multitude which they propose to guide, they would still have 
to be very careful not to disclose the fact that they had closed all the 
poets of % the Red Sea against it. Those amongst you, gentlemen, who 
know the East, need not be told the reason why. As for those who 
are unacquainted with our maimers, our ideas, and the tendency of the 
minds of our populations, they would only be able to see untenable 
paradoxes in the brief explanations it would I e possible for me to enter 
lnto^hero. I abstain from entering upon them, therefore, and proceed. 

According to my project, the authorities would not find thetnselves 
compelled to make declarations subversive of religious order; they 
would say simply that the port of Jeddah having been condemned 
for sanitary reasons/ steam -vessels would r eceiva tho pilgrims at 
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Yaiqbo, and carry them across to the Egyptian coast, and they would 
offer their aid to the latter in their voyage. In saying this, the Govern- 
ment wouW. make an engagement which it would find itself able to 
fulfil — 1$/, because the journey between Mecca and Medina is only 
a third of the distance the caravan would have to traverse before 
ariiving by the desert route at the isthmus of Suez ; 2 nd y because a 
caravan loaves Mecca for Medina every year, and with a light sacrifice 
the authorities might strengthen it, and add to it the pilgrims unsup- 
plied with means; 3rd, because every pilgrim is content and happy to 
visit Medina, and even to repeat the visit. The Government, I repeat, 
imposes an easy task on itself; it walks in the path of the pilgrims, 
and points out to them a comparatively short road, the end of which 
is a point quite in conformity with the tendency of their inclina- 
tions, of their convictions, and of their religious exigencies. Arrived 
at Medina, I cease to concern myself about the fate of the pilgrims; 
they find themselves on a fertile soil, in a pleasant town ; they may, 
without fear of famine, wait there for the termination of the 
epidemic. It would be superfluous to tell you that wherever there 
is pasturage cattle abounds ; and that the means of transport, camels, 
&c., are equally plentiful there for locomotion in the province. 

This being so, let us enumerate the inconveniences which are 
removed by the simple fact of the transport of the pilgrims to Medifia. 
We shall return presently to the question of their embarkation at 
Yambo : 

Istf inconvenience removed . — At ^Medina they havo means of sub- 
sistence for themselves and their animals ; while at Mecca they are ex- 
posed to death from starvation. 

2nd inconvenience removed . — That of the dangers which would 
fall upon Jeddah during the whole time that a famished multitude, a 
prey to cholera, might be retained at Mecca. 

3rd inconvenience removed . — That of the sanguinary collisions 
which would be the inevitable result of any attempt made to supply 
Jeddah with provisions by sea under the eyes of the famished pilgrims. 

These three inherent inconveniences of the French project^ cease* 
and even disappear, by the simple fact of the departure of the pflgrims 
for Medina. 

A fourth inconvenience, this last inherent in Dr. Bartoletti's 
project, also disappears, namely, that of the struggles between armed 
parties which would be excited, if the French project were adopted, by 
the partial clearing out and methodical embarkation of the pilgrims of 
Jeddah. 

But I shall be asked who prevents the pilgrims from going to 
Medina? We proclaim the complete prohibition of maritime coimmi- 
nication, and we leave the pilgrims quite at liberty to proceed by land, 
and await the termination of the epidemic in any part of Arabia they 
please. If they prefer Medina, let our best wishes go with them. It 
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is here exactly that we deceive omselves : the pilgrim will go to Medina 
when you show him the port of Yambo open, with an organized service 
of vessels ready to cairy him to Egypt, when you facilitate the means 
of his arrival there ; and lastly, when, in so acting, you do not appear 
to interfere with his most cherished beliefs. With this system, the 
pilgrim will no longer perceive in absolute measures a hinderance to the 
fulfilment of a sacred duty, — measures which Ire, in his ignorance, re- 
gards as unjust and hostile. I have said that we deceive ourselves, and 
I repeat it. We deceive ourselves because we reason like intelligent 
men ; but let us place ourselves, in the point of view of the pilgiims ; 
let us reason for a moment like Die pilgrims, and we shall easily under- 
stand the whole error. The pilgrims are far from considering our 
measures to be humane, far from believing that we pre-occupy 
ourselves with them, and that we have a lively interest in their fate. 
They are led to see in our interdictions only measures of annoyance 
to their religious practices, attempts at invading the sacred territory 
on which they are apprehensive of seeing us place our profane feet. 
I resume ; tell the pilgrim, when he finds himself at Mecca, that you 
debar him from any kind of maritime communication, and you are sure 
of seeing him rebel. Toll him, on the contrary, that you ouly 
debar him from one port, that of Jeddah; that as a compensation 
yqu open to him that of Yambo with new facilities, and you may rea- 
sonably entertain every hope of leading him without shock or violence 
to Medina. 

The pilgrims, again, are not the only men in Arabia whom we 
have to manage ; it is necessary, Hoo, that our measures should not be 
of such a nature as to excite discontent in the tribes and their sheikhs, 
otherwise we create the most serious embarrassments to the Local Gov- 
ernment, if we lay down rules of a kind calculated to impede the free 
exercise of territorial sovereignty. Blit to return to our amendment. 

The pilgrims would require at least 15 days for the march from 
Mecca to Medina, where they would stay for two or three days at the 
holy places, finally taking the road to Yam bo. They would take five or 
six days to arrive there ; so that their journey would last for about 25 
days, — a lapse of time rendering it very probable that cholera would 
have left them in the interval. “The journey through the desert, 1 ” we 
are told in the French project, “is the best quarantine to be applied to 
a multitude.” And we know, for the rest, that separation and removal 
are the best means that can be employed for the extinction of this 
scourge. c 

Cwtcris paribus, to omit nothing, let us suppose it possible for the 
pilgrims to arrive at Yambo after a month’s journey still carrying the 
cholera with thorn. Well, it appears to us infinitely easier to subject 
them at Yambo to the measures proposed by Dr. Bartoletti to be 
applied to them at Jeddah. We possess abundant proofs of this, 
which we shall put forward ; but first of all, let us again take up the 
object ions urged against us in committee, and which figured in' the 
report you have taken into consideration. 
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% lu the first place, it is disputed that the journey from Mecca to 
Medina occupies 15 days at least. Now, it is of public notoriety that 
the distanSe between the two towns is 430 kilometres; it is equally 
well known that a camel can scarcely do three kilometres an hour in 
the sandy soil of the desert ; and that a caravan can with difficulty 
march for more than eight hours a day in that burning climate. But 
to be more accommodating, we grant a journey of ten hours a day. 
Now the caravan going over 30 kilometres in a day cannot reach 
Medina before the 15th day, and that without any prolonged halt, 
which, however, caravans are in the habit of making. This is what the 
first objection is reduced to. Let us see if the second is better founded. 

It consists in the difficulties offered to the pilgrims by the journey 
l>etween Medina and Yambo. The country is mountainous, it is said 
unsubdued tribes impede the passage, and altogether the obstacles to 
be overcome are so great that but few pilgrims, the wealthiest and 
the bravest— dare attempt the journey. If those who urge these 
objections against us had charged themselves with the task of support- 
ing our amendment, they could certainly not have been able to accord 
it higher praise. The greater the difficulties between Medina and 
Yambo, the smaller the number of pilgrims who will be al>le to reach 
the latter town, the smaller the number of pilgrims reaching Yambo, 
the less the difficulties presented by their embarkation, and so nracli 
the leas are the disadvantages of our amendment. 

From information we have acquired from several pilgrims, we 
know that the journey between Me^a and Yambo is really difficult; 
and this is why we maintain that th**latter port might advantageously 
be left open. The number of pilgrims arriving there would be com- 
paratively very small ; the eight steamers spoken of in Dr. Burtoletti’s 
project might carry them all to Egypt in one voyage, ami all danger 
of collision would have disappeared. There can be no manner of 
doubt that there will be more accommodation than there will be pil- 
grims, and the embarkation would be unattended, or nearly so, by 
any difficulty. 

And the other pilgrims, those who caunot go to Yambo, what is to 
become of them, you will ask me, gentlemen ? I shall not exceed my 
right by replying to your question by another. I shall be justified 
in asking you what is to become of those pilgrims who cannot 
follow the caravan, and whom you condemn to remain at Mecca ? The 
fate of both presents only two or three points of difference,— points 
which again militate in favor of the amendment we proposer* Accord- 
ing to the French project, a great number of pilgrims is destined 
to undergo quarantine at Mecca, where they run the risk of perishing 
by famine; and where they threaten to throw themselves upon Jeddah. 
According to the same project, with the Persian amendment, a smaller 
number of pilgrims is mado to await the termination of the epidemic 
at Medina, where means of subsistence abound. And again, is it necessary 
that we should remind you* that it is impossible for the latter to 
throw themselves into Jeddah, Jeddah bein£ far distant ? Should they 
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think of returning to it, they would not arrive before the termination of 
the interdiction and they might be allowed to embark freely, and go 
where they pleased. ‘ • 

The pilgrims arriving at Yambo would be embarked, as we have 
just said, and transported to the Egyptian coast ; in the event of there 
still being any poisons among them suffering from cholera, they would 
be landed at Tor and Calaat-el-Moire. These two places alone would 
amply suffice for the number of pilgrims who would embark at Yambo. 
There they would be received in suitably organised lazarettos, aud they 
might undergo their quarantine without any inconvenience. The 
amendment we propose allows us time to organise everything : for, 
besides the two months yet to elapse between this and the Courban- 
Bairam, we have in addition the 15 days the pilgrims would occupy in 
reaching Yambo. 

If our proposed amendment were adopted, the project would be 
executed in the following manner, with such modifications as might be 
deemed necessary by the Conference : — 

1 sL — The number of members of the sanitary commission of the 
Hedjaz would be immediately strengthened. 

• 2nd . — The commission, thus strengthened, would be divided into 
three sections ; one of which would immejdiately proceed to Tor and 
Calaat-el-Moire to organise the lazarettos and encampments. The 
second would establish itself at Medina. The third, composed of at 
least three members, would form the reserve, and remain at Jeddah. 

3rd . — The local authorities would employ every mode of persuasion 
to make the pilgrims understand that it was their interest to take the 
overland route. They would come to the help of the needy in the 
matter of the comparatively short journey between Mecca and Medina* 

Mh . — The section of the medical commission at Medina would 
prepare, in concert with the authorities on the spot, every thing necessary 
for provisioning and encamping the caravan on its arrival. If the 
caravan were to arrive with persons suffering from cholera, everything 
possible would be done to persuade it to remain for some days in its 
encamprfleut. It would even be possible, by providing it with means 
of subsistence, to complete its quarantine altogether on the spot. It is 
understood, of course, that the medical commission would adopt all the 
hygienic measures necessary on such occasions before the arrival of the 
caravan, ar.d would keep them in force during its stay. 

5th . — Those of the pilgrims who would reach Yambo, where all 
suitable measures as above would be taken by the same section of the 
medical commission, would be sent straight to Tor and Calaat-el-Moire. 

6A4. — The members of the medical commission stationed at these 
two lazarettos would subject the arrivals to the necessary sanitary opera- 
tions, or would allow them to continue their voyage, taking care, how* 
ever, to keep them uuder observation for three whole days. 
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• My amendment has been characterised by two members of the 
Committqp ad hoe as being a combination of the disadvantages of the 
two projects ; and I consequently expect, and am prepared for, severe 
criticism, which 1 shall be in a position to refute. After the discussion 
which will be raised, you will be more enlightened on the question, and 
better enabled to pronounce your opinion. I beg only that, during the 
discussion, you will uot lose sight of the following points : — 

W. — That it is a physical impossibility foT a multitude to remain 
at Mecca after the ceremonies, even for three days. 

2nd . — That the same multitude can remain at Medina comfortably. 

3 rd. — That it is possible for the authorities to convey this multitude 
from Mecca to Medina. The measures required are not much ; it would 
suffice to put them into force with circumspection and consideration, so 
as not to shock religious belief. 

— That once the multitude reaches Medina, all danger disap- 
pears, and that the port of Jeddah remains open. 

5 th. — That the pilgrims, who would go from Medina to Yambo, 
would be infinitely less numerous than those whom it would bo neces- 
sary to embark at Jeddah. 

6 th. — That the question of embarkation at Yambo, and the placing 
of fhe pilgrims in quarantine in the lazarettos, become by my amend- 
ment very much easier of execution. * 
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Considerations urged by General Mirza Malkom Khan in support of the 
proposed amendment of his colleague , Dr . Saw as, Persian Delegate . 

Since the first sitting of the Conference, I have known nothing 
more urgent than the proposal of the French Delegates. IJow mhnppy 
indeed would our situation be, if, while assembled in this place, cholera 
were again to invade our countries ! It is, therefore, of the greatest 
importance that we should all employ our utmost efforts to avert such a 
disastrous contingency. Within the last few years Persia has been, of 
all countries, one of the most cruelly stricken by cholera ; it is useless, 
therefore, to tell you that, in this Conference also, Persia will necessarily 
be, of all powers, one of the most anxious and eager to oppose the 
return of this terrible scourge. 

As for the means of obtaining the result we seek, I confess that we 
.Persians, are entirely ignorant of them. But if the principles on which 
your proposal of urgency is bribed are true, I am enabled to announce to 
you that I have discovered another much more rational means of ob- 
taining the same result, and which will certainly*. be much more effectual 
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than Wy thing that has hitherto boon propose 
oomplete prohibition of the pilgrimage to 
based upon precisely the same principles as t 
now considering." If we can condemn the 
desert for the good of humanity, why should 
forcing them, with the same object, to stay qu 
send bhips-of-war to the ports of the Hedjaz 
from icturning to the places whence they came, why should 
step further? Why should we not go to Mecca iftj 
assemblage of those more or less barbarous people wl 
parts of the world to lose their lives and property im 
afterwards to spread a horrible calamity over the wfl 
It is clear that my pioject cannot bo reproached as Wpjg more 
severe than the measures of your proposal. For if I sac ; 
pilgrimage, I have at any rate the satisfaction of saving the 
while your proposal, at the same time that it pretends to save the 
pilgrimage, pitilessly sacrifices the pilgrims. If you tell me that the 
restriction of the pilgrimage is contrary to the principles of Islamism, 
and that the Head of lvlamism cannot reasonably be asked to sanction 
such a measure, I shall reply to you that, with your proposal, you do 
exactly what, in principle, you admit to be inadmissible. For to permit 
entrance and to prevent exit is clearly more than a restriction. I am 
well aware that the desert route is pointed out to us. Rut would it be 
really worthy of the intelligence of the Conference seriously to present 
such a route as practicable ? 


Well, gentlemen, examine my proposition in every way you please, 
and you will find that, while it offers greater security against cholera, it 
does not make a greater attack upon rights and liberty, (nor does it create 
more difficulties than your urgent proposition. How is it then, gentle-' 
men, that, in spite of the security and simplicity of my proposition, not 
one of you has regarded it as serious ? For I am persuaded you 
are all agreed that the idea I have here given utterance to is altogether 
inadmissible. It is evident nevertheless that, if the only object you 
should have in view is that of repulsing cholera, my proposition 
should be admitted at once. What then are tho considerations 


which cause the rejection of my proposal, in spite of the very object 
of your mission ? And liow great should be the importance of 
these considerations, if you can subordinate to them this grave 
question of preserving Europe from being again invaded by the 
Asiatic scourge! It is quite useless to explain here the reasons 
which induce you to reject my proposal, it suffices to state that these 
reasons exist, and that they outweigh in your own minds even the 
object of your Conference. Well, gentlemen, the same reasons and 
the same considerations which cause you to reject my proposition, 
ought to convince you that the urgent proposal, in the shape in which 
it was put forward before you, cannot receive your sanction. The 
measures of this proposal, attack precisely the same principles which 
you would wish to respect in rejecting my proposition ; the ouly dif- 
ference is that my proposition, would attack directly what these lauded 
urgent measures would destroy indirectly. I will be asked perhaps, 
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ianging the route of a multitude ? is 
probloap : the ideas, the manners^, tho doc-, 
are so different from those of Europe that, 
(1 aM the profundity of European science, - 
.to understand how a European could grasp 
if so many contradictory ideas and so many 
yudideS'which make up the social edifice of the 
* 3 Tbe one idejfc ' alone that the Mussulman sovereigns had 


adingf with the powers of Europe to regulate the 
as, would snllice completely to change the relations 
as and their peoples. 

gentlemen, to remark one thing. In snbmit- 
M to you, I do not in any way mean that Europe 
acriflce the health and the interests of her populations to 
respect^e prejudices of Asia. If J were a dweller on the banks of the 
*.Rhine, I should have demanded, in order to preserve myself against 
cholera, not only the measures of your project, but even the destruction 
of Mecca and Medina ; but I am an^ Oriental at the same time that I 
am a member of this Conference. I desire to aid in the object of the 
Conference, without forgetting any thing that is due to the Asiatic 
mind. • 
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Thus, gentlemen, I do not pretend to divert you, for the love of 
* our pilgrims, from the object of your noble mission ; on the contrary, 
I exhort you firmly to adept all the measures you may deem necessary 
for the security of Europe against the ravages of cholera. The only 
point I dare ask of you is to be always consistent with your principles. 
If you are occupied only with the object of your mission, then seek out 
.the most efficacious measures without stopping at extraneous considera- 
tions. If, on tho contrary, you attach sufficient importance to these 
considerations to place them above your mission, then I would beg your 
utmost attention, so that 37)11 may not indirectly, and almost unknown 
to yourselves, destroy what it was your desiie to preserve. Now, we 
must not hide from ourselves that the adoption of the measures of your 
proposal would lead to the most unexpected complications in Eastern 
affhirs. The most strange and fanatical interpretations would raise a 
tempest of hate in the Mussulman world which nothing could appease. 
I do not wish to appear to exaggerate tho consequences of these mea- 
sures, and I know perfectly well that Europe never will have any thing 
to fear from Asia ; but is tbe position of the Mahomedan Governments 
so, indifferent to the peace of the world, that Europe can allow fliem to 
be abandoned without regret to the attacks of a fanaticism, all the 
more violent that it has of late beeu repressed with so much effort by 
these same Mahomedan Governments, and with the object even of 
entering into the views of the powers of Europe. ' 

However, admitting all this, I am far from thinking that the Con- 
ference has nothing to do in the* Hciljaz. I believe, on the contrary, 
that it has a great deal to do in those parts, and that it has the means 
of doing every thing there that may be necessary to be done. For 

22 




FRqOBEDINGS OF TEE 


i^y own. part, the only difficulty that exists is in the choice of the forms 
the Conference should give to its measures. 1 am;A)ound to state a 
‘truth here not flattering to us Asiatics, but which may sSrve as an 
excellent guide to us in our measures of application. This truth is as 
follows 


The powers of Europe can obtain any thing from Asiatics, provid- 
ed they know how to put their demand in a proper form ; and I am 
convinced that we could apply all our measures of urgency also, but with 
the essential condition of keeping up appearances. It is with this 
object alone that we have just asked you to leave the ports of Yambo 
and Omar open ; I confess that the opening of these two ports w^ll very 
slightly change the material position of our pilgrims, but their moral 
condition will be completely modified by this fact alone ; and }t is un- 
necessary to repeat to you that, in leaving the port of Yambo open, 
you in no way diminish the efficiency of your measures of urgency. 
The details and the practical explanations of our amendment have 
been furnished to you by my honorable colleague, and I confine myself 
to recommending them here to yqur serious consideration. 

In submitting my observations to you, gentlemen, I am happy to 
be able to assure you that in this Conference you will find Persia always 
rfeady to do every thing that may depend upon her for the success of your 
mission. The Conference should not be unaware that the task of the 
Mussulman powers, under these circumstances, is excessively delicate 
and abounding with grave difficulties. We are firmly resolved to over- 
come these difficulties, and the only assistance we ask of civilized Europe 
is to remember that it is not within the power of any Government 
to destroy the prejudices of its people at will, and that, even in the 
midst of the enlightenment of civilisation, we often see the most firmly 
established powers compelled to share in a vulgar prejudice with the 
mass of the people. 


Dated 15th March, 1866. 

From — H. Merivale, Esq., India Office, 

To — The Under-Secy . of Stale for Foreign Affairs. 


I have laid before 


Dated 9th, 10th, 12th and 
18th March 1866. 


the Secretary of State 
your letters noted 


for India in Council 
in the margin, relative 
to the proceedings of the International 
Cholera Conference now sitting at Constan- 
tinople ; and in returning the correspondence which accompanied them, 
I am directed to request that you will convey to the Earl of Clarendon 
the^thanks of Earl de Grey for the opportunity of perusing it* . 


With regard to the questions put ifi your letter of the 10th instant, 
I have to state that no information has reached this Office of the Indian 
pilgrims of this season having brought the cholera with them. 
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•On the subject of the proposal adopted at the Conference at Con- 
stantinople that Ife the event of cholera breaking out this year among 
the pilgrims at Mecca the pilgrims shall be absolutely prohibited from 
leaving Jedda by sea, Lord do Grey entirely concurs in the objections 
to the measure stated by Lord Lyons. 

Lord de Grey is of opinion that even were the Indian pilgrims 
exempted from its operation, there would still be great risk that the 
excitement to which the measure might be expected to give rise among 
the Mussulman population of Arabia and Turkey would extend to the 
Mahomedans of India, and that serious difficulty and embarrassment 
would thus be caused to the Indian Government* 

It would, however, appear that, from the want of a suitable port 
to the south of Jedda, the exemption proposed to be made in favor of 
the Indian pilgrims would be found impracticable, and that those pil- 
grims would therefore be liable, under the resolution of the Conference, 
to the operation of the measure in its full rigour. 

Any danger or difficulty to which the Indian Government might be 
exposed would not fail to bo greatly aggravated under these circumstan- 
ces. , If fanatical excitement may’ be expected to arise among the sub- 
jects of Mahomedan Governments .from interference with their move- 
ments in connection with their pilgrimages, such a feeling is far more 
likely to be*excitcd among the Mussulmans of India, who are known to 
be so keenly alive to the least appearance of interference with their 
religion or their religious observances. Any restrictions of the nature 
proposed would scarcely fail, therefore, to be attributed by the Indian 
pilgrims to a desire on the part of the Government of India to put a stop 
to the pilgrimage to Mecca, and the danger would be greatly increased 
by the opportunity which the prolonged detention of the pilgrims would 
afford to the Wahabecs of Central Arabia aud to the mutinies of the 
late Bengal Army who are understood to be at Jedda to obtain access to 
the pilgrims, and to instil feelings of suspicion into their minds. 

Lord de Grey has so far confined his remarks to the public dangers 
to be apprehended from the proposed prohibition of the departure 
of the pilgrims fiorn Arabia through the usual channel, but his Lord- 
ship directs me to add that the sufferings and inconveniences to which 
the Indian pilgrims would be exposed by a prolonged detention in 
Arabia constitute in liis opinion a strong and sufficient reasoi\ against 
the adoptiou of the measure. The pilgrims for the most part beloug to 
the poorer classes, and are entirely destitute of the means of providing 
for themselves during a lengthened absence from home. There can 
be no doubt that a large proportion of them would be unable to obtain 
the bare necessaries of life if kept in Arabia beyoud the time anticipat- 
ed by them on leaving India, and they would thus be peculiarly exposed 
to the attacks of disease aggravated as these would be by the crowds of 
pilgrims front* all quarters who would be detained under similar circum- 
stances* * t 
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* On the grounds it will be gratifying to Lord do Prey 

if it should be found praticatile to prevent the proposal of the Cholera 
'Conference for prohibiting the return of pilgrims by sea ^Trom Jedda 
from being brought into operation. At all events, I am directed to ex- 
press the earnest hope of His Lordship that Lord Clarendon will be able 
to obtain such a modification of the measure as shall confine its opera- 
tion to pilgrims returning to Egypt, and that ships may bo allowed to 
leave Jedda as usual for India and for all parts to the southward. 


Dated 1 Gtb March, 18G6. 

From—E. Hammond, Esq., Foreign Office, 

To — The Under- Secy, of State, Lidia Office . 

I am directed by the Earl of Clarendon to transmit to you, to be 
laid before Earl de Grey and Ripon, tlie 
No * 3o7 * accompanying copy of ail instruction which 

has been addressed to Iler Majesty’s Ambassador at Paris, with reference 
tb the evils which may ensue from the proposal of iho French Delegates 
which was carried at the Cholera Conference held at Constantinople on 
the 1st instant, as set forth in the documents enclosed in Mr. Murray^ 
letter of the 13th instant. 


No. 307, dated 14th March, 1866. 

From — The Eatil of Clakendon, Foreign Office, 

To— Ihs Excellency toe Eaul Cowley, k. g., 

&c., &c., &c. 

I transmit to your Excellency herewith a copy of a Despatch which 
I have received from the British Cholera Commission at Constantinople 
reporting the proceedings of the Conference on the 1st instant, on 
which occasion Ihu proposal of the French Delegates for the immediate 
interruption of all maritime communications between the Arabian ports 
of the Red Sea and the Egyptian coast in the event of cholera breaking 
out this year amongst tlie pilgrims who are already on their way to 
Mecca, was carried, against the votes of the delegates of England, Russia, 
Turkey, and Persia. 

I also enclose a copy of a Despatch from Her Majesty’s Ambassador 
at Constantinople, adverting to the serious complications and even 
dangers which may arise if the Porte should be induced by the French 
Government to carry out the measures proposed, supposing them even to 
be practicable. t ‘ 
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I have to instruct your Excellenc^to communicate Lord Lyons* Des- 
patch to M. Drouyn de Lhuys, and to call his most serious aud im- 
mediate detention to the evils which the proposal of the French Dele- 
gates, if carnhd out, is likely to cause, and your Excellency will enquire 
whether any instructions have been sent to the French Commissioners 
for mitigating the evils which appear to be inseparable from the plan 
proposed by them. 


Dated 21st March, 1866. 

From — E. Hammond, Esq., Foreign Office, 

To — The Under -Secy, of Slate , India Office* 

With reference to iny letter of the 1 7tli instant, I am directed by 
the Earl of Clarendon to transmit to you, for such ob»ct vations as Karl de 

N 8 0 and io ( ^ r(i y an( * R ^ x>n have to offer there- 

° 8, * *' an ‘ upon, the accompanying farther Despatches 
from the IJritish Members of the Cholera Conference at Constantinople; 
and I am to request that the same may be returned to this Office at yofir 
early convenience. 




No. 8, dated 7th March, 1866. 

From — Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 
To — The Earl op Clarendon, k. g., &c., &c. 

We have the honor to inform your Lordship that a meeting of the 
Conference was held on Saturday last, to consider the executive clauses 
of the French “proposition d’urgencc. ” 

• 

The Ottoman delegates put on record that they would hot take 
part in the deliberations, unless it was held that they would in no way 
be committed thereby to the principle of the plan. This was assented 

to. 9 • 

At the commencement of the sitting we made the same reserve as 
the Ottoman delegates, and at its close we requested that the fact that 
we had taken no part in the discussion might be recorded in the protocol. 

The Austrian Political delegates and the Russian and Pcrfiian 
delegates abstained from voting* The three articles of the preamble to 
the executive clauses wore adopted, and some of the preceding para- 
graphs modified, as marked upon tho enclosures. • 
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The Clauses Sf^4j 5 tod >6 were altered, and Clause 8 was entirely 
.suppressed. The tyords M au besom’* were inserted between the words 
" feraient” and “eloigner** of Clause 3, in order to make it optional with 
the authorities at Jeddah to pfermit vessels to remain in port, should their 
presence there occasion no disturbance, and consistently with this modi- 
fication, Clause C was changed so that the authorities at Jeddah Alight 
allow the Indian pilgrims to embark from Jeddah itself, instead of doing 
so from a distant port, if they thought that this could be done without 
danger to the public peace. 

By these alterations, the Indian pilgrims will be at liberty to depart 
as usual, unless there is risk of riot and of forcible seizure of fchfljships 
by the other pilgrims. 

We believe that these changes were due to our previous opposition 
to the measure, as well as io tho opinions expressed by the J)ufcch 
delegates, who although they fully supported the fundameMal principle 
of the plan, voted, at the meeting of tho 3rd, for modifications with 
regard to the Indian pilgrim ships, tho island of Java sends pilgrims to 
Mecca. 

Clause 4 was amplified, so as to define the character and duration of 
the quarantine for pilgiim ships arriving in the (Julf of Suez. 

Clause 5 received an addition declaring the necessity of the caravan 
being accompanied by medical men throughout its march, in order that 
trustworthy reports of tho health of the pilgrims en route might be 
obtained. 

In discussing Clause 8, an attempt was made by the Prussian dele- 
gates to recomend that the Indian passenger steamers should be liable 
to quarantine at some distant station below Suez ; and that in case of 
tho importation of cholera into Suez “ cordons sanitaires'* should be 
instituted there. The French delegates, interested on behalf of tho 
“ Messagories Impcriales’* packet boats of the Indian Stas strongly 
opposed this amendment, and stated that it did not come within die 
scope of the “ proposition d’ urgencc .” Finally, the whole clause was 
struck, out. 

We enclose for your Lordship’s information two copies of tho French 
proposal, with the amendments written in ink. We hopo soon to be able 

to forward copies with these amendments in print. 

• - 

The delegates -were rcqu,ostod to report to their respective Govern- 
ments the adoption of tho “proposition d‘ urgence” as amended. 

The President of the Committee of 'the programme of proceedings 
having announced that his report was ready for distribution, tho Confer- 
ence fixed upon Thursday, the 8th instant, for taking it into consideration. 
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• INTERNATIONAL SANITARY CONFERENCE. 

ANNEXURE TO MINUTE No. 6. 

• 

Measures adopted by the International Sanitary Conference, in its meetings 
of the 1 si and 3rd March 1SCC, to be carried out in the event of 
cholera showing itself this year among the pilgrims assembled at 

Mecca. 


1st. — Fundamental Fmncifle. 

The Conference is of opinion that, in the event of cholera breaking 
out this year amongst the pilgrims, there will be occasion to interrupt 
temporarily, i. e., while the epidemic lasts, all maritime communication 
between the Arabian ports and the Egyptian coasts, leaving the land 
route followed by the caravan open to the hadjis for their return to Egypt. 

2nd. — Secondary proposition regarding the execution of this measure. 

The Conference is of opinion that the execution of the said measure 
would necessitate the concurrence — 

1st — Of the Ottoman Sanitary Commission sent to the Iledjaz, 

which would look to the sanitary condition of the pilgrims ; • 

. 2nd. — Of some men-of-war for the interruption of maritime 

communication; and 

3rd.— Of an organised survejllance of the Egyption coast to 

oppose any attempts at landing, in case of infraction of these rules. 

This being so, the Conference estimates that the execution of the 
measures could he carried out in the following manner, modified, without 
touching the fundamental principle of the measure, in 6 uch manner as 
might be thought proper to facilitate its application : — 

Article 1st. — In the event of the manifestation of cholera among 
the pilgrims, the members of the Ottoman Commission assisted, if need 
be, by other physicians deputed for the purpose, should make the fact 
known to the local authorities, as well as to the men-of-war stationed at 
Jeddah and Yambo, and should send notice of the matter to Egypt. • 

Article 2nd. — Acting on the declaration of the above-mentioned 
physicians, the authorities should proclaim the interdiction, until further 
orders, of all embarkation, and should invite tho pilgrims bound for 
Egypt to take the land route. . * 

Article 3rd.— At the same time, the men-of-war should, as occasion 
might rise, send away from the ports of embarkation, all steamers and 
sailing vessels that might he found there, and should exercise as strict 
surveillance as possible, with a view to prevent any clandestine departures. 

Article 4sth. — On tho receipt of intimation of the existence of cholera 
amongst the pilgrims, the Egyptian authorities should prohibit the entrance 
of all arrivals from tho Arabian coast, starting from a point to be fixed to 
the south of Jeddah; and.should, moreover, assign to ships breaking the 





rules (after having supplied them, if necessary, with provisions) a place 
on the Arabian coast, Tor, for instance, where they would remain in 
quarantine. • f * 

This quarantine should last for fifteen days, Mcluding the time 
occupied in making tlie voyage ; and in the event of cufok-ri breaking out 
on board, the ships should not ho admitted to pratique until fifteen days 
after the last known case, and after as complete a disinfection as possible. 

Article hilt. — As for the caravan, it would have to lie stopped, 
according to custom, at several days’ march from Suez ; there it should be 
visited by a Medic;. 1 Commission, and it should not ho authorised to enter 
Egypt until its sanitary condition was recognised as being entirely jg^mpt 
from danger. Jt would he well if the caravan were accompaijljil by 
sanitary physicians commissioned ad hoc. ’ h v 


Article (Alt . — Regarding the pilgrims bound to India or other-places 
beyoud the Red Sea, it would he best to assign to them a particular' filace 
of embarkation several days’ mareh to the south of Jeddah, unless tho 
authorities should doom their embarkation at Jeddah itself to be free 
from danger. 

Article 7tfr. — The interdiction of embarkation would cease fifteen 
days after tbe last case of cholera known in the Iledjaz. 

Tho previously expressed desires of tho Conference will be commu- 
nicated to any body entitled to be made aware of them by the delegates 
of each of the Powers represented. 


Pera, Galata-Serat ; 
The 3rd March I860. 


SALIH, 

President of Ike Sanitary Conference. 
Dr. NARANZI, 

>■ Secretaries. 

Baron be COLLONOUeJ 


, No. 0, dated 0th March, 1866. 

From — Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 
To — The Earl of Clarendon, k. a., 

&c., &c., <&c. 

With reference to our Despatch No. 4 of tho 23rd ultimo, we have 
p . . „ 0 now tho honor to enclose two copies of pro- 

‘ M '‘ l * tocal No. 2, containing the official account 

of what occurred at the meeting of the Cholera Conference on the 22nd 
ultimo. 

This protocal was not ready for distribution until yesterday, and 
there are numerous errors in it, the typographical resources of the Porte 
being both scanty and imperfect, 
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Film — Messrs. W. Stuart, E. (jk^JpCTE, and E. D. Dickson, 

_ • V ‘ 

- To — 7 7 /^l|kRL of Clarendon, k. 

&c., &c., &c. 


The seventh meeting of the Cholera Conference took place yesterday 
for the purpose of taking into consideration the Report (as enclosed to 
your Lordship in our Despatch No. 5 of the 27th ultimo) of the Com- 
mittee which had been appointed to draw up the plan of our future 
proceedings. 

The Report was adopted with some few modifications, the most im- 
portant of which was the suppression, at Dr. Groodeve’s suggestion, of 
the words “routes h tfraccr aux Pclerins ” in the 10th paragraph of the 
5th page. 

After some discussion as to the number and composition of the 
Committee to lie appointed to report upon 1 ho questions comprised in 
groups 1st and 2nd, relating to the origin and transmissibility of cholera, 
an amendment of I)r. Goodcvo's was eventually carried, in accordance 
with which tlic Committee has hem made to consist of all the medical 
delegates of the Conference, with the addition of the Belgian, Spanish, 
and French Diplomatic Delegates/ whose names had been previously 
mentioned in one of the other combinations proposed. 

It is clearly understood that the present Committee is to confine its 
enquiry to the questions comprised in the two first “ groups/’ and that 
until these shall have been disposed of, the discussion of preventive and 
restrictive measures is to be suspended. 


Dated 24th 31 arch, 1S6G. 

From — E. Hammond, Esq., Foreign Office, 

To — The Under Secret or// of Stale, India Office. 

I am directe d by the Earl of Clarendon to request you will* move 
Earl de (hoy and Ripon to favor His Lordship with his opinion as to the 
couugc which the British ( liolora Commissioners at Constantinople should 
bo directed to pursue on the discussion < f the questions referred to in the 
accompanying extract of a letter, dated the 14th March, which* has this 
day been received from Mr. Stuart. 


Extract of a letter from Mr. Stuart, date Constantinople , the 14//? 

March 1866. 

“ There will be some troublesome questions in group 3 of the Report 
when it comes under discussion, and it might be worth while for you to 
instruct us as to what wo should be cn our guard against. 


23 
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%i As to group 4, viz., the form which we are to give to the resolutions 
adopted, I have reason to believe that the French will endeavor to get 
them embodied into a draft of convention lor us to submit (ft our res- 
pective Governments persuading us that it is only a recommendation of 
the Conference which consequently will not be lending on any Govern- 
ment which disapproves. What lino should wc take in that case ? 

“ The French measures of urgency as adopted by the majority have, 
as you will see, been printed as adopted by the Conference, without any 
allusion to there having been a minority, and the signature of Salih 
Jiffendi, the President, is by way of being affixed, whereas he voted against 
them, and was not aware that they were being so printed. However, 
they arc not likely to come to any thing ; as, besides their being impracti- 
cable, there is not likely to be any occasion for them, now that thuchblera 
appears to have broken out at Alexandria, before the unfortunate pil- 
grims can he accused of having any thing to do with it/* 


INTERNATIONAL SANITARY CONFERENCE. 
ANNEXURE TO MINUTE No. 7. 

Report on a Draft Programme of He labors of the Conference , drawn up 
in the name of a Committee composed of MM. Dr Sotlo, Dr. Monlau , 
Count de Lallemand , Vice-President ; Dr. Coodevc, Vernoni, Mirza 
MalJcom Khan , Or. Mtihlig , Dr. Pelikan, and Salih EJfendi, President . 

(By Dr. Mtjiilig, Secretary -Reporter.) 

[This will be found at page 140.] 


Dated Ctli April, 1866. 

From — II. Mkuivale, Esq., India Office. 

To — The Under-Secy, of Slate for Foreign Affairs. 

I have laid before the Secretary of State for India in Council your 
letter, dated 24th ultimo, requesting that Ilia Lordship will fumishtthe 
Earl of Clarendon with his opinion as to the course to be taken by the 
British Delegates at the Cholera Conference at Constantinople in the 
discussion of certain questions which are expected to arise under groups 
three and four of their proceedings. 

The special questions under group three, arc — 

*.\st — Are there auy means for destroying the seeds of cholera in 
India ? 

Ought not the rule to be esfablished that pilgrims arriving 
(in ArabiaJ from India or from any other country where 
cholera prevails, should always be subjected to a qua- 
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rantine of greater or less strictness at some settled point 
on the Arabian coast before being allowed to proceed 
m ' to the usual place of resort of the Mecca pilgrims? 

3rd , — Is there occasion to apply measures of quarantine to the 
provinces of the East Indies generally, under what cir- 
cumstances and to what extent ? 

On the first of the above questions it is obviously impossible for 
Earl do Grey to give an answer without a reference to the several Govern- 
ments in India; and those Governments, if referred to, would doubtless 
be unable to give a satisfactory answer without consultation with the 
principal medical authorities at the several Presidencies. Lord de Grey 
will be propaml, if it is desired by Lord Clarendon, to call for the opinion 
of the several Indian Governments; but as Dr. Gooileve is an Officer of 
the Indian service, he will probably be able to give opinions winch will 
assist his colleagues in the Conference in arriving at a solution of the 
question more or Jos satisfactory, and he will also be able to communi- 
cate privately with the medical officers in India, and get, in an unofficial 
form, their views as to any nn a ns being available there for preventing 
the spread of cholera in a westerly direction. 

As regards the establishment of measures of quarantine, it is, of 
course, open to the Turkish Government, as to all other Governments, Ho 
enforce quarantine on all ships arriving from ports where cholera pre- 
vails, and notice lias lately been received through the Foreign Office (and 
communicated to India) that such quarantine is to be established at 
Jeddah. But if it is proposed to go beyond this, and to ivqmro that all 
ships coming from Tndia, whether the cholera is or is not known to 
prevail in the ports or districts from which they sailed, are to be sub- 
jected to quarantine. Lord de Grey is of opinion that there are no suffi- 
cient reasons for such exceptional treatment. There can be no doubt that 
on political grounds it is most important that there should be as little 
interference as possible with the movements of the Mussulman popu- 
lation of India in connection with the Mecca pilgrimage; and therefore 
though Lord de Grey will not object to the Mahomedans of India being 
subjected to the same measures of restriction as are enforced against the 
-natives of other countries, with the object of preventing the spread fatal 
and epidemic diseases, 11 is Lordship most strongly and earnestly depre- 
cates the application to India of measures of special and exceptional 
severity. 

With regard to the question under group four, viz., what fojm shall 
be given to the resolutions at which the congress may arrive, it scarcely 
seems that the Secretary of State for India can be called on to give any 
opinion. All that Earl do Grey, therefore, thinks it necessary to say is 
that, if the resolutions are (as appears to bo thought likely) put into the 
form of a convention, Her Majesty’s Government should, m his Lord- 
ship’s opinion, refuse to concur in any provisions which would carry fnto 
effect those conditions of the Conference to witch he has found it neces- 
sary strongly to object, such as that among others, which involves the 
prohibition of all departures by sea from Jeddah* so long as cholera may 
be known to prevail among the pilgrims in Arabia* 
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V ;I)fted 26th March, 1866. 

Frm — H/ MeRIVALE, Esq., India Office. 

To — The Under-Secy, of State for Foreign Affaire. 

In acknowledging the receipt of your letter, dated the 21st instant, 
forwarding further correspondence relative to the proceedings ot the 
Cholera Conference at Constantinople, 1 am directed to state for the 
information of the Earl of Clarendon, that the only observation which 
Earl de Grey has to make on the correspondence is that the 
modifications made by the Conference in the scheme ot the 
French Delegates for prohibiting the embarkation of pilgiims au Jeddah 
during the existence of cholera on that coast appear to Irim to be 
practically unimportant, and to have failed to mitigate the ol^ctkms 
which he entertains to the proposed measure as expressed in 
of the 15th instant. ' 

The enclosures in your letter are returned in accordance with your 
request. 


Dated 23rd April, 1866. 

From— E. Hammond, Esq., Foreign Office , * 

To — The Under -Seer elary of Stale , India Office . 

With reference to your letters of the lotli and 2Gtli ultimo, 1 am 
directed by the Earl of Clarcudon to transmit to you, for the information 
of Marl de Grey and Ripen, the accompanying copy of a despatch from 
Her Majesty’s Ambassador at Constantinople, reporting his conversation 
with Aali Dacha on the subject of the proceedings of the Cholera 
Conference. 


, No. 126, dated 11th April, 18G6. 

From — Lord Lyons, Constantinople , 

To — The Earl of Clarendon, k. g., 

&c., &c., &c. 

With reference to your Lordship’s Despatches No. 97 of the 22nd 
ultimo, and No, 115 of the 29th ultimo, I have the honor to inform 
your Lordship that, on the 2nd instant, I called the attention of Aali 
raoha verbally to the very serious objections entertained by Her Majes- 
ty’s Government to the proposal adopted by the Cholera Conference, at 
the instance of the French Delegate, ior the interruption of maritime 
communication between* the Arabian ports of the Bed Sea and the 
Egyptian coast. * t 
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- . Aali Paelia said that this proposal append to him still more open 
to objection than it- did to Her Majesty’s Government ; that, in fact, 
the Porte ©considered that it could not bo cmM into execution. The 
Ottoman Government felt, indeed, the responsibility which must fall 
upon it if the cholera should break out among the pilgrims, and spread 
from them to' Europe ; it w ns making enquiries with a view to devising 
practical measures to he adopted in case of need, but it could not regard 
the measures proposed by the Trench Delegate as practical. 

Aali Pacha concluded by promising not to take any steps in the 
matter without consulting me. 


Dated 28th April, 1866. 

From — E Hammond, Esq., Foreign Office , 

To — The Under- Secretary of •Stale, India Office. 


With reference to your letters of the 26th and 15th ultimo, I am 
directed by the Earl of Clarendon to transmit to you, herewith, a copy 

.. a .. i-,i. A„_i i 

Earl Cowley, No. B3G. 


a a despatch from Her Majesty’s Ambas- 
sador at Paris, enclosing a copy of a note 
verbale, whrnh Monsieur Drouyn do Lhuys has placed in His Excel- 


lency's hands containing a reply to the representation which Lord 
Cowley was instructed to make to Him with regard to the proposal of 
the French Delegates to the Sanitary Conference at Constantinople, 
that, in the event of cholera breaking out this year among the Pilgrims 
at Mecca,, they should be prohibited from leaving Jeddah by sea ; and 
I have to request that, in laying these papers before Earl do Grey and 
Ripon, you will move him to cause Lord Clarendon to be furnished, at 
as early a moment as possible, with ar.y observations which he may 
have to make thereupon. 


No. 53G, dated 27th April, 1866. 

From— Lord Cowley, Paris , 

To—TM Earl of Clarendon, k. g., 

&c., &c., &c. 

With reference to your Lordship's Despatches No. 307, No. 3J9, 
and No. 387 of the 14th, 17th and 28th ultimo, instructing mo to 
call the immediate and serious attention of the Imperial Governipcnt 
to the evils which it was anticipated would result from the proposal of 
the French Delegates to the* Sanitary Conference at Constantinople, 
that, in the event of cholera breaking out this year among the pilgrims 
at Mecca, the pilgrims should be absolute!/ prohibited from leaving 
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Jeddah by sea, I haye.^e^pnor to state that I embodied the observations 
of your Lordship oi\p| jtbra de Grey almost textually in a note verbale, 
which I placed in M. Drouyn de Lhuys' hands on the Gth instant. The 
note verbale, of which I have now the honor to enclose a copy, was given 
to me by M. Drouyn de Lhuys this morning. His Excellency, as your 
Lordship will perceive, states that the objection of Lord de Grey would 
be of undoubted importance, if the proposal made to the Conference 
at Constantinople bad really been absolutely to prohibit the embarkation 
of pilgrims at Jeddah. Such however was not the case, in so far at 
least as pilgrims from beyond the Red Sea were concerned. The 
Conference, being anxious to guard against the possibility of such 
pilgrims being detained on land, had expressly stated that, no 

other port suitable for the purpose be found on the Arabian 
mission should bo given to them to embark at Jeddah, unlesc|(^&S^ 
tion were made by the local authorities. '*• ’ ^^0^ 1 

Viewed in this light, His Excellency does not consider that the 
resolution adopted by the Conference is of a nature to cause apprehen- 
sion to Her Majesty's Government ; and he adds that the delegates 
from Holland, the interests of which country are identical with those 
of England appeared fully to concur in it. 


His Excellency Earl Cowley has explained to m# the anxiety 
felt by Her .Britannic Majesty's Secretary of State for India in regard 
to the practical execution of the measures recommended by the Inter- , 
national Sanitary Conference of Constantinople in the event of the 
recurrence of cholera this year at Mecca. The prohibition of the 
embarkation of the pilgrims at Jeddah, even as mitigated with regard 
to those coming from countries lying on the further side of the Red 
Sea, by giving them liberty to embark at some place in the Red Sea 
to the south of* that town, appears to' Lord de Grey to be likely to 
cause great discontent amongst the Indian pilgrims, and consequently 
to give rise to serious difficulties to the Government of that country. 
The concession made to them being, in his opinion, iliusoiy, because . 
there does not exist on the coasts indicated any accessible or convenient 
port, the Indian pilgrims would in reality have no alternative to adopt but 
that of waiting in Arabia for the re-opeuing of maritime communi- 
cations. Now this sort of detention, in the midst of a fanatical and 
hostile population, could not but inspire them with sentiments of 
suspicion and disaffection towards the Government to which they are 
subject, and which they tfould not fail to make responsible for the 
restrictions introduced in the movement of the pilgrimage. 

Lord de Grey's objections would have been of incontestable value, 
if the Conference had proposed, in effect, absolutely to prohibit the 
embarkation of the hadjis at Jeddah ; but it has not done so, at least in \ 
so far as concerns pilgrims from countries situated beyond the Red 
Sea. In regard to these, ( the Conference has altogether dispelled the 
idea that it is possible to retain them on land ; c and anticipating that it 



. 163 


INTERNATIQJT4 1 - SANITAB/1 


2RENCE. 


might not be possible to find any other toW& 'ot; the Arabian coast 
adapted to^heir embarkation, it expressly alloweflltbem the privilege o£ 
embarking at Jeddah itself, if the local authorities should not consider 
it inconvenient. 

In these terms, the resolution adopted by the Conference does 
not seem to ho of a nature to cause apprehensions to the Government 
of Her Britannic Majesty, and it may be added that it seems to 
have afforded entire satisfaction to the delegates from the Netherlands, 
whose interests in this question arc the same as those of England. 

PAKiS, the 2 (Uh April 1800. 


Dated 30th April, 1866. 

From — H. M EttiVALE, Esq., India Office , 

To — The Under-Secrctarg of Stale for Foreign Affairs . 

I have laid before the Secretary of State for India in Council your 
letter, dated 28th instant, forwarding a copy of a Despatch from HA: 
Majesty’s Ambassador at Paris, with • the accompanying note verbale 
from M. Dropyn dc Lhuys, on the subject of the objections stated by 
Earl dc Grey to the proposal of the Cholera Conference at Constan- 
tinople, that, in the event of cholera breaking out this year among the 
pilgrims at Mecca, the return of pilgrims by sea from Jeddah should 
be prohibited. 

In reply, I am directed to state, with reference to the remarks of 
M. Drouyn de Llmys, that Lord de Grey was fully aware that it was 
not intended that Indian pilgrims should be prohibited absolutely 
from returning to their own country by sea from Arabia in tho event 
of tho proposed measure being brought into general operation. It 
appeared to His Lordship, however, that the provisos by which it was. 
.proposed to meet the case of these pilgrims arc not such as are likely 
to prove of any value in practice. In the first place, it is believed* that 
there is no suitable port within a practicable distance to the south of 
Jeddah whero the embarkation of Indiau pilgrims can bo effected, and 
secondly, Lord do Grey believes that such difficulties would attend any 
arrangements for the embarkation at Jeddah of the Indian pilgrims, 
should the pilgrims from Egypt be prohibited from leaving Arabia by 
sea, that the Turkish Government would not be likely to give their 
voluntary consent to any such difference of treatment as is contem- 
plated by the proviso in favor of the pilgrims from India. 

It was on these grounds that Lord de Grey formed the opiniftn, 
communicated to you in my lgtter of the 26th March, that the modi- 
fications in the scheme of the Conference before its final adoption Were 
practically unimportant ; and I am now directed to state, for the 
information of the Earl of. Clarendon, that His Lordship's objections to 
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the general measure as reborn mended by the Conference remain unaffect- 
ed by what has since been said ; and to repast the request j^rat, should 
the measure be brought into operation ^generally, an exemption* in 
direct and explicit tenm, Busy be made in favor of Indian pilgrinp,^ 

«*> * 
iV 


Dated 8rd December, 1866. > 

From — E. Hammond, Esl£, Foreign Office, 

To — The Undersecretary of State , India Office . 

T am directed by Lord Stanley to transmit to you, to be laid 
before Lord Cranbornc, a copy of a Report which has been addressed 
to Her Majesty’s Ambassador at Constantinople by Dr. Dickson, re- 
lative to precautionary measures against cholera which the Egyptian* 
Government propose to adopt on the occasion of the next pilgrim 
to Mecca. 


¥ 


Dated 21st November, 1866. 

From — G. DicKSON/'Esq , Constantinople, 

1o — llis Excellency Lord Lyons, g. c. n. 

&c., &c., &c. 

I have the honor to infoim your Lordship that the Board of 
Health has received a report from Dr. Binsenstcin, its Agent at 
Alexandria, dated the 1 Itli instant, stating that, in expectation of the 
approaching pilgrimage to Mecca, the Egyptian Board of Health had 
drawn up a project to be carried out at the time of this pilgrimage, 
consisting of tire following measures : — 

1. — Pilgrim ships arriving from Tndia in the Red Sea are to stop 
at Moka and undergo an interrogatory there. 

* 2.-< -Vessels without a bill of health, and those upon which cases 

of cholera have occurred, will be sent to Massowah to per- 
form 15 days’ quarantine. 

3, Vessels which arrive at Jeddah or at any other port of the 

Hedjaz, without having previously stopped at Moka to show 
their bills of health, will be sent to Massowah to perform 
quarantine. 

4. — Should cholera break out in the Hedjaz, all communications 

by sea between that province and Egypt shall be strictly 
prohibited. 
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§. — Caravans returning from the Hedjaz will undergo the^quar- 
antiuo at Sweybch, where vast lazarettos are to be* estab- 
lished. \ 

dk . — Arrivals from the Hedjaz with a clea| JWU will have to perfonn 
a quarantine of observation of fivtf^ys either at Tor or at 
Kosseir. 


A Pom^$8io^ composed of members of tlio Board had been 
^ iSamed to'jxafmine ‘this project, and their report upon it will be sub- 
mitpd fo^Tfcpproval to the Viceroy. 


Dated 14-th December, IS6G. 

From — H. Mekivale, Esq., India Office, 4 

To — The Under Secretary of State for Foreign Affairs. 

'if* I am directed by the Secretary of State for India in Council to 
acknowledge the receipt of your letter, dated the 3rd instant, forward- 
ing a copy of a repoit from Dr. Dickson, relative to the precautionary 
measures to be taken against cholera *on occasion of the approaching 
pilgrimage to Mecca, which had been submitted lor the consideration 
of tlie Egyptian Government ; and, in #ivply } j am directed to lequest 
that Lord Stanley may be moved to commuuicate to Viscount C Van- 
borne, whenever it may he received at the Foreign Office, the project 
which may eventually be approved by the Egyptian Government, in 
order that the Government of India may be informed, as soon as 
possible, of the measures of inspection and quarantine which will be 
enforced in the case of Indian pilgrim ships. 


Dated 24th March, 186(5. 

From — E. Hammond, Esq., Foreign Office , 

To — The Under Secretary of Stale for India . 

I am directed by the Earl of Clarendon to transmit to you, to 
he laid before Her Majesty’s Secretary of State for India, the accom- 
panying further reports of the proceedings of the Cholera Commissioners 
at Constantinople, and to request that these papers may be returned to 
this Office at Earl de Grey and Itippon’s earliest convenience. , 


24 
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No. 89, dated 14th March, 18G6. 

From — Lord Lyons, Constantinople, ( 

To — The Fight Uon’ble Earl of Clarendon, k. g., 

$c., $c., $c. 

I have the honor to forward herewith two despatches* addressed 

to your Lordship, which have been sent 
* jg to me under ilying seal by the British 

Commissioners to the Cholera Conference, 
in which their latest proceedings arc reported. 


No. 11, dated 13th March, 1866. 

From — Messrs. W. Stuart, E. Goode ve, and E. D. Dickson, 
To — The Right Ilon’lle Earl of Clarendon, k. g. 
fyc., §c., Sfc., 


We have the honor to enclose herewith copies of Protocol No. 3, 

Protocol No. 8 — (Sitting of February 26). containing * summary * the 

Annex No. 1. — Repoit of Committee on French proceedings of the ( holer a Con- 
proposal. fercnce at its sitting of the 

Annex A'o. 2.— Amcndmc nt of Foraun Weleg.ite. ^6th ultimo, together with copies 
Annex No, «J. Amendment of Ottoman Delegate, Qf ^ 

marked in the margin), holonging thereto. 

Wc have also the honor to enclose correct printed copies of the 

amended French proposal 

j^xz&sas: o- » 2 e srtsi ’S 

the 1st .and 3rd instant, in 
contemplation of cholera breaking out amongst the pilgriinB who have 
gone this yoar to Mecca; the copy forwarded in our despatch No. 8 of 
the 7th instant having been hastily prepared by us for your Lordship’s 
earlier information. 


No. 3. 

INTERNATIONAL SANITARY CONFERENCE. 

Meeting of the 2 6th February 1866. 

His Excellency Salih EffEndi, — Presiding. 

L 

The International Sanitary Conference held its third Meeting on 
the 26th February 1806, at Galata-Serai. 4 
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• PhesenT : 

For Austria: 

M. Yetaera, Councillor of the Intcrnonciaturo of His Imperial and 
Royal Majesty. 

Dr. Sotto, Physician attached to tho Imperial and Royal Internon- 
ciature, Director of the Austrian Hospital. 

For Belgium : 

Count do Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul General, Charged’ Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

for France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician 6f France. 

For Great Britain : 

The Hon. M. W. Stuart, Secretary to Her Britannic Majesty’s Em- 
bassy. 

Dr. E. Goodeve, Surgeon Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

M. Kalergi, Secretary to His Hellenic Majesty’s Legation. 

For Italy : 

M. Alexandre Vcrnoni, Chief Interpreter to the Italian Legation. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of Health 
at Constantinople. ’ • 

For the Netherlands: 

M. Kcun, Councillor of the Dutch Legation* 
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For Persia : * 

Mina Malkora Khan, Aide-de-Camp General to hi^Majesty the 
Shah, Councillor of the Persian Legation. 

Dr. Sawas Effendi, Inspector of Ilygicno and Health, Constantinople, 
Persian Dologate to the Superior Council of Ucalth. > 

For Portugal : 

Chevalier Edward Pinto de Soverai, Chargo d’ Affaires 

Councillor Dr. Bernardino Antonio Gomez, Chief PhysicipHb' llis 
Most Faithful Majesty. 


For Prussia : 

M. H. dc Krause, Secretary to the Prussian Logation. 

Dr. Muhlig, Thysician to the Legation, Chief Physician of tho Hos- 
pital of tho Ottoman Marino. 


For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Medical 
Department. , 

Dr. Lenz, Councillor of College, Attache in tho Russian Ministry of 
the Interior. 

Dr. Bykow, Councillor of State, Co-Military Medical Inspector of 
tho Arrondissoment of Wilna. 

For Sweden and Norway : 

M. Oluf Stoncrscn, Chamberlain to His Majesty the King of Sweden 
and Norway, and Secretary to the Swedish Legation. 

Dr. Baron nubsch. 


For Turkey : 

• i 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary Depart- 
ment, Member of the Council of Health at Constantinople. 

1 * P 

The Meeting was opened at 1 p. 

Dr. Naranzi, one of the Secretaries of the Conference, read the 
minutes of the last meeting. 
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. Referring to the part of the minutes where his observation in reply 
to Mr. Stuart was recorded, viz., that the circular of His Excellency the 
Minister ftr Foreign Affairs in France had foreseen the necessity elf 
adopting precautionary measures in regard to pilgrims already on their 
way to Mecca, Count de Lallemand explained that the phrase to which he 
had wished to allude, and which, in fact, was not contained in the said 
circular, existed in the instructions which had been conveyed to him. 
Count de Lnllemand added that these instructions were not secret ; and if 
the Conference desirod it, ho was ready to disclose them. 

Dr. Bartoletti, as Secretary-Reporter of the Committee, appointed to 
consider the French proposition, remarked that it would seem to be inferred 
from the minutes that it was owing to him that that Committco had been 
unable to present its report at the second sitting of the Conference. Dr. 
Bartoletti thought it right to remark that his work might have been 
finished in time, but that he had to wait for tho information promised by 
his Government, with which it was indispensably necessary that tho 
Committee should he acquainted, in order to bo able to decide on the 
merits of the Ottoman counter -proposition. 

Some other members of the Conference having also offered their 
observations on certain passages of the minutes, the Secretary replied 
that the necessary corrections, which, were only in matters of detail, would 
be made by him before the minutes were printed. 

The minutes were then adopted by the Conference, which cordially 
agreed with Dr. Sawas in congratulating Dr. Naranzi on the excellent 
manner in which he bad drawn them up. 

Dr. Bartoletti then read the report (Annexure No. 1 to tho present 
minutes) of the Committee appointed to examine the proposition of the 
French Delegates, and the counter-proposition, or amendment, put for- 
ward by him on the part of his Government. From the first of these 
documents it appeared that the Committoe, which was composed of MM. 
Vetsora, Fauvel, Stuart, Professor Bosi, Sawas, Lenz, and Bartoletti, 
was unable to agree in opinion. Three of its members voted for the 
adoption of the principle of the French proposition, viz., M. Vetsera, 
Dr. Fauvel and Professor Bosi ; and three voted against, viz., Drs. Sawas, 
Lenz, and Bartoletti ; Mr. Stewart declining to vote. As for the 
Ottoman counter-proposition, the text of which is annexed to Dr. Bartolctti’s 
report and which cohsists substantially in the embarkation of th<j pilgrims 
in groups aud their dissemination in lazarettos to bo prepared on various 
points of the coast of the Rod Sea, it was voted only by its mover. 
Lastly, an amendment proposed by Dr. Sawas obtained only bis vote and 
that of Dr. Lenz. 

Dr. Sawas spoke after Dr. Bartoletti, and read his proposed amend- 
ment, (Annexure No. 2 of the present minutes). Tho Persian Delegate 
proposed, while adopting the principle of the interdiction of maritime 
communications, to make an exception in favor of the port of Yambo, 
which would remain open, to pilgrims. This combination seemed to him 
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to possess the double advantage of offering sufficient guarantees for the 
public health, while, on the other hand, saved the pilgrims from dangers 
of every kind to which they pould be opposed if they were 4 forded to take 
the desert route, or to remain at wccca after the ceremonies of the 
pilgrimage. Jf 

After this had been read, His Excellency Salih Effendi submitted a 
fresh project or amendment to the Conference (Annexure No. 3 of the 
present minutes), in which he developed I)r. Baitoletti’s amendment, 
completing the measures proposed by the latter by the addition of more 
physicians to the Ottoman Medical Commission sent to the Ilcdjaz, and 
insisting on the serious inconveniances which, it appeared to the Sjjirkisli 
Delegates, would result in many points of view from tho adoptioqMfc the 
French proposition. Aw 

Having read this, Salih Effendi followed it up with somq TOfficfions 
on the subject of the Indian pilgrims, whom the French Delegates would 
retain like the others in case of cholera, admitting at the same time the 
possibility of assigning them some port to the south of Jeddah where they 
might embark. II is Excellency would like to know what would be the 
use of prc\enting their departure. To avoid over-crowding X If so, it 
would be all the more advantageous, in his opinion, to put them on board 
English steamers, so that they might the sooner get back to their respec- 
tive homes, inasmuch as it w r as not certain that a port could be found , to 
the south of Jeddah; and, again, if such a safe place exited, that it 
would be found to be connected with that town by a practicable road. 
In regard to the increase of the number of members of tho Medical 
Commission of tho Ilodjaz, tho Government of H. 1. M. the Sultan was 
ready to take measures accordingly, and His Excellency Saliali Effendi 
consequently begged the honorable Conference to fix the number of 
additional physicians it would he necessary to add to the Commission, as 
also to prepare, if necessary, the instructions required to complete those 
with which it was already furnished. His Excellency concluded by 
begging his colleagues to take the double proposition into their serious con- 
sideration, so as to be able at their next meeting to decide on its 
merits. 

l 

4 

The Conference decided, on the motion of Dr. Lcnz, that the 
documents just read should he printed and added to tho minutes. 

‘ Dr*. Fauvel was then called upon to speak with regard to the French 
proposition. Before entering into its details, ho said he thought it would 
be well, with tho view of facilitating the discussion, that any members of 
the Conference, still having amendments or counter-propositions to bring 
forward, should do so at once. 

4 

This remark gave rise to some observations, and some members said 
it was contrary to parliamentary usage . 0 Dr. Fauvel then explained that 
be only meant to speak ,of amendments, or counter-propositions, which 
their authors must have prepared in advance ; and that it was evident 
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t hat $hef adoption of his proposal would not in any way affect the incontest-' 
able right of every member of 4he Conference to bring forward anjr 
amendm onf he pleased during the^Durse of 'She discussion. 

This explanation given, Dr. Fabvel’s motion was put to the Con- 
ference. No new amendment was fought forward. 

Professor Bosi also demanded, with the view of assisting the pro- 
gress of the debates, that it should be decided, as was the custom in 
certain assemblies, that only such amendments should bo taken into 
consideration as were previously supported by a certain number of 
members to lo fixed by the Conference. Several delegates opposed this 
promotion ; and, after a conversation, in which I)r. Sawas, Chevalier 
Piiiipie Several, Dr. Goodere, M. Stenersen, and Count de Lallemand 
tookpwrt, the Conference voted in favor of complete liberty duting the 
discussion. Every Member would be free to introduce any amendment or 
counter-proposition he thought proper. 

Dr. Fauvel, having been invited to speak upon this urgent proposi- 
tion, declared that the very extended developments upon which he saw he 
would be forced to enter, would take up some time ; and, considering the 
advanced hour, he preferred to abandon his right to speak for the preBept 
in favor of Dr. Pelikan, who was named to speak after him. 

Dr. Pelikan read a note which mainly contested the urgency of the 
measures proposed by the French Delegates. The Russian Delegate 
relied, with regard to this point, upon the fact that the satistical informa- 
tion p assessed by science sipce 1817 proved that tho epidemic, always 
starting from India, had never followed the same route to England for 
two yearB in succession, for the reason, doubtless, that the epidemic 
development of cholera could no! he explained merely by its transmismbi- 
lify. The epidemic of 1865 had, moreover, left a mass of choleraic 
germs in Europe, and these germs, developing themselves in the spring, 
would constitute a danger much more to be dreadod than the conjectural 
importation of the Indian scorge by means of the pilgrimage Dr. Pelikan 
thought, for these reasons, that the French proposition could not but 
‘ gain by being deprived of the character of uigency which hacb been 
attached to it. It would then certainly be less open to the objections 
which had been urged against it, and which, for the most part, applied to 
the difficulty of practically applying the proposed measures, and also to 
the necessity of completing them by such prcciso and local information 
as was not yet available. 

ISirza Malkom Khan then read a memorandum, arguing in behalf 
of the adoption of the amendment proposed by his honorable colleague 
Dr. Sawas, demanding, however, that the exception made by him in favor 
of Yambo should be extended to the port of Omar. It would be much 
better, in his opinion, to suppress the pilgrimage altogether, and compel 
the ' jMlgrims to stay quietly at home rather than to prohibit altogether 
theirMiw of the sea route ; or, in other words, .to condemn them, in the 



Proceedings op 




TT 


1 


name of humanity, to perish, of famine and misery in the <M . 

Persian Delegate believed that the French proposition, not to speak of ffe#' 
other inconveniences, would have that of rawing $ iji the 

Mussulman world, and of creating the most serious difficiilS^for Oriental 
Governments. The ideas, the manners, the doctrines, an#tltt r )ogio of 
Asia were so different from those of Europe, that the that 

Mahomedan sovereigns had come to an understanding ww^lltuxrpe^n 
powers to regulate the route and progress of the pilgrims, would ‘Suffice 
completely to change existing relations between the sovereigns and their 
subjects, and lay them open to the attacks of a fanaticism all the more 
violent because so much had been lately done with a view to suppress it. 


The powers of Europe, continued Mirza Malkom Khan, may^obtain 
anything from the people of Asia, provided they know ho)y to save 
appearances, and put their requests in a shape rendering thorn Admissible, 
and for this reason, it is necessary to leave the ports of Yambo and Oma 
open. The measure proposed by the French Delegates would lose nothing 
of its efficacy by this, and thus any attack upon religious feelings., which 
it is always dangerous to oppose, would be avoided. So far as Persia is 
concerned she is ready to do all she can to ensure the success of the 
mission confided to the Conference ; but the Conference should not forget 
that, under these circumstances, the task of the Mahomedan powers is 
beW with difficulties and dangers, and that it is not given to any Govern- 
ment, even in the most civilised countries, to annihilate at pleasure the 
prejudices of its people. • 

After this discourse, Dr. Stonlau asked and obtained leave to speak 
to order. The Spanish Delegate thought that, considering the numerous 
propositions and counter-propositions which had been brought forward, it 
would be necessary to decide as to the order in which they should be 
discussed. After having heard l)r. Sawas, Dr. Monlau, Count de 
Lallemand, dc Krause, Segovia, and Dr. Sotto, the Conference decided 
that the discussion v ? as open on the propositions of the French Delegates, 
and, jblso, by a majority of seventeen votes against three, that the next 
meeting should take place the next day, Tuesday, the 27th instant, at 


1 P. M. 


Count de Lallemand stated, immediately after this vote, that the 
Comnhttee, to which the duty of drawing up a draft programme had been 
assigned, had finished its labors, that its report was already in the press, 
and consequently at the immediate disposal of tho Conference. 

In reply to a request then made by M. Segovia, His Excellency 
Salih Efendi intimated that ho w’ould take the necossary stops to have 
hydrographic charts of the Red Sea placed at the disposal of the 
Conference. 


The meeting terminated at 5 p. m. 


Baron de Collongue, 
De. Naranzi, 


SALIH, 

President of the Sanitary Conference . 
| Secretaries . 
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■ INTERNATIONAL SANITARY CONFERENCE. 

AWN«tfcR* wk l TO THE MINUTES 07 THE 3RD MEETING. 

Report of the Committee appointed to' examine tie proposition put forward 
by Relegates of the French Government, regarding the measures 
to be adopted in the event of cholera showing ilgelf this year among 
tFe pilgrims assembled at Mecca. ' * 


MEMBERS OF THE COMMIT TEE. 


Hon. Mb. Stuart, President. 


M. Vktsbra. 

Ob. Fauvel. 
Professor Bosi. 


Or. Saw as. 

Dr. Lkrz. 

1>r. Bartolbtti, Secretary-Reporter, 


Gentlemen, — You have very rightly, from your first meeting, devoted 
your attention to an urgent question, worthy of being taken before 
anything else, into serions consideration. 

Such is the opinion of the majority of the Committee on the 
measures to bo adopted in the event of cholera breaking out this y<;ar 
among the pilgrims assembled at Mecca. These measures have been 
proposed to you by the French Delegates. 

Acting in a spirit of general interest, you have named a Committee 
of seven members, charged with th* examination of this important 
question. 

1 * Your Committee now presents its report to you. It could have 
wished to be able to announce a result arrived at by unanimous consent, 
and to propose a homogeneous solution one way or the other. But, 
notwithstanding all the efforts it has made in four long sittings, in which 
everything was discussed and analysed, it has not been able to make the 
divergent opinions of its members concur upon one single point. * 

The Question of opportunity and competence was first of all raised •* 
the question whether the Committee could, without judging as to the 
'future, be called upon to propose measures of quarantine Wore the 
principle of the trausmissibility of cholera was affirmed by the Conference ; 
and whether, in consequence, it was not necessary beforehand to obtain 
the consent of the different Governments. 

ToHhis first objection, it was replied that the very assemblage of 
the Conference implied the recognition of the principle of transmissibility, 
and the majority of the Committee, by six votes to one, decided in this 
senBe. But it is not the less to be regretted that, following on this 
solution, one of its members Mr. Stuart thought himself bound to confine 
himself to a system of abstention which deprived the Committee of an 
important vote in all the other questions successively brought under 
discussion. , 

&he proposition of the French Delegates consists principally, as yon 
are aware, gentlemen, in the prohibition, during the epidemic of all maritime 
communication between tltb Arabian ports and the Egyptian eea board,' 
leaving the desert route open to the pilgrims for their return to Egypt. 

. • T 25 
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In other words, as said in the proposition, the pilgrims would be subjected 
to* quarantine, either on the spot foMhose \vho might prefer await the 
termination o£/xhe epidemic in the Hedjaz, or in the desert for the larger 
number who/would follow the caravan. We pass over the accessory 
details of the proposition, for the greater part of the objections were 
directed against its very essence. * 


Let us state in the first place that the Committee unanimously 
recognised the gravity of the threatened danger, if unhappily cholera 
were to show itself again this year among the pilgrims at Mecca, and that A 
it admitted, with one exception, the necessity of opposing an efficacious * 
barrier to a fiesh invasion of the scourge. Let us note also that tho 
measure proposed by the French Delegates was admitted to be in principle 
the surest means of success in face of the danger, and was only opposed 
in the method of its application. It was, in fact, only in regard to its 
execution that it was found not to be in accord with the sentiments of 


humanity which should dictate the measures to be imposed on the pilgrims, 
and it was there that the difficulties arose. 


Thus, serious fears were expressed of leaving the thousands of pil- 
grims to wait at Mecca for the termination of the epidemic unprovided 
with water and provisions, and the impossibility was urged of providing, 
under existing circumstances, means of trasport for the pilgrims who would 
have to follow the caravan, the practice of forming grent caravan# paving 
been abandoned, even among the Arabs, since the introduction of steam 
navigation in the Red Sea ; and great stress was specially laid on tbe 
dangers to which the populatiorf of Jeddah would be exposed, if the 
pilgrims massed together at Mecca, and a prey to the epidemic? and to 
famine, should crowd into that town to seek for means of subsistence by 
pillage, or with the object of embarking. * Sr 

These apprehensions, maintained persistently on the one tede, were ‘ 
energetically opposed on the other as being illusory and untenable In 
fact, jt was said, what could be more erroneous than to believe that a 
town like Mecca, which, as has sometimes been seen, can feed as pmuy 
as 80,000 pilgrims, would fail to supply provisions, because it had t » 
nourish a comparatively small number of pilgrims for a rather longer 
time ?<, And as with provisions, it was said again, so there could bo no * 
want of water which, if not of the best quality, would not the less suffice 
for the requirements of a much smaller number of pilgrims this year 
than was supposed. Moreover, it was added, nothing was easier than to 
thyow provisions into Mecca via Jeddah, if the" Arabs, who supply it in 
abundance during the pilgrimage, should happen (wliich i& 
not to do so this year. In reply to the question about means of transport, 
it was said that it was enough to know that part of the wealth or the 
country consisted in camels in order to allay all apprehensions of the 
pilgrims not having modes of conveyance. It would only bo* peccapary 
to give notice to cause them to arrive in thousands, and in this case, then* 
would be no want of speculators ready to supply them. If then, # * was 
concluded, provisions and means of transport were not wanting, where 
Would be the danger of the collisions apprehended at Jeddah \ > ^fhis 
danger, on the oontrafy, would become real if the pitoritpq were allowed 
to reckon upon finding ships there, which they would not be able to do 
if maritime communicatiqps were suspended. p 
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• It was under these fircum stances, everybody holding to his own 
conviction that the Turkish Delegate, a member of the Committee, pro- 
posed the substitution of a methodical system of embarkation for the 
absolute prohibition of maritime communication. The pilgrims would 
take passage in patches on steamboats exclusively reserved for this 
service, and would placed in lazarettos conveniently situated on dif- 
ferent points dE Egyptian sca-board of the Rod Sea, such as Tor, 
Cosseir, and others, where they might go through a strict quarantine. 
Entire liberty would be allowed to those pilgrims who might choose to 
“follow the desert route, in order to avoid the quarantine (see the An- 
nexure to the present Report). 

This amendment or proposition was met on one side with sustained 
opposition <ts being diametrically opposed to the proposition of the French 
Delegates ; while on the other, it did not meet with the support that 
might ha\e been expected even from those who would not adopt the 
French proposition. 

The Delegate of the French Government maintained that the 
system proposed was illusory, because the lazarettos thus improvised offer- 
ed no guarantee of security ; that it was cruol to the pilgrims, because 
it would he difficult to feed them at Mecca ; that it was perilous to the 
place of embarkation, on account of the collisions which might enspe, 
find all the more perilous, because^ according to the Ottoman project, of 
the considerable time which would be necessary to get the pilgrims away. 
All these measures, he said, which were so many sacrifices for the 
pilgrims, would be powerless to save the country from an invasion of 
cholera* He reserved to himself the right of developing this argument 
before the Conference. 

+ •* Another member of the Committee objected to the small security 
which wag* offered against the importation of cholera from such lazarettos 
were proposed by the Delegate of the Porte. 


The Persian Delegate put forward another amendment, essentially 
/ rferent from the above. He proposed to maintain the interdiction of 
Maritime communication so far as Jeddah was concerned, and to proclaim 
the desert route as the only way by which the pilgrims would be allowed 
return. The caravan would thus proceed as far as Medina whence 


jt would go to Yambo, where the pilgrims would be permitted to embark 
fbr Egtpt. In the event of cholera still existing among them, they 
would be obliged to undergo quarantine in the lazarettos organized 
4K0 the Egyptian sea-board in accordance with the plan proposed by the 
Delegate. 

^Thifc seoond amendment was considered by two members as uniting 
to all the disadvantages attributed to the French project, those of the 
Ottotoaaf proposition, that is to say, it offered neither comfort to the 
jpilg^ims, nor security against tho propagation of cholera in Egypt. # 

v After a long discussion, the various propositions were put to 
the yote. * • 


The principle of the proposition of the French Delegates obtained 
thrtff VofreS in its favotf, and three against, one member declining to vote* 
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the Turkish Delegate waft'rejoctefl by five votes to 
ing to voteC* „ 


The amend: 
one ; one mem 1 

The amendment of the Persian Delegate was supported by only two 
votes against four, one member declining to vote. 

Gentlemen, the Committee, as we said at the commencement of this 
Report, examined the project of die French Delegates, and the two 
proposed amendments, with equal attention and interest. It entered 
lengthily into the discussion of the question of provisions, water, and 
the means of transport, the want of which might have placed the greatest t 
obstacles in the way of the return of the caravan through the desert, A 
But the explanations afforded on either side did not terminate in the 
desirable result of a mutual understanding, and every member retained 
his own convictions, although they were all agreed, with one exception, 
on the necessity of taking immediate measures against the imminent 
danger of a fresh invasion of cholera. 

We hope, nevertheless, that the Conference, appreciating the humane 
interest called out on every side, and which seqms to have been the sole 
and only cause of discord in the Committee, will pronounce its verdfyt 
with the authority appertaining to it. 


i 


INTERNATIONAL SANITARY CONFERENCE. ' 

ANNEXURE TO THE REPORT OP THE COMMITTEE. 

Amendment submitted by Da. Bartolktti to the Committee appointed to 
examine the proposition of the French Delegatee. 

Gentlemen, — Permit me to remind you of the apprehensions that have 
been expressed in the Committee on the subject of the want of provisions, 
water, and means of transport, and of all the coscquences resulting there- 
upon, with regard to the caravan of the pilgrims, if it were obliged to 
take tbe desert route to Egypt I shall not return to the details of this 
question, which have been so frequently developed and discu&sed ; but these 
apprehensions, which have been confirmed by a communication, dated ■ 
the 19th February, in my possession, have strengthened the opinion that 
the absolute interdiction of the sea-route might prove fatal to the pilgrims 
in Mecca, where they would be forced to await the termination of the 
epidemic, as well as in the journey through the desert for those who 
ought tstee it. 

The question was also raised of the dangers that would be incurred 
by the population of Jeddah, if the pilgrims, decimated by disease and 
abandoned to famine and despair, were to take it into their heads to 
make an irruption into that town for the purpose of procuring provisions 
by pillage, or embarking there by violence. 

These powerful considerations, urged by some, and energetically com- 
bated by others, have induced great hesitation ih the .minds of many 
members of the Committee called upon to give counsel out the proposition 
the French Delegatee. It was in the face ■of these difficulties that I 
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proposed to you to obviate them by abandoning tjjtt^b^ute interdiction 
of the sea-route, and by adopting fc aeries of meiiutmi which you have 
called upon me to deveiope to-day. I have made baste, gentlemen, bo 
comply with your wishes, for it is a matter of urgent necessity to lay down 
the premises of the Report which we have to present to the Conference. 

1 shall endeavour to classify the measures to he adopted in three 
series, so as to impart as much clearness as possible to the expression of 
my ideas. I intend, therefore, to propose measures applicable to the depar- 
ture a methodical regulation of the transport by sea, quarantines, and 
everything connected with, the place of arrival. 

In r eg aid to the first point, the measures would consist — 

~\d . — In increasing the number of members of the Ottoman Com- 
mission of the lledjaz, whose principal sphere of operations would be at 
Jeddah for the whole time during which the embarkation of the pilgrims 
would continue. 

2«rf.— In aiding the Commission by the efficacious concurrence of the 
local authorities who would furbish it with any assistance of which it 
might stand in need, for the regulation of the departure of the pilgrims 
in accordance with the instructions given to it by the Council of Health, 
and which might be added to as thought proper by the Conference. 

The measures applicable to the place of departure being thus laid 
down, I pass to the measures to be adopted at the places of arrival, and 
then proceed, finally, to the conditions of the transport of the pilgrims 
on steamboats. * 

To arrive at the end we desire to obtain from the measures appli- 
cable to arrival, that is, the greatest amount of security against the in- 
vasion of cholera, I think it would be necessary — 

\st . — To improvise at once, having regard to the urgent nature of 
the matter, several lazarettos, composed of bariacks and tents, on 
different points of the Egyptian coast of the Red Sea These lazarettos 
should be situated at points of easy access, strictly isolated, and provided 
With water in sufficient quantity to satisfy the necessities of a great masB 
of men assembled together. They should be situated at great distances 
from each other, apd, as far as possible, from any inhabited place. 
Besides Tor, which is known to be adapted to the institution of a quaratino 
of this sort, I believe I am able to propose, on the African coast, a place 
in the neighbourhood of Cosseir, which would facilitate the return to their 
homes of a large proportion of the pilgrims, and another place on the 
Arabian coast at the entrance of the Gulf of Akaba, such as Kalaat-el- 
Moir, a place remarkable for the excellence of its pasturage and the 
good quality of itB water. There might be, perhaps, a fourth place to be 
chosen, but I am unable to decide in regard to tho spot from want of 
information. The pilgrims from Nubia would proceed to Souakin and 
Maasowah, where there might also be lazarettos expressly established for 
them. However, this question* of the localities to be fixed upod is one 
which must-be studied well before being brought forward in a sure and 
definite manner* » And* in order to be able to artiye at an exact knowledge 
of the localities to be'phoeea, §, telegram has been despatched!# the Egyp- 
tian Government asking for the necessary information, and we trust soon 
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to be able to communicate the asy?? "to you. t The lazarettos estab- 
lished — lazarettos, it should be welt4®lersteod, consisting of r sheds and 
tents, — it would rest with the Ojwwn Government, acting in concert 
with that of Egypt, to provide tlie means of subsistence for the persons 
in quarantine, and to employ a number of persons in the lazarettos as 
well as to provide them with the military force necessary for the mainte- 
nance of order and discipline among M^lgrims. 

It now remains to propose to you the manner of carrying out the 
transport of the pilgrims from Jeddah, the place of embarkation, to the 
various quarantine. Last year there were 17,000 ’pilgrims who returned'? 
via Suez; and assuming a figure of 10,000, which will not probably 
attained this year, each of the four lazarettos would receive 4,000. < 
Eight steamboats might he appointed to make foar voyages each, having 
500 pilgrims on board at a time. This number should not be exceeded, 
not only with a view to avoid over-crowding on hoard, but also to allow 
time to the preceding batches to finish their quarantine and leave the 
lazarettos, which the succeeding batches would find at there disposal on 
their arrival In this manner the great crowding together of the pilgrims, 
which is so much to. be dreaded during an epidemic, need not be feared# 
and their victualling would be all the easier. In other words, the transport 
of the pilgrims would be effected progressively and in batches. By this 
combination the police on land and sea would be carried out by the 
Ottoman and Egyptian forces, and the Porte would assume the duty of 
settling with Egypt the question of the supply of provisions to as not to 
allow the persons in quarantine to jwant for anything. 

I would ask you, gentlemen, to take particular notice that this is not 
a counter-proposition that we mean to bring forward, but simply a modi- 
fication of that which the Committee has been appointed to examine. 
We do not propose to substitute the sea-route for that of the desert, but 
to leave the pilgrims at liberty to embark on board ship, or to perform the 
journey in a caravan, warning them of the difficulties with which they may 
be beset in adopting the system opposed to the sea-voyage. If this point 
were distinctly understood by the pilgrims, it would have the effect of 
diminishing the number of departures by sea in proportion to the number 
of pilgrims who might freely elect to follow the desert route. 

t 

INTERNATIONAL SANITARY CONFERENCE, 

2nd ANNEXUBE TO MINUTE No. 8. 

* 

Proposed •amendment of the urgent proposition of the French Delegates 
presented by Dr . Sawas , Persian Delegates . 

[This will be found at page 161.] 


• INTERNATIONAL SANITARY CONFERENCE. 

3 rd ANNEXUBE TO MINUTE No. 8. 

Proposed amendment of the urgent proposition of the Delegates of the 
French Government , presented hg the Delegates of the Puhlime Porte . 

[This will be found at page 151.J 
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INTERNATIONAL SANITARY CONEERENCE. 

* ANNEXURE TO MINUTE No. 8. 

Measures adopted by the International Sanitary Conference, in ite meetings 
of the 1st and 3 rd March 1666, to be carried out in the event of 
cholera showing itself thfaggyear among the pilgrim* assembled 
at Mecca. 

" * * [This will be found at page 175.] 

. 1 No. 12, dated Lttli March, 1866. 

From — Messrs. W. Stuart, E. Goodbye, and E. D. Dickson, 

To— The Right llon’ble Eabl or Clarendon, k. a. fyc. 

In continuation of our Report No. 10, we have the honor to 
inform your Lordship that the Committee appointed by the Confer- 
ence to report on the two first groups of questions set forth in the 
plan of proceedings, met on the 10th instant. 

This Committee sub-divided itself into six. sections: The first 
was Appointed to consider the 1st group of questions, excluding the 
last paragraph. The second, to consider the first three questions 
comprised in the seeoud group. The third, the next five questions and 
the paragraph excluded iiom the 1st §roup. The fourth, the following 
tour questions of the second group. The fifth, a question added to 
this group at the suggestion • of Doctor FauveL The sixth, the last 
question of the 2nd group. 

The sections were composed as follows : — In the first, Doctor 
Goodeve, M. Segovia, Doctor Pelikan, Doctor Polak, and Doctor 
Yan-Geuns. In the second, Doctor Rubsch, Count LaUemand, and 
Doctor Miihlig. In the thud, Doctor Maccas, Doctor Monlau, Count 
Noidans, Doctor Sawas, and Doctor Sotto. In the fourth, Doctor 

. Fauvel, Doctor Gomez, Doctor Lenz, and Doctor Salem. In the fifth. 
Professor Bosi, Doctor Dickson, and Doctor Millingen. In the* sixth. 
Doctor Bartoletti, Doctor Bykow, Doctor Goodeve, and Doctor 
Salv&tori. 

Wo beg to enclose two copies of the amended plan of proceedings 
referred to abovo. 

We have, moreover, the honor to inform your Lordsbip that four 
other members have recently been added to the Conference, viz. 
Salem Effendi, Delegate from the Egyptian Government ; Doctor Polak, 
Delegate from the Austrian Government ; Doctor Van-Geuns, Delegate 
from the Dutch Government ; Doctor Maccas, Delegate from the Hel- 
lenic Government. • 
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RY CONFERENCE. 

UTB Mo. 7 * 

* * 


Report on a draft programme of the labors of tm. Conference, drawn 
up in the name of a Committee composed Dr. Sotto , Dr. 

Monlau , Count de Lallemand , Vice-President, * Dr. Goodeve, 
Vernoni , JftVza Motion Khan , Muhlig , Dr. Pel ikctn, and 

Salih Effendi, President * ^ 

Dr. Muulk;, Secretary- Rep0ter.) f 


[This will bo found at page 146.]** 


Dated 27th March, 18G6. 

JVorn — E. Hammond, Esq , 

iTa — Under Secretary of Slate, India Office. 


With reference to my letter of the 24th instant, I am directed 
T T _ r , XT no by the Earl of ( Tarendon to transmit to 
In Lord yons o . y 0U) for the information of Earl de 40rey* 

and Ripon and for any observations his Lordslnp may have to offer* 
thereupon, the accompanying further papers respecting the proceedings 
of the Cholera Conference at Constantinople, and T am to request that 
they may be returned to this Offace at your earliest convenience. 


No. 92, dated 16th March, 1866. 


From — Lord Lions, 

io—The Right tton'ble llie Earl of Clarendon, % - 

I have the honor to forward herewith a Despatch addressed jjft 
« your Lmdship, which has been sent to uie 

No. 13 of Maul. ICth. , m( j or S(U 1 } ty <,h e Biitish Comiais- 

sioners at the Cholera Conference, in which their latest proceedings 
are reported. 


No. 13, dated lfitli March, 1866. 


From — Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 

To — The liight llorible the Earl of Clarendon, Kr. o., See. t . 

i 

* With reference to our Despatch No. 6 of the 27th ultimo* 
have now the honor to enclose two copies of the protocol (No. & of 
the fourth sitting of the Cholera Conference, which took place Wpwa 
that day, - > 
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Dated,JJ3rd April, 1866. 

• From'—E. H ammon 

1o — The Iwitger Secre/Kty of State, India Office. 

I am directed $y tlic Earl of Clarendon totransimfc to yon, for the 

^ . VT information of Earl de Grey and 

Bnu,b Cholera Comnii^onore, No. 17 Ripon> t]le flcC ompanying copy of a 

repoit on the*proceedings of the Cholera Conference at Constantinople. 


^ 1 >ated 11th April, 1800. 

J^#-X*Messrs. W. Sttart, E Goodeve, at/d E I) Dickson, 

To — The li/ght Hon Lie the Earl of Clarendon, k g, &c. 

Wo have the honor to report the progress made hy the General Com* 
xnittee of the Cholera Conference and its Sub-Committees in answer- 
ing the questions of the two first groups of the programme already 
forwarded to your Lordship. 

The Subcommittees of four of thg six sections into which* the 
work was divided have completed their reports Three of these have 
^bcen disposed of by the General Committee. The 4*th and the part of 
*tlie 5th have been read and are ijpw under discussion ; when all the 
reports have been received a general report will be drawn up and 
again submitted to the General Committee for final consideration. 

Dr. Fauvcl has been appointed “ rapporteur/’ and it is hoped 
thsl'his report will be ready by the end of the present month. After 
^option by the Committee, it will bo submitted to the full Conference. 

- At one of the sittings of the General Committee, Dr. Fauvel ask- 
0$ fof information relative to the question of Cholera having acquired 
r intensity, and pul on a diffusive character in and beyond 

owing to the insalubrity produced by the destruction of embank- 
ments. canals and ieservoirs, since the occupation of India* by the 
English, and from those not having been kept in repair by them. Ho 
seated that this opinion was widely spread in France. Dr. Goodeve 
was able to give an answer to this, and to shew that the epidemic 
cholera which broke out in Bengal in 1817, and from which period 
the disease acquired its diffusive character, had nothing whatever to 
do with the destruction or neglect cf water works, as these had never 
canted in the parts of Bengal in which the disease broke out. He 
took the opportunity of showing that the water works so much spoken 
were chiefly in the southern parts of Madras, had gone to decay 
* before our esiablishment in India took place, and that instead of 
, Idling things go to ruin as ,the French supposed, we had not only 
Jbigely restored destroyed works of irrigation, but had added exten- 
sively to them. 
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Dated 11th June, 1*866. 


From — E, Hammond, I&fy, * ' 

To — The Under Secretary India Office. 

I am directed byjthe Earl of Cla&don to transmit to you, for 


No. 20, 


the information of Earl de Greyutid Ripott, 
the accompanying copy of a Despatch* from 
the British Cholera Commissioners lcportmg the father proceedings 
of the Cholera Conference at Conbtantinopfe. ** 


. 

No. 20, dated 22nd May, 1866, * * 

From — Messrs. W. Stuart, E. Goodeve, and E. D. Dickson, 

To — The Earl of Clarendon, k. g., &c. 

In continuance of our Despatch No. 17 of the 11th ultimo, 
we Leg to inform your Lordship that the reports of all the Sub-Com- 
mittees appointed for the examination of the questions of the 1st 
and 2nd groups of the programme of the Conference having been 
completed and submitted to the General Commission* the report 
founded thereon was, after several discussions, finally disposed of 
yesterday. It will be submitted to the Conference as soon as it can 
be printed. 

At the request of Count Lallcmand and somo other delegates, a 
meeting of the Conference was 'held on the 3rd instant. It was 
attended by three additional members who have joined since we last 
reported the names of our colleagues. They are — 

For Demark . — Mr. Dumreicher, Diplomatic. 

For the Roman States . — Monsignor Binnoni, Archbishop of Jaron, 
Diplomatic, Dr. Spadaro, Medical. 

The object of the conveners of the meeting was to ascertain the 
wishes of the Conference on the immediate appointment ot Committees 
to consider the 3rd group of the programme. The meeting decided, 
before proceeding further, to wait for the report of the Committee of 
the 1st and 2nd groups. 

It appointed a Committee to re-arrange the questions of the 3rd 
group. The members of this are — ( 

MM. Segovia, President . 

„ Monlau. 

„ Van-Geuns. 

„ Gomez. 

„ Pelikan, Rapporteur ; 

„ Spadaro. 

„ Goodeve. 

« * 

The report of the Committee is finished, but it has not yet been 
Mtbmifcted to the Conference, 
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The protocol of the 7th sittittgof the Conference was read at the 
meeting, aj^ention was drawn to tl$p inaccura< ies in the report con- 
tained in protocol No. % oljg^ations of Dr. Goodeve, mention 

of which was made in our cKSp^b to your Loidshop No. 14 of the 
23rd of March. Notice of Otb? complaints will be inserted in the 
protocol of tiie last sitting. 

Dr. Dickson drew attention also to the advisability of affording 
the members sOmeHtoeans of correcting the reports of their observa- 
tions, beyond woqa furnished by tho mere reading of the protocol 
$iba sitting of the Conference. It was agreed that they should have 
« the opportunity of inspecting the reports of the Secretaries before 

are rekd at the meetings. 

Tated 10th June, 1800. 

From — E. Hammond, Esq., 

To — The Under Secretary of State for India. 

I ANt directed by the Earl of Clarendon to transmit to you, to lie 
f laid before the Earl de Grey and Ripon, the 

accompanying copies of two further I>s- 
patchesf fiom the British Members of the 
Cholera Conference at Constantinople, reporting the proceedings of the 
Conference. 

t 

No. 22, dated 5th June 1866. 

From — K D. Dickson, Esq, 

To — The Right HorCble the Earl of Clarendon, k. g., <£<?. 

Wo beg to report that meetings of the Conference were held 
on the 28th and 31st of last, and on the 2nd and 4th of the present, 
month. 

The Report of the Commission plenicre on the 1st and 2nd groups 
of tho programme was presented, but it has not been discussed. We 
have the honoi to enclose the three accompanying copies of it. 

The time of the meetings was occupied chiefly with the reception 
and discussion of tho revised programme of tho 3rd groug of ques- 
tions. This was adopted with some modifications. Another amend- 
ment Wtys proposed, but was not adopted. It will be found in the 
prwsA Mrbal of the meeting of the and June. In the Committee of 
the fife) gramme of the 3rd group it was proposed that an International 
Commission should be sent to India to study tho original propagation 
of cholera. This was not actually adopoted in tho Roport ofi the 
Commission ; but it was recommended tint a Commission should be 
sent to India, leaving it undefined how it should be composed, and 
by whom it should be instituted. The matter is treated of in page 8* 
in Clause 20, page 6 of tho above Report forwarded herewith. Clause 
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SO contains th« proposition, and runs tfcfes — “ Commission das. re- 
“.cherches scientifiques sur 1’oiiginO akfflla gonese du chole^p. dans les 
“ lieux que Ion croit 6tre le berceau dejfliife maladie.” 

From the first we opposed the idea^of any investigation of an 
international description ; but we think that the British Government 
would not object to undertake itself such enquiries as might be useful 
to the world, and this is expressed in a note which precedes 
Dr. Goodove’s signature of the Report, i** *’ 

When the matter came up for th^ conskiap.tJ^S?t C<5nf 8k*. 
enee, we proposed an amendment Upon tie following* 

terms ' S ^ 

“ Appeler fatten tion des gouvernmeuts respmpb des pays que 
11 Von croit 6ti o le berceau du cholera sur futility dwtroprendre ou de 
“ continuer des recherches locales vigoureuse sUr Vorigine etla propaga- 
“ tion de la maladie. 

“ Enumcrez les questions dont la solution, ou une connaissance plus 
u profondo est demander par la science.” 

The original proposition had 17 votes against, and two for it. 
There were several abstentions. 

> Our proposition was carried, — 17 votes being recorded for, and 
none against, it. The two supporters of the original proposition desired 
it to be noted that they had not voted against the amendment. 

At the meeting of the 31st r May the French Delegates requested 
that business of the day might be suspended to enable them to read 
the enclosed communication, the submission of which had been ap- 
proved of by the French Government, ielative to the increase ol the 
Ottoman Health Dues by substituting Tonnage Dues instead of the 
trifling tax at present deiived from Bills of Health, in order that the 
Turkish Quarantine Establishments might be made self-supporting. 

The pioposi tion met with opposition amongst the majority, and 
led to energetic discussion The grounds of opposition were two : — * 
One, that the matter being a question of tariffs, was beyond the 
competence of the Conference ; and the other, that, in the absence of 
instructions, different Members did not feel justified in entertaining 
the proposition. 

Dr. Dickson opposed the reception of the proposal on the ground 
of want of instructions. Mr. Stuart moved that the ConferoxftfeL on 
account bf its incompetence to entertain the proposal, shottM 
to the order of the day. 

This was lost by 18-3 ; M. Keun, the Dutch Diplomatic 
and ourselves, voted for it. Several Members abstained. 

After the strongly expressed opinion of severs! of the Delegates, 
some of whom suggested that the communication should be received, 
and alio we<l to stand over pending instructions fiom their ie«pWtive 
Governments, Count Lallemaud himself moved an amendment to that 
effect. This was canned by 20-4 ; M Vetsera, the Austrian 
tio Delegate, and M. Keun, voted with us in the mmority. * * J 
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♦ [2nd jHuujcnveJo Minute No. 9.J 

Iteport aubnflfcted to the Int^muticmfl Conference by a Committee composed 'of 

M. Segovia, President, And jftra^Ctamoz, Goodeve, Monlaii, Pelikan, Spadaro, and 
Van-Qeotu, appointed to reviifSwp questions in the 3rd gronp of the programme (pro- 
servation), and to propose the method to be followed in their consideration 


De. E. PjfcLiKAN, Reporter . 

GftHTLE&EN", — With the object of facilitating the consideration of the 
^pesj/ibng in the 3rd group of the progiaimn o, you have charged 

v*is with IhHrwtamihation, iu order to complete and modify them con- 
bWWto thltfetaarches and conclusions of the General Committee, 
w well ajrto cl)a®jtfy them in such a way as to permit of their logical 
attribution bettas&ft the Committees to be appointed by the Confeience. 

m Before submitting our plan to you, we thought it would be useful 
to precede it with some remarks or explanations. 

As for the classification of the questions, in grouping together in 
the fust place, those that seemed to bo intimately connected, wc found 
ourselves under the necessity of giving them an order somewhat differ- 
ent from that of the general progiamme. This diffeienoe consists prin- 
cipally in thify that instead of divnliug the measures into (a) preventive 
measures; (6*$ (6) restrictive measures — as is doue in the programme 
—wo propose another division, m., 1st, preservation, by local hygienic 
measures, including naval h} r giene ; 2nd, pieservation by quarantine 
measures ; and 3rd. preservation by special sanitary measures for the 
East. Now, any body may easily convince himself, by comparing our 
plan with that of the programme, that not a single question in the third 
group has been omitted in our classification. As for the lacunae that 
may exist, we have tried to fill them up, at the same time, however, leav- 
ing to the Committees to he appointed the duty of completing them 
still farther by more details.* 

The practical advantage of such a plan of labor is evident. It is 
clear that the Committees that are about to sit upon the third group 
will find iu their respective programmes all such questions as are con- 
‘ nected with each other, and those that are of the same nature will 
not remain scattered through the various sections, so that lepetitions in 
the reports of the Committees will he obviated, 

f laitea d of speaking merely. of the sanitation of ports (Section IT), 
WO that it would not he superfluous to add th%t of Towns* in 

gene &nd we have invited the attention of the future Committee, 
^ iese qu efl tions, to filthy water, latrines, and sinks, 
ak wSf%of special importance in connection with the propagation of 
choliift, and which should be looked to before the appearance of the 
di^ea^iiin any locality whatever. « 


*• After tto number of each question we have placed, within parenthesis, the number 
attached te the tame question in the programme. Such wortfc j»nd sentenpee M have been 
adde^hre printed in italic* # # . 
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The question ot Jtoavalwygiene deserves, in our opinion* nil 4be 
attention of the Conference It comprise (a), hygienic measures ap* 
plicable to the departure of ships ; (b), hygienic measures applicable 
during the voyage ; and (r), hygienic measures applicable to the arrival 
of ships at their potts of destination. As a ttft/ftct of course this does 
not comprise a complete exposition of generalities and details, which 
find their place in the manuals upon guff the Committee 
confines itself to requesting ^ an ludiea ti MBf the mfeUcai measures 
that may, and ought to, conti ibute tbwlflpff>i eser ff aubn from the im- 
portation of cholera. it** * ► * * 11 

At VfSftf * ** 

Our Section ITI comprises Sections 5 and 18 of the projg^yBtyfee, * 
To lendet the first question clearer and less vagfeh and indeterminate we 
have added to it the words of sanitary polio 0 (iretrincludmg qu^ntine 
measures). We have also added to this paragraph some tietails 
reqardwg the sanitary measures to be adopted in the event of itkoUra 
threatening to invade a place . 


The 2nd Section is devoted to the questions touching quarantine 
measures; the first four questions are connected with quarantine mea- 
sures m general, and the last eight with the application of those 
measures. , * m 

To these paragraphs we have added some details regarding the or- 
ganisation of lazarettos , the question as to international lazarettos 
(Section VIII ), a question, we ai8 convinced, of great importance and 
worth 3 r of the most sciupulou? examination on the part of the Con- 
feience , and regaiding the suuey and search of ships, considering that 
the rules now m force connected with this sanitary formality ao Hot 
give sufficient guarantees against the impoitation of cholera into our 
countncs. 

In the 3rd Section, undor the head of preservation by special sectary 
measures for the East, we have enumerated, although m different order, i 
the fivo questions of the progiamme propeily connected with this sub- 
ject, adding to them yet another question as to the despatch of a coin- 
imssioH of scientific research to study the origin of cholera in thi places 
believed to be the birth-places of this disease . 


As the information as yet possessed by us upon this poiqi , 
tooriucomplete, it is evident that it is ne6essary to complete it ** 
study m the kith-places of the disease, and in accordance with \ 
method of exploration Let us hasten to say that our pm 
nothing whatevei to do with the mo<Je of organising this screntL. 
mission, or with the plan of the labors to which it will have M j 
itself All these details may be agreed upon and even dictated * 
vance by the respective Governments of the countries which t 

the theatre of these purely scientific studies. If the nature^ 
sion of these important studies required it, we believe -fit 
necessary dements for their powerful and energetic 
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not fee wonting, and that (He Goyernfe«si* to which our proposition 
would appjy would be the bdriftsposed th oo-operate in this fundamental 
work of efficacious and decisive preservation . 

And now we show J|^prder we have just proposed : 


PRESERVATION BY iMfe OP LOCAL HYGIENIC MEAS0HES. 

* Section I. * ft). there any preventive means permitting of 
^ the extiiyStion of the on^ofti foci of cholera in India ? 

* " feeolion II. (2).^Afe there public or private measures of hygiene, 
measures of sanitation, Applicable on a sufficiently large scale to admit 
of the destruction or sensible diminution of tlie predisposition to choleraic 
infection ? Sanitation of towns m general and of porta m particular . 
Town drainage : removal of filth and rubbish. Latrines and sinks. Mode 
of burial and sepulture of corpses . Naval hygiene. 


Section III. (18 and 5) — What measures of sanitary police would 
it be advhemnO take in the event of cholera threatening to invade a 
place, eithojp. lit mud or by sea ? Temporary interruption of communi- 
cations with infected places ; prohibition of emigration sand fairs. 
Movements of 1 repps* Rural emigration , dissemination , formation of camps. 
Public succour — separation of cholera patients m hospitals . Isolated 
cholera hospitals. 


Section IV. (I and 13). — Are there means of extinguishing foci 
formed by importation ? Disinfection of dwellings, of effects, of dejecta , 
if latrines , in connection with the destruction of these foci . 


II. 


s PREVENTION BY MEANS OF QUARANTINE MEASURES. 

Jr 

> Section V. ( 6 ).~What are the lessons taught by experience rela- 
tive to the quarantine systems at present in force, in various countries, 
against invasions of clioloia i Can we bopo for greater success from 
quarantines established upon other basis ? 



on VI. (3). — Must we not start with this fundamental prin- 
the closer quarantine measures and other restrictive means a re 
primitive focus, the more we may count upon their 


i VH. ( 20 ).— If we weigh, on the one hand, the disadvant- 
age to commerce from restrictive measures, and on the other, 
tbit Caused to trade and commercial transactions by an in- 

vftnjbtf of cholera> to which side do we think the balance would incline ? 

$3P£ fSV—It is not necessary to choose for quarantine 
lljfftain fijwd places, remote from centres of population 
'of communication ? International lazarettos. 
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Section arc*, in the point of view of public 

hygiene, the to he required for lazarettos ? Site, continue 

tion, distribution, dSa system of lazarettos ? Lazarettos of observation* 
Lazarettos for rigorous quarantine. Floating 'twkareffios. Temporary laza- 
rettos. 

> 

Section X. (4). — Local isolation of original* foci. Isolation of a 
country or locality by sanitary cordons. What m urfe of these cor- 
dons, and how should they be applied ? Land t&zafti&tySj permanent uni 
temporary. *t 

Section XI. (11).— Foul bill, su^ldous bijl^d clean bill of 
in their application to cholera. „ ^ 

Section XII.- 1 — Survey and search in a maritime sanitary 

Section XIII. (7). — Of the incubation of cholera in 
with the question of quarantine measures. 



Section X1Y. (10) — Ought the days spent on the vopge to be 
included as quarantine days, and if so in what cases ? 

Section XV. (9b — Difference to be established between the quaran- 
tine of observation and the rigorous quarantine ; fix their duration. 

Section XVI. (9 and 13). — What distinctions should be establish- 
ed, with respect to the quarantine of observation and t‘»e rigoious 
quarantine, between the crew,* the passengers and their effects, the 
goods and the ships, accordingly as there have or have not been 
choleraic accidents on board ? Disinfection of ships and their effects. 


JIL 


Reservation by means of special sanitary measures for the isksi. 


Section XVII. (19 and 14). — Questions of posts of obi8|#tttiojpt 
and of sanitary physicians, for instance at Jeddah, Yatnbo, Sne$ 4 
Alexandria, iu Persia, &c , Powers and duties of the sanitary phyfi& ‘ 
cians. 


Section XVIII. (16 and 15). — Sanitary police of the pilgrimages. 
Is it not necessary to lay it down as a rule that pilgrims arriving from 
India, or horn any other couutry where choleta prevails (endmically 
or epidemically) ought always to per foim a quarantine of o^m^atioQ^ 
and if necessary, a rigorous* quarantine, in a place to be fixed ''Sffen the " 
Arabian coast, before they should be allowed to swell 
gathering of the pilgrims at Mecca ? ' * 


Section XIX. (27^— Is it necessary to apply quarantine tofjwures 
to arrivals from the East Indies iu general ; in what circumstip^^ 
to what extent ? ’ v 

r\ 


Section XX . — Commission of scientific enquiry as te ik$ orMfv**# 
generation of eioler <* 'in tie place* believed to be tie du^tdaoimm^ie 
disease. « *>r<* Jb'.n 





IHOTSNATtOiKAI. %QQ 


i j,§uek ttt tbe order deemud by us 
consideration of the question* -in the 
which the Conference cau confide to tbi 
triple division established in oui plan. 



Suitable for the 
{be programme, 
according to the 


A, M. SEGOVIA, Pre*id<mt. 
Db. GOMEZ. 


MONLAU. 

SPADARO. 

VAN-GEUNS. 

E. P ELI KAN, Reporter. 


Dr. Geodeve signed with the following reservation • 

“ Before Signing the report of the Committee, I think I should 
"state that I cannot concur in that part of the plan vhich proposes 
"the despa I cb Of a scientific Commission to make a local study of 
" cbole.a in the places where it is believed to have its origin. Although 
" tho case vas not provided for in my instiuctions, I cannot believe that 
“my Government would consent to the despatch of an official Commis- 
“ si on to India. I am convinced, lunvevoi, that if the Conference roilly 
“ wishes to indicate the reseaichos aud the infoimation it may regard as 
"useful m clearing up the important questions of the oiigin and gener- 
" ation of the disease, my Government will not fail to pay attention to 
" its wishes by every means in its power. Fot the rest , the very nature 
"of such an enquiry would require years, perhaps, Ik fot o conclusions 
tW.eo<ffcjMbe arrived at possessed of any scientific value, and having re- 
*gard to the state of things in India, the Government alono is capable 
&0f Undertaking such an enquiiy v, ith any chance of success. 

E. GOODEVE.* 


ition made hy the Delegates of the French GovernmenUat 
its 10 th sitting. 

Peru, the 81 st May 1866. 

btHtBS,— We, the undersigned Delegates of the Government 
ftripfirial Majesty the Emperor of the French, have the honor 
to ceK'the attention of the Conference upon a question which has not 
Wqa?W>POtpi4n their programme* and which, though not exactly con- 
enquiry, is yet not unworthy of interest for the publto 
.‘tjaaer those circumstances, could not be well laid aside, 

HA*.. 27 
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* We wish to epeak of the tariff for sanitary duties collected ifx the 
Ottoman ports for the purpose of recovering the expenses incurred on 
account of Sanitation Service. # 

This tariff such as it is, though still ley*dii, is out of date, and does 
not answer the object intended. Established originally either before, 
or prior to, the introduction of the Sanitation Service in the ports of that 
Empire, that is to say, at a period wtafo quarantine had been fully 
established, or nearly so ; and, in consequence the 11 chief source of its 
profits. There is now no occasion for it as quarantines are sejdom X 
used ; and if used, for many yeais the profits accruing therefrom do Wt 
amount to more than one-fifth of the income of former years. * s *j^ 

This state of things is not only to be deplored as unjust towards ttjo 
Ottoman Government, who have often complained, but it is unfortunsie 
for the Service, and would become much more so if allowed to continue ; 
as it would not be a matter to marvel at, if the Government took little 
or no interest in the matter, considering that they aio expected to de- 
fray almost all the expenses, whilst they should only bear a portion of 
them, it is deemed, under these circumstances, that a special Service like 
that of Health, to be carried out with any ceitainty, must reckon upon 
its own special resources. 


Ten years have already elapsed when the Sublime Porte made an 
attempt to effect a reformation in the Sanitary Tariff. This at apt failed, 
owing to reasons unknown to ug ; but last year a Commission of seven 
Members of the Superior Board of Health, after carefully studying the 
subject, put forth a now project of reform, based upon the wants of a 
middling year of Service, reckoning upon probable collections, conform- 
ably, in consequence, to the principles enunciated by the Sanitary Cbnfeiv 
ence of Paris of 1851 ; and by vntiie of which, sanitary levied should 
not constitute a tax, but merely a reimbursement of expenses. * 

This proposal, which will be found narrated, in the Bepoylf berl'ft 
subjoined, bearing date the 18th February 1865, has been qommunv* ** 
cated to the different maritime Governments, who have not as yet, yfe 
belieye, agreed to its terms. > 


The Government of the Emperor, after having maturely deliberate! 
thereon, has authorized us to declare that he does not object t hfrt the 
proposal in question should be taken into consideration, and a4e®&«Las 
the basij of a reform of which he admits the need of. ** 

Without raising any positive objections against the inf Irafe 
26th paragraph (14 centimes) per ton, which is proposed as 
recommends that the sanitary duties should be made as ligmWmN^ 
ble in reference to navigation. 

We are authorized, in other respects, to move the Coi^jf 
that subject, and to beg of it to state its sentiments thereof jfc 
press an opinion in any manner which will be deemed b$ 
the most useful and* just. We hope that that opinio^ 
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respect paid to the deliberations of that Astombly, w® (exercise a whole* 
tome hrfluejioe upon the conclusions to be arrived jfrw a question which 
is not un-worthy of notice. 1 * 

t»4 

We beg of you, then/^geoflemen, to take into consideration our 

K ition, and to nominate a Committee for the purpose of enquiring 
s merits, and to furnish you with their Report. You will author* 
ize this Commission to adopt* «s its basis, the evamination of the pro* 
ceedinga and proposals of the Superior Boaid of Health alluded to in 
t the Report, herfewith subjoined, bearing date the lbth of February 
1865. Wo think it advisable that the Commission should embrace 
'amongst its Members one or two Members belonging to the Superior 
Board as they took part in the discussiou of the proposition referred 
to by us. 

A. vb LALLEMAND. 


Hit. FAUVEL. 


No. 23, dated 5tli June, 1861 

m 

From — Mkssks W SruAitT, E. Coon eve, an l E D. Du-ksGn, 

♦ 

To- 'e Earl of Clarendon, <£ c . & c . 


In continuation of our despatch Tfo 22, we have the honor to 
inform your Lordsiiip that at tlie meeting of the Conference of the 
4th instant, M. Krause, the Prussian Political Delegate communicated 
a telegram received from the Prussian Consul at Alexandria It was 
as follows : — 




^ “ Alexandra, Mai 31 . 

t TLe trente et aujourd’hui 2 navvies le sont arrives 4 Suez de 
Damedas (Jeddah?) avec pe’lerius, patente declarant epidemic non 
"d&ignfo r5gne k Jeddah. Sont en quarantine du 26-29, 106 decea. 
A Suez deux cas de fievres pernicieuces dout un rnortel. Hier ici un 
d4ehs Cholera Sporadique. Intendance donne pratique nette.” * 

• < Dr. Bartoletti read telegrams announcing that within the last 
fowdqys, Cholera had appeared at Tiberias. M. Krause’s telegram 
wka TO* very definite, but it gave rise to much discussion as«to what 
^the duty of the Conference on the occasion especially as a 
pber of Egyptian troops has j'ust arrived from Alexandria 
' ntinople, and as many more are expected from the same 

jWexe of opinion that the matter should remain in the hands 
* l man Board of Health. It was however decided by a large 
} %he Conference to express the hope that the abeve men* 
d 1 * Would ascertain immediately the real slate of health in 
thkt in the moan time it would dirfedt all arrivals from 
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Egypt to be subjected to the rules of the foul bill of health, thd troops 
already arrived to be carefully inspected, and those coming froift Iftfffpt 
to be examined at the Dardanelles. The Conference also ^iecidea ip 
Request H E. Salih EffendJ to be good enough to proceed at once to 
inform the Grand Vizier and Minister of Foreign Affairs of the resolu- 
tions of the meeting. 


Having expressed our opinions that the matter should be left to 
the Ottoman Board of Health, wo abstained from taking further part 
in the discussion or \ otes. * 

*y>. 

The Conference took no steps with regard to the Chofafta at 
Tibeiias After the foregoing had been disposed of, the Turlri®j3ele- 
gates received a telegraphic message in Ai a Inc bv>m Egypt as 
far as it could be translated at Hie meeting, st emed to corrol^Wbe 
Mr, Krause’s information. ' 1 


Dated 30th June, 1866. 

From— E. Hammond, Esq , 

Jo — The Undir Sccjetaiy of State for India . 

I am directed by the Earl of Clarendon to transmit to you, to bo 
laid before Earl de Grey and* Ripon, copies of a Despatch from the 
British Cholera Commissioners and of the printed papers therein refer- 
red to, reporting the further proceedings of the Cholera Conference. 


No 26, datod 18th June, 1866 
From — E D Dickson, Esq., 

To — The Earl of Clarendon, k. g. 


We have the honor to enclose three copies of protocols of tbe,$ih 
and 9th meetings of the Conference. < 

Wo beg to inform your Lordship that since our last 3 
CVmfeiefxce met on the 7th, 9th, lltli, 14th and I6tb instant 
chiefly occupied with discussions on matters of the 1st and 1 
of the geneial Report. Modifications were made in the 2s 
at page 6 , by which Persia and the Dutch possessions in j 
Archipelago weic jemoved from the doubtful class; as ft 
that there were sufficient grounds to consider tho&g coan tries i 
endemic choleraic disease. However, as it was proved that Bt 
ypery liable to Cholera in an epidemic fbrm, the exemptic^wM 
|fptnied with the insertion of a special paragraph 
i of its liability to the disease. 
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A long discussion took place on tjjie 4th chapter relating to the 
Additional attempts were made to show that cholera was 
always imported there from India ; and more es]>eeiajiy with reference 
to the outbreak of last year. Doctor Dickson replied on the evidence 
brought forward in order to show that <he alleged proofs were not 
conclusive. The original conclusion however of the “Commission 
PkniSre” was carried by a majority ol* 18 votes for, 3 against, and 1 
abstention. , « 

All the remaining chapters of the first group were passed without 
modification. *> 

tfflLt the meeting of the 7tli instant, three Committees were formed 
to d#tw up answ<M to tho questions of 3rd group; and they were 
instructed to report direct to the Conference. Tliey arc composed as 
follows — 

1a/ Commute e. — M. Segovia (as President) M. Kean ; Malcolm 
Kfhm ; M Vetzera; Dr. Gomez; i)r Goodeve , Dr. Lentz, Dr. Millingen ; 
Dr. Mutliez; Dr. Spadaro, and l)r. Morlan as “ Rapporteur ” 

2nd Committee . — Salit Efendy (as President) M. Kteuprson (as 
vice President) Comte de Nubians, Chevalier do So\oral, Di Dickson, 
D. Hiibsche, l)r. Maccas, Dr. Pclikan, Dr Salvaton, Dr. Saw as, 
Dr. Barkolctti (as Rapporteur). 

3>vf Committee. — Comte Laflemand (as President) M. Kalergi ; 
M. de Krause ; M. Vomoni, Dr Bosi, Dr. Bykon, Dr. Polak, Salem Boy, 
Dr. Sotto, Dr. Van Genus and Dr. Etuvcl (as Rapporteur). 


In our Despatch No. 2‘J, dated 5th June, we reported to your 
Lordship, that on tho 4tli instant, the Conference had expressed a 
wish respecting the immediate application of quarantine measures 
against arrivals from Egypt. Hence a portion of the time of most 
Ol*its subsequent meetings has been devoted* to hearing and 
. diseasing telegrams, and leports at lived fiom that country, referring 
to the state of its public health and that of the countries bordering 
t\ 6n the Red Sea. 


At the sitting of the 7th inslant, it was announced that the 
Ottoman Board of Health bad carried out the measure recoixAncnded 
^ the 'Conference, and that tho Superintendent of Quarantine having 
j,rds learned that the state of health in Egypt was quite satis- 
, had considered himself justified in suppressing this measure, 
afereitce however expressed itself as far from satisfied with the 
eived from Egypt, and requested the Board to re-establish tho 
tie without regard to tho nature of tho Dili of the Health issued 
adtia. The Board has in consequence applied* fifteen days* 
upon all arrivals from Egypt. 

. the meeting of the lfith instant tho telegraphic report^ com- 
to the Conference by Dr. Barlolelti and Salem Bey, were 
f 9 both as regrflds Egypt, and the ports of the Red Sea. 
did not pronounce, however, any further opinion as 

V<0 • * 
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* In conformity with the ptinciple which we had established, pf 
not interfering in questions connected with the duties of the Ottomtui 
Board of 'Health, we abstained from taking any part* in these 
discussions 


No. 8. 

INTERNATIONAL SANITARY CONFERENCE, 
Meeting of the '3rd Mag 1866. * 

Count de Lallemand, Presiding . 

The International Sanitary Conference held its eighth meetfi 
Galata-Serai, at half-past one in the afteroou of the ^rd May 186®, 

Present : 



For A ustria : 

M. Votsera, Councillor to the Internouciature of His Imperial 
and Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal In- 
temonciature, Director of the Austrian Hospital. 

Dr. Polak, formerly Chief Physician to his Majesty the Shah of 
Persia, (setting for the first time ) 

For Bel jiuw : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Denmark • 

Chevalier do Dumreioher, Consul-General and diplomatic ajgent 
at Alexandria, (sitting for the first time ) 


For Spain: 

Den Antonio Maria Segovia, Consul-General, Chargfi d* Affaires. 
Dr. Moulau, Member of the Superior Spanish Council of HejUfchf 


For the Papal States : 


• Monsteigneur Brunoni, Vicar- Apostolic, 
Dr. Ignace Spadaro, 

For France : 


^ «*'*W 

} Sitting for 

* « < i 


Count de Lallemand, Minister-Plenipotentiary. 
J)r. Fauvel, Sanitary Physician. 


For Great Britain : 


bautv. 


Hie Hon. W. Stuart, Secretary to Her Biit&nnie 
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Dr Goodeve, Surgeon-Major, Indian Army, Honorary Physician to 
the Queen. 

Dr £. D. Dickson, Physician to Her Britannic Majesty's Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 


For Greece. 

» M. Kalergi, Secretary to the Legation of His Hellenic Majesty. 

♦ 

Hf* For Italy : 

A. Vcrnom, Chief Interpreter to the Legation of His Majesty 
tJfaKing of Italv 
* * Professor Piederic Bosi. 

Dr G Salvntori, Italian Delegate to the Superior Council of 
Health at Constantinople. 


for the Netherlands ; 

M # Keun, Councillor to the Legation of His Majesty the King 
of the Netherlands. 

Professor Van-Geuns. • 

For Persia • 

Miiza Malkom-Khan, Aide-de-famp-General to His Majesty the 
Shah, Councillor to his Legation 

J)r. Sawas Effendi, Inspector of Hygiene and Health at Constan- 
tinople, Persian Delegate to the Superior Council of Health. 


For Portugal : 

Chevalier Edward Pinto de Soveral, Charge d’ Affaires 
Councillor Dr Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : % 

ft. H. do Krause, Secretary to the Legation of His Majesty the 
&ing of Prussia 

< tfaf Miihlig, Physician to the Legation, Chief Physician to the 

ffjtewntw a M ari ne Hospital 

* * For Fusnia : 

1 \ ' t) r. Pelikan, Councillor of State, Director of the Russian. Civil 
Medical Department. 

nr. Lenz, Councillor of College, Attache in the Russian Ministry 
I he Interior. • 

M Jpr.<Bykow, Councillor of State, Assistant Military-Medical In- 
apttftor of the Arrondissement of Wilna. 
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/hr Sweden and Htfrimy : + 

• M. Oluf Stonersen, Chamberlain to His Majesty the* King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Earon Hnbsch. 


For Turkey . n 

Dr. Bartoletti, Inspector General of the Owjtltaan Sanitary De- 
partment, Member of the Superior Council of Health at Constanti- 
nople. • 

. For Egypt 


Dr. Salem Bey, Clenical and Pathological Professor in the SfWojfP 
of Medicine at Cairo, Special Physician to the Princess- mother dtHKn 
Highness the Viceroy of Egypt. \/f 

On the motion of Dr Bartoletti, the Conference elected Oortht 


de Lallemand to fill the presidential chair, it being probable. Dr. 
Bartoletti said, that His Excellency Salih Effendi would not attend 
the meeting on account of a tire which had broken out near his house. 


Count de Lallemand, after thanking the Conference, asked Harem 
de Collongue, one of the Secretaiies, to read the minutes of tho meet- 
ing ol the 8th March. 


The minutes of the seventh meeting were adopted. 

After the adoption of the minutes, several delegates asked to be 
allowed to speak as certain passages in Minutes Nos. S, 5, and 
6 required correction. 

M. Fauvel spoke fiist. He called the attention of the Confer- 
ence to the 3th minute, with regatd to which lie made the following 
remarks . — 


“ The Conference wiH, remember, said M. Fauvel, that a portion, 
of the 5th minute was not read because it reproduced Mr. S^was’ 
speech, ( as handed by liijn to the Secretary in manuscript. In Wiring 
over tne said minute after it was printed, I was very much astonished 
to find in it a passage which M. Sawas had promised, in conshquoh^i • 
of my observations, to suppress, and, what is more, to find ip anOtlMfe, 
place in tbe same speech an entire passage which he had jdgqgvn . 
spoken. 1 am far from suspecting M. Sawas of any bad fote&tfc|y^tyAd 
I believe simply that there was a mistake in the insertion pf/pwwfci* 
passages. 1 

“ f therefore desire the suppression, conformably to the 
of the Conference to which M . Sawas himself submitted, 
entirfi passage contained in the 15th page of the 5th minute, 

M, Sawas has msorted words not uttered in the speech mada’b| ,/ 

M. Fauvel said he alluded to the following’ paragraph, wlridh •#&» 
read, in the beginning o*f M. Sawas' speech w We have regected'st/tljyk' 

m , , 
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“ other means that could bft proposed, and this was done to prove 
“ that evejy thing had been studied In other words, he declares that 
“ his project was not presented to be discussed, that its authors had 
r< already comfe to the decision to reject every possible amendment or 
“modification, that it was a project to be taken or left exactly as it 
" stood.” * * 

t. - 

ML Fauvel^ contfcuod tJ*at in the second part of M. Sawas’ speech, 
which was hSt written, and not reduced to writing till after its deli- 
v&sj^ instead of replying to bis (M Fauvel ’s) remarks touching the 
ijgpMJjiee^of the Persian delegates a> to the route followed by the pii- 
tiw&not onl\ <li*l M Sawas not allude to them at all, but in the pass- 
[tinted, he would have them believe that he (M. Fauvel) was 
fcpgjrfton who w i*- ignorant of the real route of the pilgrims. In fact 
Was* what was read at page 34. “ To attempt to dispute the 

"regular march of tlie caravan is to seek to deny tlie least contestable 
“and the most generally known facts. For our part, we were struck 
" with the most utter astonishment when wc heard M. Fauvel sneer at 
"our ignorance of geography, and maintain that the pilgrims, rather 
"than go to Medina, would make anxious efforts to reach Yatnbo in 
'* order embark there Our astonishment was all the gi eater, bocan > j 
Fauvel has studied tlie question for four months, and lie could 
"not be permitted to plead ignorance of the noimal and invariable 
u route of the caravan.” 


M. Fauvel protested against this passage, which was not contained 
in M. Sawas’ speech, for it was e\ident that, if it had been pronounced 
and he had heard it, it would not have been left unanswered. Could 
M. Sawas have forgotten that it was he (M. Fauvel) who had traced 
out for him the true route followed by the pilgrims ? IIow then could 
he have attributed to him ignorance of a fact w hich he had been the 
first to point out ? 

"And if now,” concluded M. Fauvol, u M. Sawas maintains that 
" he did really speak this part of the discourse, T protest none the 
“ less against the gratuitous error he attributes to me.” 

In reply to M. Fauvel, M. Sawas said that the passage against 
which Fauvel had protested, and -which he had agreed to strike out , 
yfaa tort the passage in p. 15, against which M. Fauvol now 
COAftilfaed. That passage no longer existed in the Kpeccji, forju* 
fapifettppreHsod it It related to what M. Fauvel had said, or, to speak 
nh(k 1 JJrwperly, what he (M. Sawas) thought he had said with regard 
to those who did not believe in the transmissibility of cholera. In the 
beghtning of his speech he (M. Sawas) had said : “ According to 
" af^Fauvel, those who do not believe in the transmissibility of cholera 
aW k *neh‘who have not finished tlisir scientific education.” M, Fauvel 
farting declared during the course of the same meeting that he had 
never said anything of the hind, M: Sawas had suppreased the 
passage fa fas manuscript, and it certainly did not appear in the 
mattes. 
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A s for the second passage, ag;iiust which M. Fauvol now protected 
and complained, he could assure M. Fauvel that he had spoken it, and 
that nobody, not even M. Fauvel, had thought of opposing hftn.* That 
remark must have been made by him lor it touched upon an essential 
part of his demonstration, and that resulted fioui his notes. It was 
important for him to demonstrate that the pilgrims, after having visited 
Meeca, were bound to proceed to Medina, where they had to visit 
many holy tombs. 

M. Fauvel, continued M. Sawas, was wrong in believing that he 
had no desire to touch upon the question regarding the loute of the 
caravan. On the contrary, his wish was to show him that he was not 
ignorant of the real route, as M. Fauvel had pietended, and, with this 
object in view, he had urged, contrary io the belief held by M. Fauvel, 
that nliffiouti malices prevented the pilgrims from pui suing the routo 
traced hy M. Fauvel, who thought that the pilgrims, after having left 
Mecca and arrived at Bader, would bo obliged to pioceed direct to 
Yarn ho, not being able, oil account of the mountain-range, 1o proceed 
to Medina. On thi-> occasion he said that M. Fauvel was ignorant ot 
the leligious reasons which obliged the pilgrims to go to Medina after 
having Aisited Mecca. 

It appeared from all this, added M. Sawas, that the passage 
attacked could not but have been read : it could not have been inserted 
after he had read liis speech, for it was too essential to his argument. 

Ho thanked the honorable the French Delegate for thinking that 
there could have been no bad intentions ou his part. Perhaps the 
passage in question had escaped him (M. Fauvel), for he had spoken 
it, and, if need were, he was ready to put in his manuscript. 

M Fauvel, after having insisted on the necessity of only printing 
such discourses in the minutes as were read in their entirety and 
adopted by the Conference, added that it was incumbent on the Secre- 
taries as their duly to convince themselves that the sense of the 
speeches handed to them was not changed, and that they Were printed 
as heard and adopted by the Conference. 

Count de Lallcmaml reminded the Conference that, if some pas- 
sages of the minutes of the 5th meeting were erroneous, the Secretary 
was not in fault, owing to his lia\ ing been dispensed from reading the 
speech which had been handed to him by ML. Sawas in writing, and 
that lie bad had it printed as reeeiv ed. Dr. Dickson desired that 
before thj minutes were printed off, every speaker should have the 
right of rectifying the part belonging to him. y 

It was pointed out to him that the minutes could not be amended 
after adoption. Every speaker had the right of correcting the pas- 
sage ‘S in which he w T as concerned wdiile they were being read before 
the Conference. 

On the motion of Count de Lallomand, the Conference decided 
that in future not only would tlie tcit of the minutes be read, in so 
far as concerned what was said on the spur of the moment, but also 
all motions and discourses handed in in writing. 
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With Reference to the |aimites of Meeting No. 5, Dr. Goodeve 
requested the amendment of a passage at p. 43, which did not exactly 
convey his meaning : every thing he had learnt supported what had 
been urged by MM. Bartolett.i and Sawas. 

But in commencing a new sentence, he had spoken of the pilgrims 
fkfth India t8 demonstrate that, by the proposed measure, ships would 
{suddenly be compelled to put out to seaff, abandoning their passengers 
and their cojnpiercial operations. At the same time he had pointed 
Out the severity Of .the measure touching this great fleet of 40 or 50 
eafl, which would perhaps require a great depth of water, and which, 
- oh account of this measure, would be obliged to undertake a tedious 
and -very dangerous navigation iu the Red Sea, seeking for a port, with 
the capacity of which to receive and shelter it, it was unacquainted. 

M. de Krause pointed out a chronological error which had crept 
into the minutes of the 6th meeting, and which, he might say, he had 
drawn attention to immediately after the reading of those minutes. 

The discussion of the last and not of the second article of M. 
Muhlig* s amendment did not take place until after the termination of 
the discussion and the division upon Article 8 of the French project. 
Consequently, continued M: de Krause, the sentence “iU suppression 
n xi8 accepted” (p. 16) ought to be placed immediately after the w5rds 
“ requested the suppression of the Article!' * 

Moreover, continued M. de Krause, at p. 15 there was a typogra- 
phical error which essentially altered # the sense of his (\I. de Krauses) 
words. In place of “ the question was not to preserve Suez, but all 
Egypt from a fresh invasion of cholera ,” the sentence should be read 
^hus : €< the question was not to preserve Suez , but all Europe ,” &c. 

Finally, added M. dc Krause, a transposition of names com- 
pletely distorted the views of the Prussian Delegates with respect to 
the French proposition. 

At p. 11 it was said: "Tlie second Article #as adopted by 15 
votes, all the Delegates above mentioned voting, with the exception of 
Messieurs, de Krause and Muhlig.” % 

* " Instead of de Krause and Muhlig, the names of Salih Effendi 
and M* Bartolotti should have been inserted. 

. Bartoletti said he had voted in that sense. m 

Segovia pointed out a geographical error : at page 14 of the 
minutes of the sixth meeting he had been made to say that Aden was 
aiyoleanic island. Having been twice to Aden, no body was better 
qualified than himself to know that Aden was not an island — at the 
most, he could be made to say that it was of volcanic formation. 

- ■' M> &6M said that whep the minutes of the sixth meeting were 
bqihg ‘ read, he had not remarked that tlie Russian Delegates Accepted 
declaration (p« 4, protocol Nq. 6). If the Russian 
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Delegates had pronounce&4k favor of the declaration of tmPbelegates 
of the Sublime Port, they had done so because they had not quite 
caught the moaning of what was said. But as soon as they became 
awaro of it, they pointed out that l>etween Salih Effendi’s declara- 
tion and the proposition they meant to frame, there was a great differ* 
enco. The precise meaning of his (Mr. Lenz’s) declaration was this: 

u The Delegates of the Russian Government declared that, not 
“having concurred in the principle of the French proposition, they 
44 would abstain from discussing and voting upon the supplementary 
“ articles of that proposition.” 

Mr. Stuart observed that that was also the idea of the British 
Delegates. He, therefore, would like to see a correction mado in ft 
passage in p. 10 of the protocol, in which it was said that lie and his 
colleagues had abstained from joining in the vote: it should read ; 
u the British Delegates refrained from taking part in the discussion 
and in the vote upon the secondary provisions of the French project 

. o 

M. Rartoletti observed that what he had said after M. Mcmlau’s 
remarks (minute No 6, p. 10) was not sufficiently clearly ^nderedL 
He had meant to say that if the Ottoman Government consented to 
adopt the French proposition, the Conference <mght to feftT© to the 
same Government the choice, froe and unlimited, of the xiseans to be 
employed in its execution. 

M. Naranzi, one of the Secretaries, pointed out another error 
which had crept into minute No.*G. 

The names of professors M areas and Van-Geuns wrongly appeared 
among the names of the members present. They did not take their 
seats among the other Delegates until the next meeting. 

Mirza Malkoiti Khan desired to make some remarks with reference 
to minute No. 3. 

u I was very much astonished,” he said, " to find that my speech 
44 did not appear in it ; and I am not aware that the Conference de- 
“ cidcd on suppressing it. I recollect only that I at once begged the 
“Secivtaiy to insert it in the minutes is exfenso, and I did so because 
“ I had been interrupted in reading it to the Conference. 

<c As this sort of thing may occur again,” continued Mirza Malkom 
Khan, “ I wish to know whether the Secretaries hafe the right of 
ft suppressing the speeches of the Delegates ad libitum. If not, 1 
41 that the Conference maj lay down, once for all, that every speech, 
" react or delivered extempore, must appear in the minutes.” 

Baron de Oollongue, one of the Secretaries, explained that Whad 
given a summary, and a very complete summary, of Mirza Malkom 
Khan’s speech in minute No. 8* The reason which had prevented 
him from inserting it in extenso was that it had to be printed separate- 
ly as an annexure to the minutes of the 3rd meeting. 

Count de Lallcmand spoke to the same effect. 
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On the motion of MM. do Fauve!, %ho pointed ont 

to the Persian Delegate that the Conferet*oe had conferred upon the 
secretaries the power of abridging the speech^, and, if they were too 
long, of inserting only a substantially complete abstract of them, it 
was decided' by the Conference (by 16 against 11) that the secretaries 
should remain judges as to the space to be given in the minutes to 
speeches read, or delivered extempore, before the Conference — though 
at the same time the conclusions were to be given, in extenso (this 

decided on th<| motion of M. Dumreicher). 

u Such being the decision of the Conference,” said Mirza Malkom 
Kh 4 $n, “ I lay my printed speech upon the table, and beg the Secre- 
taries to be good enough to distribute it during the course of the 
meeting.” , 

V. r ^ ^ 

;; , M„ Sotto expressed a wish to communicate to the Iion’ble Con- 
ference a very interesting report received from Alexandria by M. 
Vets era, regarding the sanitary plate of the arrivals from Jeddah 
during the last two months, signed by Ahmed Effendi Hachem. 

, jtyL |3otto communicated the following particulars extracted from 
the rep^^, , 

* ’ Betw^n the 9th and the 18th March last, 33 ships arrived at 
Jeddah 8,772 pilgrims, and crews amounting to 931 men. * 

4 s * 

Ahmed Effendi was informed by an English captain that 14? per- 
sons who had been suffering from diarroea had died on board an Eng- 
lish steamer from Bengal, and that tttere had been five fatal cases on 
board, a Turkish vessel. Ori board these ships, continued M. Sotto, 
21 individuals altogether had fallen ill, 19 of the eases terminating 
fatally. 

Between the 19th and the 27th of March, added M. Sotto, there 
landed' at Jeddah 3,366 pilgrims who had taken passage on steamers 
and on some sailing vessels, amounting in all to the number of 27, 
the crews of which consisted of 71 6 men. There had been 1 1 deaths 
on board a Turkish steamer which had come from Yemen, and two 
persons had died of spasm on board two other steamers. 

The Egyptian Government, continued M. Sotto, established two 
quarantines — one near Suez, almost at Moses’ Wells, and the other 
at El-Wesph. 

The Austrian consul-general sent a medical gentleman^ Dr. Reil, 
to Sftez, to keep him informed of everything occurring. Between 
the Sfth March and the 2nd April, wrote Dr. Reil, 38 vessels arrived 
from India, 13 under the British and 15 under the Ottoman flag, carry- 
in^al^og^ier 5,227 pilgrims, 

,} 0& hoard these vessels, said Dr. Sotto, there had been 26 deaths 
in 82* oases of sickness, the nature of which was not stated. Id the 
report iiooeived by M. Vetsera*ifc was said that up to the date of its 
despatch no sort of uneasiness was felt regarding the pilgrims at 
Mecca. . 
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M. Bartoletti begged M. Sotto to tell him whether all the Turkish 
vessols came from India, find whether it was definitively knownHhat 
their number amounted w^5. : 

M. Sotto replied , that there wore really 15 vessels under the 
Turkish flag and 13 English vessels, and that 14 of the Turkish vessels 
had come from India, one steamer only coining from Hodeyda* in - tho 
JEied Sea. 

M. Vemoni also mentioned a report which had sent to him 
by the Italian consul-general at Alexandria, and which in every 
respect confirmed the particulars which had just been communicated* 
to the Conference by the Austrian ‘Delegate. 

Moreover, added M. Vernoni, it was stated in the same report 
that the President of the Sanitary Intendancy of Alexandria had 
called ‘ a meeting of the Powers to make to them the following com- 
munication. 

Supposing cholera should manifest itself in the Hedjaz before the 
adoption, by the Conference sitting at Constantinople, of the necessary 
measures to he carried out in good time, in what manner should the 
Egyptian sanitary authorities act with regard to the pilgrims ? 

Colucci submitted a number of questions in connection with this 
point for solution by the Board of Health. 

Salem Bey informed the honorable Conference that he had already 
placed the Egyptian Sanitary Intendancy in possession of the debates 
and the urgent measures adopted by the Conference, and that, more- 
over, he made it a point to transmit to it the minutes of the meetings 
of the " Conference. He added, however, that he was not aware 
whether those measures had been carried into execution. 

Dr. Vernoni would then ask how it was that on the 14fh of 
April the Sanitary Intendancy of Alexandria was not acquainted with? 
the deliberations of the Conference and the urgent measures adopted 
by it ? The assertion made by Dr. Salem Bey, the Egyptian Delegate, 
was very categorical. He had assured the Conference that he had 
immediately communicated to his Government the measures adopted 
by the Conference with a view to the possibilitj r of" another epidemic. 

M. Vetsera informed tho honorable Conference that the Egyptian 
Government was quite aware on tho 23rd of April of the urgent 
measures adopted by the Conference The Austrian consul, added Mr. 
VeiSera, had informed him of the fact, in pointing out to him that the 
instructions given by the Sublime Porte to the Egyptian Gwerament 
were based upon the urgent measures laid down by the Conference. 

Dr. Dickson said he also was ready to furnish some particulars 
in connection with this subject. In a report addressed by Colucca Bay 
to the Sanitary Intendancy of Constantinople, it wa3 stated as fallows : 

u Dr. Hassan Effepdi Hachem, a medical officer of the Egyptian 
u Government, attached to the Hodjaz Commission, has been placed 
“at Jeddah to watch the arrivals. 
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/'From the 9th to the 27th Mardh^GO ships arrived at Jeddah 
“ from Suez, Bombay, Souakim; Yarubo, ML&ssowah, Aden, Hodeyd#* 
“ Mocha, Muscat, Gunfbudah, Calcutta, ana other places ; they carried 
“altogether 7>18o passengers, and were manned by 1,647 sailors, 
“making a total of 8,782 persons. There were 84 cases of sickness 
“at sea and 24 deaths, but no contagious disease. 

“ Dr. Hasggi Effendi Hachem carefully inspected all the pilgrims 
“landed at JeZIdah for the purpose of proceeding thence to Mecca, 
“and he reported them all to be in perfectly good health. He was 
careful at the same time to point out that the public health at Jeddah 
“ was excellent.” 

M. Bosi urged the importance of the communications made by 
Messieurs Sotto and Dickson, and insisted upon the conformity be- 
tween the particulars furnished to the Austrain Delegate by the 
Austrian consul at Alexandria and the details taken from a report of 
the Italian consul at Alexandria. 

The communication made by the Austrian Delegate surpassed 
that of Dr. Dickson in detail and precision. In fact, the details 
given by Dr. Dickson only referred to the Ottoman pilgrims arriving 
at Jeddah, either from the Egyptian or Arabian cost or from India ; 
but Dr. Dickson had said nothing as to the hygienic condition of the 
pilgrims. Had there been any deaths or cases of sickness among 
them, or among tlie men composing the crews of the vessel carrying 
them 1 Nothing was known of the iftatter ; but very fortunately the 
omission was supplied by the reports of the Austrian and Italian con- 
suls at Alexandria, thanks to which they were ^informed as to the 
number of cases of sickness and the nature of the diseases. But the 
most significant fact was that regarding the English vessels from 
Bengal, which had touched at Calcutta, and on board which there had 
been 14 cases of diarrhoea and five of lever. Every man suffering 
from diarrahcea died. 

M. Bosi finally reverted to the proceedings of Colucci Bey, in 
connection with the Board of Health, over which he presided, and the 

a uestions he had put to it. How could this fact be reconciled* with 
tie measures adopted by the Conference since the month of March ? 

The solemn declaration made to the Austrian Delegate by the 
Austrian consul at Alexandria might, however, reassure th<#n, for.it 
informed them by the report, dated the 23rd April, that the Egyptian 
Government was aware of them, and had communicated the measures 
in question, or, properly speaking, the instructions received by the 
Imperial Government, to the Sanitary Intendancy of Alexandria. 

Mi de Krause Raid he had noted, as well as M. Vernoni and Pro- 
fessor Itasi, the words of the Austrian Delegate, words which, to"his 
mind, laid an extensive bearing, tand were so important that it became 
necessary to know whether the Ottoman Delegates confirmed the fact. 
The Conference had already given its opinion regarding what was to 
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lie done in anti<jip4S^ v of another fresh epidemic in the 
so that it could not refer to it to reply to the questions put by 
Colucci Bey, supposing th$ Ottoman Government not to have given 
instructions to the Egyptian Administration in confoWiity Vith the 
measures it had adopted. r ’ 


Consequently he hegged the Delegate of the Sublime Porte to he 
so good as to say whether the Gftdtnan Government had made any 
provisions for the application of the m gent measures. 


Mr. Bartolotti replied that he was not sufficiently well informed 
on the subject to he in a position to give a satisfactory answer 
M. do Krause’s question. However, he remarked that, as tbq * 
alleged by the Austrian Delegate emanated from an official so 
there was every reason to believe that, down to the 22nd AprjU^ 
Egyptian Government had received from the Sublime Porte instr 
tions based upon the measures adopted by the Conference. M. Barto- 
letti declared that the assurances given regarding the excellent sanitary 
condition of Jeddah were calculated to re-assure rather than to alarm. 


Salem Bey replied to M. do Krause that the International Sani- 
taiy Conference, whose mission consisted in the consideration of ques- 
tions Connected with cholera, and in proposing such means as it thought 
capable of preserving Europe from future invasions, could only give 
advice, which the Ottoman Government, like any other Government 
might accept or reject. But to attempt to make the Ottoman Govern- 
ment state whether it had or had not put into execution the 
measures proposed* by the Conference, or how it had applied or meant 
to apply them, was an attempt to make the Conference depart Altoge- 
ther from its role and its attributes. 

He was of opinion that M. de Krause’s proposal to convene rift 
extraordinary meeting of the Conference in the event of cholera break- 
ing out in Egypt would be of no use whatever, considering that the 
Egyptian Government had already taken and still continued to take all 
the necessary measures for the preservation of the country from air- f 
other invasion, or to arrest the progress of *tho disease if an epidemic 
should unfortunately happen to break out. # 

M. de Dumrcioher desired to make a motion. This motion, 
which, at the request of the mover, was reproduced toxtually, was con- 
tained in the following note 

Gentlemen, — The undersigned, the Delegate of His Majesty the 
King of Denmark, has the honor to submit some considerations to 
his honorable colleagues with the object of proposing the postpone- 
ment of the general discussion until after all the questions contained in 
the programme have been solved, and also to cause the adoption of a 
slight modification in the economy of these questions with a yi$vr to 
obtaining a decision more in conformity with the mission gad character 
of the Conference. ' • 
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We have in the 
ft- out the means best 

«unpiwci uu it cu«m urvvmmug We have next to 

discusa^th^' me*£sutes that may be proposed * m the point of view of 
practice and execution'. 


Th© first part of our t«rfdcjk^lt‘>^(»tlier medical and sanitary ; the 
second ispra^tmd and intern&tftMfe** In the one medical considerations 

S lone should 'predominate; in the other it is specially incumbent on 
be non-medical members of the Conference to consider the measures 
proposed with reference to their practical application. 

B|L Jf this two-fold object of our mission had not been already indi- 
M mt bv the nature of the things we have to discuss, it would be so 
■H* wth by the designation that has been given to the Conference and 
quality and various specialities of the Delegates, by whom 
$acb uovemment is represented. 

If the only matter in question were to obtain the opinion of 
science, it would evidently have sufficed to address the learned bodies 
and academies of Europe — if necessary, oven a meeting would have 
.been called of physiciaus from every country, so as to have a decisive 
verdict. But it may be said without giving rise to contradiction, that 
the intention of our Governments was not * imply that ot calling toge- 
ther a medical congress, and that if some non-medical delegates have 
been appointed to Represent them, it iS because they have to discuss the 
timeliness and the convenience of the measures proposed, and to con- 
sider how far they can be adopted, and thus furnish matter for au in- 
ternational act. 


% The two first parts of our programme contain only purely medical 
questions, and it would be the same with regard to the third, were it 
Ayr the last question which raises considerations of another kind, 
and which, by itself, deserves a special report. It would be useful, 
> tohepefpre, to place this question in the 4th group, and at the same time 
In decide on not commencing the general discussion until after 
t!h# (Submission of the reports upon all parts of the programme. * 

This division is not only more conformable to the nature and 
intention of our orders, but it is also more practical and more to be 
recommended even in the interests of a useful result to c*ir labors 
by permitting us to work, without afterthought at furnishing at least 
the elements of the solution we seek. We shall arrive at this solution 
with all the greater certainty in proportion to the care we take to 
sep&tttte the sanitary from the international aspect of our mission. 

The tnSdical questions should be discussed by themselves without 
being in any way influenced bjj considerations regarding the greater or 
less convenience of the measures which may result from them. None 
of tt* * dhould .fee placed under the necessity* of opposing a sanitary 
measure or principle, by having the anticipation of its logical cOnse* 

i 29 
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quences beiag thrust upon us, or by considerations of a totally different 
kind, which may be brought to bear against its adoption, on practical 
grounds. 

More than one among us must have asked himself the question 
whether, with the divergence of opinions which must of necessity 

f irevail in such a numerous assembly, it can be hoped that the Coii- 
erence will arrive at any practical result. Without desiring to deduce 
prognostics from this which can easily he contradicted by the facts, 
an argument the more may, bo found in it in mkor ot the division, 
urged. ' 

Any way, whatever mny be the opinion held upon this head, 
there can he hut one in admitting that we owe it to the high and 
generous sentiment which presided at the assemblage of this (’onfeiv 
ence, to do all in oui power to afford the most complete solution to 
the questions put to us 

Let us then allow every latitude, entire liberty, to the medical 
part of our Conference to form its veidict and lay doAvnils conclusion. 
And let it be left to each oi us to consider afterwards how far they 
may be accepted or recommended for execution. This mode) of pro- 
cedure will, moreover, lia\c the incontestable advantage of permitting 
us to submit the various reports to our respective Governments aS 
they are produced, and consequently to place each of us in a position, 
enabling us to. give our opinion with a lull knowledge of the subject 
when the general discussion takes place. 

In conclusion, the proposition which the undeisigned ha# tile 
honor to make is framed as follows : — 

\st . — The last question of the 3rd group commencing with the 
words, “ If, on the one hand, wo weigh the inconveniences resulting, 
&c.,” should be placed in the 4th group. 

2nd . — A special report should he made upon each of the lost two 
groups of questions by Committees appointed ad hoc. 

%rd — The general discussion upon the various reports and their 
conclusions should not ho commenced until after the submission of all 
the reports to the Conference 


ATde dumreicher, 

Delegate of H. M the King of Denmark. 

M. Fauvel, with icfoience to the preceding note, made the 
following remarks : — 

“ I have tried to catch the full meaning of M. de Ihunreicbe’s 
** proposition, hut 1 have not succeeded in doing bo completely. As I 
mnfeistaud it, the chief thing resulting from it is m a sort of way 
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rl ta cancel all that we hav6 done do#rf&> this moment, » a word, to 
u recommence our labors in order to give them a direction in conformity 
11 with that wh’ch h*xS just been proposed. Nor do I comprehend what 
w Mr. Dumteichor mes#is by geiu*i,d discussion, and I fear that his 
lt proposition, which might have boon excellent at the beginning of the 
11 sittings, is not at all apropos just now. Strictly speaking, it may be 
u accepted for what remains to be done, except in jegard to judging of 
* its timeline^. Be this as it may, concluded M. Fauvel, the meaning 
?of its author cantiAfc easily be apprehended, and I beg M. Dtnnreicher 
* u will be good enough to put it forward in a less obscure manner/' 

M. Dumreichor replied that his intention was not to re-do what 
had been done, and still less to consider it as nothing. His proposition 
^ooly bore upon what remained to he done, and especially upon the 
last question of tho 3rd group, winch question, in his opinion, should 
be transposed to the 4th group. As for the geneial discussion, added 
M. Dumreicher, he meant the discussion which would he entered upon 
by the Conference, and which would have tor its points of departure 
the reports of the Sub-Committees of the General Committee, and 
especially the conclusions of those reports. 

Dr. (Joodeye spoke against the motion of M Dumreicher, Who, 
he asked, maintained that the last two questions were not within the 
competence of medical men ? The question m hand was to recommend 
measures capable of piotecting people from choleiaic invasions: who 
then, he would ask, better than phjSicians, could suggest, advise, and 
fiame sanitaiy measures of sufficient efficacy to attain that object? 
Dr. Doodeve thought that M. Dumreicher gave to physicians a much 
more limited role than properly belonged to them. 

Count de Lallemand and M. Stenersen were of opinion that the 
time had not yet come for the discussion of considerations of this 
nature* They thought that, when the Conference had come to the 
third and fourth groups, every- body would be at liberty to express Ins 
ideas regarding the progress and the track to pursue in the consider- 
ation of the questions comprised in those two groups. 

Count de Lallemand put this question : — * 

Does the Conference wish to take M. Dumreiclicr s note into con- 
sideration immediately, or would it prefer to keep it back till the 
proper time ? • 

M. Salem Bey seconded Count de Lallemand, — but lm added that 
the Conference ought at once to proceed with the discussion of such 
parts of the general report as were ready. 

M, Stenersen remiuded the Conference that it had decided not to 
call a full meeting until the submission of tho general report. ‘This 
decision, be thought, ought to be respected. 

MM Bartoletti and Fauvel said that ther general report was not 
finished. The General Committee were to assemble the next day fat 
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the discussion of the first portion of it. What would be the advantage, 
added M, Fauvel, of partially discussing a report not yet completed ? 
Was the object to save time? He showed that the Conference would 
lose rather than save time, for what time it would save' would be so 
much lost to the Committee. It would be better, he thought, to wait 
for a few days more ; the general report would perhaps be* completed 
during the course of the approaching week, and the Conference might 
convene a general meeting at the end of the week to take it into 
consideration, 

M. Bykow said that he believed that the Conference had met with 
the object of appointing the Committee or Committees which had to 
consider the third group. He added that he perceived the necessity 
existing for the Conference to save time, for it became a matter of greater 
urgency than ever, now that cholera had appeared in some places m 
Europe, to hasten their labors. Every Government interested, continued 
M. Bykow, had a right to expect thit the Conference would make 
practical suggestions adapted to limit the pi ogress of the evil. In his 
opinion, practical measures were now almost as urgent as those wbitih 
had been prepared for the Hedjaz. Taking advantage, therefore, of 
the meeting of the Conference, he ptoposed the immediate appointment 
of Committees to enter upon the consideiation of the questions of the 
3rd group. If the diplomatic delegates, who would hike part in these 
Committees, were not sufficiently convinced by the conclusions of the 
general report regarding the questions of the first two groups, all they had 
to do was to ask medical delegates for such information they 
needed. 

M*! Steneraen did not concur in M. Bykow’s views. If the 
ference had appointed physicians almost exclusively to form the 
mittee, it had done so simply because the diplomatic delegates under- 
stood nothing at all about the quest it ms of the first twogioupa !fho 
task of the Committee was to draw up a report which might furnish to 
the diplomatic delegates the elements lequisite to peimit them to 
enter with a full knowledge of the subject upon the questions comprised 
in the 3rd group Now, the report not supplying these, the situation 
remained the same, and the non-professional delegates would gain no- 
thing by imperfect and undeveloped particulars He (Mr. Stenersen) 
was of opinion that they must submit to the necessity of waiting for 
the genet al report before undertaking the consideration of the questions 
in the 3id group, unless indeed they wished to compel the diplo- 
matic delegates to submit to and accept bliudly the decisions of the 
physicians. 

* 

• M. Monlau seconded Mr. Bykow’s proposition. Was there so 
order of the day for that day’s meeting, he asked ? He belieybd that 
the .Conference had met with the object of making itself acquainted 
with the labors of the Committee, and to see whether it wa^ necessary 
to appoint Committees for the consideration of the questions ip the did 

S up. He believed the Committee bad terminated ite IWwMifepJwl 
t nothing remained to be done but the .work of feyi tOftild, 
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enough time bed been lost, tad it was -ifetyttisite that they should pat 
their shoulers to the wheel to make Up for it, and therefore be 

(M. Monlau) heartily supported M. Bykowe proposition. 

* * ^ 

M. fibsi spoke to the same effect. 

M. Sfegovia, after expressing his concurrence in M. Monlau 's 
motion, staled the reasons which had induced some delegates to request 
His Excellency Salih Effendi to call a meeting of the Conference. 

* The meeting, said M. Sogoua, was convened with a double 
object — an enquiry in the fiist place into the state of the labors of the 
Committee, and secondly the appointment of Committees upon tlie 
3rd group. 

M. Segovia was not aware whether that was the order of the day 
for the meeting. 

M. Bartoletti replied that there was no Older of the day. H. 
E. SaJih Effendi had convened the Confeience only because some dele- 
gates had asked him to do so, but lie knew very well that the general 
report was not yet finished, and that the Conference could not proceed 

with any thing else until it was submitted. 

* • 

M. Steaereen suggested the adjournment of the Conference until 
the entire completion of the labors ut the Committee. 

• 

MM. YanGeuns, Sawas, and Pojak requested that the meeting 
might h tinned to use, if only by the appointment of those Committees 
which would have to consider the questions of the third group. 

, It. de Soveral took into consideration the statement made by 
jT.tfauvel, in whose charge the general report was, that it was not 
yet re&dy, and he showed that tlie Conference could not do better than 
to adjourn till it was sent in. 


M. Milhlig observed to M. Monlau that his, or to speak more 
correctly, M. Bykow’s proposition, was in opposition to those passages 
of the programme which showed the necessity of studying the questions 
in the two first groups before they could go on to the third, and yet the 
programme was signed by M. Monlau. $ 


M. Monlau replied that there was no contradiction, and that 
a reply to M. Muhlig’s remark would be found in the precedfag 
minutes, 

M Fauvel submitted a proposal, which he called one of conci- 
liation. The Conference, he said, had imposed on itself a seiious task, 
and consequently it did not hesitate at any sacrifice — every delegate 
insisted .upon the necessity of prompt and especially conscientious! 
action. But fts all the delegate* were not occupied, and as inactiou 
weighed heavily upon several of them, he proposed the immediate 
nomination df a Committee charged to determine the nature^ orders 
tfnddwirieto'ef the question^ composing the third group* 
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Count de Lallemand put the following motions to the vote in 
succession 

1st. — M. Dumrcichers for adjournment : ayes 15, noea 15, 

2nd . — M. Stenersen's negatived : ayes 13, hoes 15. 

3rd— MM. Bykow and Monlau’s negatived : ayes 13<npefe 14. 

4 th. — M. Fauvel’s carried.: ayes 24, noes 3. 

Count de Lallemand proposed to the Conference that the Commit- 
tee suggested by M. Fauvel should consist of : , 

' 

MM. Gomez, Goodeve, Monlau, Pelikan, Spadaro, Segovia, Van- 
Geuns. Carried 

M. de Krause made the following proposal : 

“The news we have just heard from the Austrian, British and Ita- 
lian delegates regarding the sanitary state of a part of the Bedjaz are so 
far from being reassuring, that the Conference cannot be certain that 
cholera is not breaking out again this year in Egypt in spite of the 
measures adopted. . » 

w “This state of things,” continued M. de Krause, “imposes updo 
each of us the duty of being attentive, and of not forgetting fora mo- 
ment that Europe relies upon our foresight. Consequently 1 have the 
honor to* propose that the President of the Conference shall call an ex- 
traordinary meeting as soon as li4 hears of the appearance of cholera, 
either in Egypt or in Syria. ' .... . 

“ In this way the Conference will find ilself in a ; 

diately to adopt measures capable of arresting the evil, and pres^ifis# 
Europe ” ' **£*7 " ' 

MM. Pelikan and Van-Geuns considered M. deKrau^Vptofiiptmjjl' | 
useless. If the Conference were not to be assembled until after tjie ouW 
break of cholera in Egypt or in Syria, the measures it tn%ht adopt 
would come very tardily. ^ " 

M. Bosi believed that it would be well to fix a day far the neat 
meeting^of the Conference, so that it might receive the news in time* 
and receive full information as to the measures adopted by th© Sublime 
Porte, and the instructions transmitted by it to the. Egyptian Govern- 
ment. r 

M. Bartoletti was of opinion that the Conference had no right to 
call upon the Ottoman Government to state the measures adopted by it, 
or which it proposed to adopt in the event of cholera breaking out in 
Egypt. The Conference fulfilled the orders given to it it corner 
mimieated the measures adopted by it to the Imperial .'Gov^^iOt,-- 
any further proceedings concerned the Imperial GovernmOPt ^ ; 

* M. Stenerson confessed his inability to understand tho ^n xiPty* ■ ©f 

some delegates with regard to Egypt, Could 
elsewhere; and, if it could, ought not thp Conference tb ; be ae aa«ioaa 
about it as if it made its appearance in Egypt or Syria ? 
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Dr. Goodeve expressed bis fear of seeing the Conference invested 
with # the character of sanitary police. Every Government, he said, had 
its Board of Health, the functions of which were those which had beeto 
said to he made over to the Conference. But the Conference, continu- 
ed Dr. Goodeve, had a very different mission, and it was sufficient to 
recall to mind the circular of His Excellency M. Drouyn de Lhuys to 
be persuaded that an attempt was being made to cause it to depart from 
the role prescribed by that circular. 


M« Bartoletti informed the honoiahle Conference that the Ottoman 
Sanitary Administration had already adopted preventive measures. It 
had fixed a quarantine of 15 days, exclusive of the peiiod of the voy- 
age, for every choleraic ariival ; and it had already decided as to the 
localities and number of the quarantine stations which were to be fixed 
iu six different places. 


M. de Krause begged that the Conference would not think that his 
proposition had any other object in view but that of keepiug it ail 
c ourant of events. 

M. Dumreicher opposed the proposition for fear of infringing upon 
the functions of the permanent sanitary authorities. 

MM. Yetsera and Rawas concurred with Mr. Dumreicher, failing to 
perceive as they said, either the necessity or the object of convening an 
extraordinary meeting of the Conference. 

M. Bartoletti, on the other hand, declared that there was no incon- 
venience in an extraordinary meeting of the Conference for the purpose 
of bajftg made acquainted with news of present importance. 

)A, Stenersen was of opinion that the Conference, if it wished to 
act in conformity with its previous decisions, ought to accept the propo- 
sition submitted by M. de Krause. 

M. Fauvol supported M. de Krauses proposition. That proposi- 
tion, he said, only required an extraordinary meeting of the Conference 
in the event of oholera breaking out in Egypt or Syria, with the object 
of hearing the reports, of suggesting measures, and also of decidihg, if 
necessary, upon some arrangements with regard to the epidemic. It was 

C ible, said M.Fauvel in conclusion, that, if cholera broke out in 
w pt, the Egyptian Sanitary Administration would ask the Conference 
for its advice, and perhaps consult it as to the measuics to adopted. 
If that were to happen, the Conference would find itself, thanks to M. 
de Krause’s proposition, furnished with the necessary information. 

M. Bartoletti said he deemed it his duty to withdraw all he had 
said in support of M. de Krause's motion, because it had become over- 
loaded, ana had lost its primitive simplicity. M. Bartoletti declared 
that he would vote against thisjiroposition. 

M. 6a Was made the same declaration, . because he considered 
the Conference incompetent. * 
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Couni de Lallemand^ut M. de Krause s motion to the vote. ^ 

It was adopted by a majority of 15 to 12. 

On the motion of several Delegates, the Conference decided not to 
fix any day for its next meeting. 

Order of the day for the next meeting : — 

1st — Submission and perusal of the report of tlfe Committee ap- 
pointed to consider the third gioup of the progtaimne. ^ 

2 nd . — Submission and perusal of the general report of the ^Meral 




Committee. 

The meeting terminated at 6-30 P. M. 

COUNT de LALLEIUND, 
President of the Sanitary Conference . 

Dn. Naranzi, } 

> Secretaries . 

BaKON DU COLIONGUE, J 


No. 9. 

INTERNATIONAL SANITARY CONFERENCE. 

Meeting of the 28 th May 1866. 

Hrs Excellency Salih Effendi, Presiding. ^ 

The International Sanitary Conference held its ninth Meeting at 
Galata Serai on the 28th May 1866. 

Present: 

For Austria: 

M. Yetsera, Councillor of the InternonctSture of Hit Imperial* 
and Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Ip ter- 
noncipture, Director of the Austrian Hospital 

Dr. Polak, formerly Chief Physician to His Majesty the Shah 
of Persia. 

For Belgium: \* 

Count de Noidans, Secretary to the Legation of Hid Itfajetty the 
King of the Belgians* 

* For Spain : WWf , „ 

Don Antonio Maria Segovia, Consul-General, Charge d'AfiiMves* 

Dr. Monlau, Member of the Superior Couipil 
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, For the Papal StfaUfa 

Monseigneur Brunoni, Vicar-Apostolic. r 

* 

Dr. Xgnaoe Spadaro. 

For France : 

m 

Coon de I^Uemand, Minister Plenipotentiary. 
Dr. Fauvel, Sanitary Physican. 



For Great Britain : 


Thu Hon. W. Stuart, Secretary to Hia Britannic Majesty’s Em- 
bassy. 


Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen, 


Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 


For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

. For ltaty : 

M. A. Vemoni, Chief Interpreter to the Legation of His Majesty 
the Bang of Italy. 

Professor Frederic Bosi. 

Hr. G. Salvatori, Italiap Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : t 

M. Kean, Councillor to the Legation of His Majesty the King of 
the Netherlands. * . 

Professor J. Van-Geuns. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. • 

For Persia: 


Mina Malkom Khan, Aide-de-camp General to His Majesty the 
Shah, CounotUor to His Legation. 

Dr. Sayras Effendi, Inspector of Hygiene and Health at Constanti- 
nople, Persian Delegate to the Superior Council of Health. 

t 

For Portugal t 

‘Chevalier Edward Knfc> de Several, Charged' Affaires- 

' 80 
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Councillor Dr. Berhiardino Antoni Gomez, Chief Physician to 
Ilia Most Faithful Majesty. 

For Prussia: 

M. II. de Krause, Secretary to the Legation of Ilis Majesty the 
King of Prussia. B 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Russia: 

Dr. Pclikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

, Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bvkow, Councillor of State, Assistant Military Medical In- 
spector of the Arrondissement of Wilna. 

Tor Sweden and Norway : 

M. Oluf Stencrsen, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to his Legation. 

Dr. Baron Hiibsch. < 

For Turkey : 

His Excellency Salih Effcndi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, inspector General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantino- 
ple. 

For Egijpt : 

t Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess*mother of His 
Highness the Viceroy of Egypt. 

* 

The Meeting commenced at 1 T. m. 

Dr. Naranzi, one of the Secretaries, read the minutes of the 
eighth meeting. 

After the adoption of the minutes, Dr. Sawas offered to lay upon 
the table the manuscript of the speech lie had read at' the fifth meeting, 
•apd whioh, according to M. Fauvel, could not have been read as 
printed. Every member of the Conference could assure himself that 
the imputation was altogether unfounded. It would be seen, on the 
one hand, that the paragraph which had given rise to M . , Fauvel ’a 
protest, and which would he found to be struck out in, the tq&gfeWQCript, 
did not appear in' the printed text, perhaps, motcovef/Dr. Fauvel 
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might not, in his speech, have made Wfc'vf the exact words—' f< that 
“t&e French Delegates had rejected aU^ ^otier r jnestns that could be 
“proposed, which had been done to prove ^tat everything had been 
41 considered f but at any rate such was most positively the meaning of 
his words: the idea, if not the words, was there, and this was what was 
important. not to pass by unanswered. 

* With regard to the passage relative to the route followed by the 
pilgrims on their return from Mecca, which had been pointed to as 
having been nidified after having been read, Dr, Sawas said he was 
afraid the minuses were not of a nature to allow of the existence of any 
doif^ts .as to the manner in which he had replied. He had frankly 
takety up the question, and lie maintained the reproach lie had cast at 
Dr* Fauvel of having been ignorant of the route of the pilgrimage: the 
Mussulman religion imposed upon the hajjisthe obligation of visiting 
Medina, and it was a fact of constant occurrence that from Bader they 
all and always went to Medina, in spite of the difficulty and length of 
the yoad f \ 

Dr. Fauvel, in reply to M. Sawas, said he regretted that he had 
thought it necessary to revert to this incident, but the minutes appeared 
to him to have said everything that was necessary, and said it well. In 
regard to the first point in dispute, any body who would read his 
speech in good faith would admit that the Delegates of the French 
Government had never pretended to reject all projects beforehand, and 
without discussion ; it would, therefore be superfluous to say anything 
further upon this head. As for the route of the pilgrims, Dr. Fauvel 
remarked, in the first place, that this part of M. Sawas’ speech was not 
YfjUteh when it was spoken, and that the text was not made over to the 
secretaries until some da\s after the meeting: the manuscript he propos- 
ed to produce could, therefore, be no proof. However this might be, 
he (Dr. Fauvel) had asked, and he asked still what was the geographi- 
cal error he was accused of having committed ? Did the pilgrims from 
Jeddah to Bader follow another route than the one he had indicated? 
Did not this route bifurcate at Bader ? was it not, necessary for the 
Egyptian pilgrims, after quitting Bader, with the view of returning 
to their country, to take the coast route ; while, on the contrary, the 
pilgrims going to Syria had to take the road crossing the mountains, 
and finally pass via Medina? M. Fauvel had never denied that a 
certain number of the pilgrims went to Medina, but he maintained that 
it was not obligatory .to do so, and that a very large numtjpr did not 
go. It was not forgotten that Bader was only a day’s march from 
Yambo; and that, according to the Persian plan, this port would 
remain open. Now, as only the Egyptian pilgrims were in question, 
was it not natural that, being attacked by cholera, and being so 
elo^c tf> Yambo, they should desire to embark there rather than go to 
$|ediiii, and'' return again by the same route they had taken going;? 

Dr. Sawas desired to apeak, but Dr. Bartoletti and a great 
nurbber of members insisted upon the discussion being brought to a ter- 
mination. His . Excellency galih Effendi declared therefore* after 
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having consulted the Conference, that the subject must be dropped, 
having been sufficiently discussed, and the Conference pass on to other 
natters. Dr. Sawas protested that it was thus rendered impossible 
for him to reply and defend himself, and he relied on mention of the 
fact being made in the minutes. 

M. Vetsera communicated to the Conference some sanitarv in- 
formation received from Egypt. On the 18th May, 6,219 pilgrims had 
landed at Suez; 2.000 had already re-embarked at Alexandria. 4 
strict surveillance was kept up in the first of these ports under the 
direction of the Egyptian authorities, and no cases of suspicious dis- 
ease had been observed. The sanitaiy condition of Egypt was satis- 
factory. Prudent precautionary measures had also been taken at 
Mecca and in the Iloly Places. 

Salem Bey also famished some details regarding the measures pre- 
scribed in Egypt, by the Egyptian Sanitary Administration; ana in 
Arabia, by the Ottoman authorities. These particulars were extracted 
from the minutes of a meeting held on the 16th May by the Superior 
Board of Health at Alexandria. This document also mentioned that 
the public health in Egypt was good. 

Dr. Bartoletti entered into some particulars aB to the results of 
the mission oonfided to the Ottoman Medical Commission sent into 
the Hedjas. The reports oi this Commission proved that nothing 
had been neglected which could, contribute ttf the improvement of 
the hygienic conditions of Mecca, and particularly in the valley of 
the Mina, where the sacrifices were performed. At Mecca, the 
cisterns had been cleaned as well as the sewers and ditches. 
The water of certain springs had been reserved for drinking purposes, 
and, contrary to the custom formerly observed, the same water was 
no longer need for this purpose, as well as for ablutions and the watering 
of animals. In the valley of the Mina, 45 pits had been dug for the 
interment of the animal remains ; 500 necessaries had also been pre- 
pared. Sites had finally been chosen at a certain distance from the 
encampments for the opening of excavations, intended for the slaughter- 
ing of animals, others for their shelter, and others again socially 
reserved for the retailers of provisions. Eighty-eight ships had, more- 
over, brought 12,662 pilgrims ; as for the number of hajjis, 21,500 had 
been counted before the Bairam. The ships had been carefully Tinted 
on atyival, end no cases of cholera appeared to have occurred. Similarly, 
at the time of departure, care was taken that no ship shonld carry, as 
had occurred formerly, too great a number of pilgrims at a time. The 
Turkish Delegate stated, moreover, that his Qoverument had salt a 
Special "Commissioner to Mecca, charged with instructions for the 
Governor of the Hedjaz and the Grand Sherif of Mecca, prescribing 
the application, as far as possible, of the measures decided upon by 
the Conference. „ 

Dr. Dickson having reminded Dr. Bartoletti of the prothlse he hid 
made in Committee to oomiauntoate to the Conference the reports Of 
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tbe JCedical Commission of the Hedjaz, the' Turkish Delegate replied 
that aH these reports had not yet been translated, but that tbe Confer* 
ence would, in good time, receive all such information as would be of 
interest to it 1 

Dr. Muhlig said he had found himself in a position t<v procure in- 
formation, the correctness of which he did not pretend to guarantee, but 
wdtch hadbeen imparted by a Mussulman on his return from Mecca, and 
which seemed to him, therefore, to be of some interest All the pil- 
grims, it seemed, were unanimous in praising the well-devised measures 
take&fey the autnorites of the Hedjaz, but less credit was given to the 
proceedings of the Egyptian Sanitary Administration. From Suez, 
the pilgrims it seemed, were sent back to the place called the Springs 
of Moses, to be visited there by medical officers deputed ad hoc ; there 
it was necessary for them to wade in the sea in order to gain the shore, 
which was arid, and without water or shade ; and it was in these bad 
conditions that they had to wait, and sometimes for a long time, for the 
arrival of the medical officers, who had to visit them. According to 
the statement of the person from whom Dr. Muhlig had received this 
information, no case of cholera, but only some cases of dysentery, had 
occurred at Mecca. 

• 

Dr. Salem Bay explained that it was only from an excess of pre- 
caution that pilgrims arriving at Suez were Bent to the Springs of 
Moses, an hour’s march distant. It wa^ true that there was no roadstead 
at this place, and that ships had to anchor at a considerable distance 
from shore, but no other inconvenience was caused to the pilgrims by 
this than that of being compelled to have recourse to boats for the 

B ose of landing. From the shore to the Springs of Moses was 
more than halt an hour’s walk : the place was shady, and was 
abundantly provided with water. Most of the pilgrims had gone there 
and bad been immediately visited ; some of them had taken shelter 
there, and Dr. Muhlig’s*inforinant must have been one of those who 
did so. These last were naturally obliged to wait until the physicians 
had accomplished their visit to the Springs of Moses. 

Dr. Bartoletti laid upon the table the report (annexure No? 1 to 
the present minutes) of the Committee appointed to consider the two 
first groups of the programme, of which he was the president, and also 
the minutes of the twenty-six Meetings held by the Committee, as well 
as the reports of the Sub-Committees between which tbe work had been 
divided. 

The submission of the reports, &c., was recorded, the discussion 
upon them being postponed in order to allow members, who had not 
been on the Committee, time to study this important document 

M. Segovia, President of the Committee nominated for the pre- 
paratory consideration of the questions in the jthird group of the pro- 
gramme, also presented the report containing die result of its labors 
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(annexure No. 2). M. Segovia asked for the immediate commence- 
ment of the discussion upon this report, which was read by Dr. Monlau 
at the request of its author, Dr. Pelikan. 

Dr. Polak thought that the report ought to be accepted as it stood, 
members being at liberty, however, to add such questions afterwards as 
might be slfown, after discussion, to be useful. 

Mr. Stuart requested the elimination of paragraph 20, (3rd sec- 
tion ) regarding the despatch to India of a scientific Commission, with 
the object of making a local study of cholera in those places where it 
was said to have been generated. This paragraph might be amended as 
follows: ‘'To call the attention of the respective Governments of the 
countries believed to be the birth-places of cholera to the utility of 
undertaking or continuing vigorous local researches as to the origin 
and propagation of the disease. 

“To enumerate the questions, the solution of which, or a greater 
acquaintance with which, is required by science.” 

M. Segovia and Dr. Monlau said they would reply to Mr. Stuart 
later ; for the time the discussion should be confined to the general 
division of the report. Questions of detail would come on afterwards, 
and* the Committee would be found ready to consent to all such modifi- 
cations and additions as might be deemed useful and necessary. 

Dr. Fauvel approved of the division, which he thought good in 
itself, but with certain modifications however: the 3rd section notably 
was not conceived in the spirit of the intentions of the Conference ; it 
ought to be more extended, and should contain a consideration of the 
measures adapted to prevent renewed invasions of Europe by cholera. 

Dr. Miihlig was opposed to the division into three sections. Two 
were enough: the first should treat of prophylactic measures, or of pre- 
servation in general, and ought to be sub-divided itself into two sub * 
sections, — 1st hygienic measures, 2nd quarantines. The dominant ques- 
tion of the 1st section would be that of disinfection, i. 0 ., the destruction 
of the choleraic germ whenever it was imported. The 2nd section . 
woulfl comprise everything connected with the application of measures 
of preservation — 1st to those countries in which cholera was generated, 
2na to the intermediate countries, and 3rd to Europe. 

. Dr. «Dickson gave the work of the Committee his approval. The 
20th paragraph of the 3rd section only seemed to him, as it did to Mr. 
Stuart, to require suppression or modification. 

Dr. Fauvel said he agreed in opinion with Dr. Miihlig as to the 
collection into one group of all measures of preservation in general* 

• M. Segovia objected that a single Committee could n6t discuss all 
the questions raised bv the consideration of the third group of the pro- 
gramme. It ought necessarily to divide itself into Sub-Committees, and 
necessarily too, the same Sub-Committee which would take, ujp jlie 
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subject of measures of hygiene could not charge itself at the same time 
with measures of quarantine. That alone would be an obstacle to join- 
ing the two first sections into one single section. 

Dr. Miihlig replied that the important point to be sought after 
And discovered was a logical division of labor. The question of the 
Committees to be appointed was a secondary one, and need not be taken 
into consideration. 

Chevalier Pinto dc Soveral was in favor of division into two sec- 
tions. 

•><* 1 ‘ 

Count de Lailemand also spoke to the same effect. 

Dr. Monlau said that the Committee had confined itself to classify- 
ing, as logically as possible, the questions contained in the third group 
of the programme as the programme stood after adoption by the Con- 
ference.* Between purely hygienic measures and restrictive or quarantine 
measures, there were differences •irhich required their separation into 
two sections ; then there remained the question of the pilgrimage, which 
required a third. The Committee had not bound itself to follow the 
order of the programme, and the Committees that would be appointed 
ought no less to have the same latitude, and be even at liberty to intro- 
duce new questions if necessary, 

MM. de Krause and Stcnersen suggested the postponement of this 
discussion: it was necessary that everybody should have time to pro- 
perly consider Dr. Miihlig’s proposal. 

Dr. Pclikan defended the division into three sections. The ques- 
tion of quarantines, which comprised the consideration of the changes 
which it would be advisable to make in the sanitary laws in force in 
various states, was of such importance that they could not possibly help 
making it the subject of a special group. The matter in question besides 
was simply whether the division proposed by the Committee was logical, 
and whether it accelerated the progress of the work, which was the 
object in view. 

Professor Van Geuns spoke to the same effect : the division into 
three sections would, moreover, in his opinion, possess another advantage 
viz., that of utilising the special aptitude of certain members of the 
Conference, and which would find their places marked out for them in 
the Sub-Committees, which would have to consider each of the three 
sections. The Dutch Delegate believed, also, that it would result in a 
clear Saving of time. It seemed to him that at most there could be no 
very groat difference between the division proposed by the Committee, 
•and that proposed by Dr. Miihlig. 

^Professor Bosi thought himself bound, also to. support the "con- 
clusions of the Committee. The prolongation of this discussion would 
tend to defeat the object proposed in appointing it ; too much importance 
was given to quesfcious of classification, and, fat* from saving iiihe, it 
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was only lost. The Committee had declared itself ready to accept 
modifications in detail, so they might proceed immediately to vote upon 
the question of the general division. 

Count de Lallemand believed, on the contrary that a good classifi- 
cation was of the greatest importance. He thought that Dr. Miihlig’s 
was excellent, and he did not think, as some people appeared to do, 
that it upset the work of the Committee. 

Dr. Lena could not see what advaat)^ it would be to divide, in 
the work, the consideration and the application of prophylactic measures. 
These questions had already been studied by each of the members of 
the Conference, whose mission, moreover, it was not to write theoretical 
treatises upon prophylactic measures. What they should occupy them- 
selves with was the application of these measures, taking for their 
basis what had been learnt by experience, and also the studies previous- 
ly made in connection with the two first groups of the programme. 
Dr. Lena, and with him Dr. Bykow, mve their opinions in favor of the 
division into three sections, vis. — 1st, hygienic measures in general; 2nd, 
quarantine measures in general ; and 3rd, special hygienio mid quaran- 
tine measures for countries believed to be the birth-places of cholera. 
The Russian Delegates begged the President to put it to the vote. 

Dr. Sawas made the same request ; if the division adopted by the 
Committee were rejected, it would be a proper time to discuss mad 
divide upon that of Dr. Miihlig. 

M. de Krause still thought it would be preferable to postpone divi- 
sion till a future meeting. 

M. Kalergi concurred in this view. 

Dr. Fauvel thought they should so act as not to adopt a bad classi- 
fication. The consideration of the two first groups of the programme 
would have taken up much less time if it had been preceded by serions 
preparatory consideration with the object of securing a better division 
of work. The result was that the same question had been discussed by 
several Committees simultaneously. The division recommended by 
Dr. Miihlig would obviate this inconvenience. It was true, as Dr. Lenz 
had said, that opinions had been definitely formed regarding prophy- 
laxy, but it was still a matter of importance to make them known. On 
their arrival at a profound consideration of preservative measures in 
genera], Questions of application would no longer give rise to great 
difficulties. The division into two sections after all did not sensibly 
differ from that proposed by the Committee, inasmuch as Dr. Miihlig 
sub-divided his first group into two sub-sections. 

The termination of the discussion being again called for from 
various quarters, Dr. Fauvel said he was ready to vote fcwr the three 
sections if the Committee would consent to the modification of the 
headings of the sections. 

Dr. Bartoletti said* the same. 
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Count de Lallemand thought that the proposal to be voted for 
might be thus framed: division of the third group of the programme 
into three sections, with the modification of their headings, ii found 
necessary* 

* 

Professor Rosi requested with Dr. Monlau that the division pro- 
posed by the Committee should he put to the vote as it stood. After- 
wards, during the discussion of the vaiious sections, it would be seen 
whether it would be advi.srfb^t > change their headings. 

M. Stenerson insisting that the Conference should first of all be 
consulted as to the question of postponement, the motion was put to the 
vote. The Conference decided against adjournment by a majority 
ot 17 to 4. 


The division proposed bv the Committee, viz., the distribution of 
the questions contained in the third group of the programme int«> three 
sections, was then put to the vote, by llis Excellency Salih Effcndi, 
and adopted by a majority of 13 to 8. 

A discussion was then commenced regarding the titles to be given 
sections, but it was almost immediately interrupted, at the 
requ&Slm a portion nf the assembly, after the exchange of a few wo*ds 
batMre#*t Djps. Fauvel, Monlau, and Miihlig. 

M. Kalergi proposed that, in future, an earlier hour should be 
fixed for their meeting?. They might meet at noon, and separate at 
half-past four. # 

The Conference agreed to the proposal, and then adjourned to 
Thursday, the 3 1st May, at noon. 

Tlie meeting terminated at 3-30 p. m. 

SAUIT, 


Bakov de Ooixongue, 
Tin. Nauanzt, 


dl of the /S Unitary Conference. 
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, Dated 21st July, 1866. 

1 * $rom — E. Hammond, Esq., Foreign Office, 

^ t f t vS ^ 

To — The Under-Secretary of State, India Office. 


TW directed by Lord Stanley to transmit to you, to be lajd 
^ V , * f ' m v o* before Viscount Cranborne, the accom. 

*t*,» .«» « *w. *>. panyiwg copy of a Despatch* front the 

British Cholera Commissioner, containing a further report of the 
procee din gs of the Cholera Conference at Coastantihoplo. 

* • 31 
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No. 27, dated lOtli .July, 1866* , 

From — Messrs. E. Goodeve, an^. E.'D. Dickson, 

To — The Earl of Clarendon, 2L &c. 

■ ,*y - 

t 

We have tlie honor to inform your Lordship thatthc discussion 
of the report of the " Commission Pleniere” on the first mid secopd 
groups of the programme, was closed at the meetings of the Cholera 
Conference held on the 3rd instant. Only very slight alterations have 
been made since our last report to your Lordship 

On the 5th instant the Conference heard and adopted the report 
of the Sub-Committee appointed to trace the history of the epidemic 
of 18G5. The sketch was drawn up by Dr. Bartoletti, and agreed to 
by the Sub-Committee, with the exception of its President, Dr. Goodove, 
who reserved his .assent to a portion of the report which asserted, 
according to his opinion, much too strongly, the probability of cholera 
having been introduced into the Hedjaz directly by pilgrims from India. 
At the meeting of the Conference Dr. Dickson joined with Dr. 
Goodeve in making the same reserve. The document is at present 
orly in manuscript, but as it will he printed shortly, we shall be able 
to forward copies to your Lordship. 

We regret that owing to the unfortunate destruction by fire of all 
Dr. Dickson's household furniture, books, and papers two days before 
^ie departure of the last mail, we were unable to forward by it any 
copies of protocols, triple copies of Nos. 10 and 1 1 collected by him for 
the purpose were destroyed, and wc were unable to obtain a supply of 
fresh copies in time to replace them. We hope to forward them by th# 
next messenger. 

We are sorry to report that the following books and papers 
supplied to the Commission were also destroyed by the same fire « 

Persian Gulf correspondence, Bombay Government, Drs. Baly 
and Gull's report on cholera. Report of cholera epidemic of 1861, 
in the North-Western Provinces of India. Paris Sanitary Convention 
of 1851, Buchanan’s report on the cholera in Russia. Copies of some 
of our later despatches forwarded to the Foreign Office. The Registry 
of our correspondence, and the instructions given to us on our appoint- 
ment Lord Clarendon ; and also those concerning the return of 
Indian pilgrims from Mecca. We beg the favor of being furnished 
with a copy of these instructions. 

We cannot at present remember what was the number of our last 
report, but we believe it to have been 26. We will, therefore,’ with 
ycur Lordship's permission, reckon our future reports from that number. 
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• JIated 28th Jaly, 1866. 

From — E. JhpiMOND, Esq., Foreign Office , 

To — The fyitfcr- Secretary of State for India. • 

I am direetcd^by Lord Stanley to transmit to you, to be laid before 
* Nob. 10 to 15 Der Majesty's Secretary of State for Inductile 

accompany ing copies of Protocols* of the Pro- 
ceedings of the ( 'iinlcr,! Couicicnce at Con a tarn inople which, have been 
received fiom th< liutish Chobiu Commissioners. 


No. JO. 

INTERNATIONAL SANITARY CONFERENCE. 

Mating of the 3l#f May 1S(5(5. 

II, E. Svlih EiriAni, PtctltliUf/, 

The International Sanitary (Conference held it-, tenth meeting at 
Galata-Serai, at noon of the 3Kt May 

PunM.M\ 

Jor Austria * 

M. Vetsera, Councillor of the Iiiternoiicijiture of Ilis Imperial and 
Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
tfonciature. Director of the Austrian Hospital. 

Dr. Polak, formerly Chief Physician to 11. M. the Shah of Persia. 

For lijfjium : 

The Count de Noidans, Secretary to the Legation of II. M. the 
King of the Belgians. m 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’Affaires. 

Dr. Monlau, Member of the Superior Council of Health of* Spain* 

For the Papal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallcmand, MinistSr Plenipotentiary* 

Dr* Fauvel, Sanitary Physician of France, # • 
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For Great Britain : • 

The Honorable M. W. Stuart, Secretary .to H. B. M.’s Embassy. 

Dr. Goodevc, Surgeon-Major, Indian Army, Honorary Physician 
to1.he Queen. 

Dr. E. D. Dickson, Physician to H. B. M.’s Embassy, British 
Delegate to the Superior Council of Health at Constantinople. 

•f 

For Grtece • « 

M. Kalcrgi, Secretary of His Hellenic Majesty's Legation, * 

For Ful!/ : 

M. A. Vernoni, Chief Interpreter to the Legation of H. M. the 
King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

i 

For the Netherlands : 

M. Keun, Councillor of the Legation of H. M. the King of the 
Netherlands. « 

Professor J. Van Gcuns. 

Dr. Millingcn, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aide-dc-Camp General to H. M. the Shah, 
Councillor of II. M.’s Legation. 

Dr. Sawas Effendi, Inspector of Hygiene and Health, Constanti- 
nople, Persian Delegate to the Superior Council of Health. 

For Portugal: 

Chevalier Edward Pinto de Soveral, Chargd d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, 1st Physician to His 
Most Faithful Majesty. * 


For Prussia: 


. M. II. de Krause, Secretary to the Legation of H. M. the King 
of Prussia. 6 


w the Legation, Chief Physician to the 

Hospital of the Ottoman Marine# 




INTERNATIONAL BANITARY CONFERENCE. 


24.5 


. For Russia: 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, College Councillor, attached to the Russian Ministry of 
the Interior, 

Dr. Bykow, Councillor of State, Co-Military-Medical Inspector 
of the Arroudissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stencrsen, Chamberlain to II. M. the King of Sweden 
and Norway, Secretary to II. M/s Legation. 

Dr. Baron Iliibseh. 

For Turkey: 

H. E. Salih Effondi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Oi\ >1 Medical Service. 

Dr. Bartoletti, Inspector (Jencral of the Ottoman Sanilary Service, 
Member of the* Superior Council of Health of Constantinople. > 

For F'jypl : 

Dr. Salem Bey, Professor of Gliiycal and Pathological Medicine 
at the School of Medicine at Cairo, Sj.eci.il Physician to the Princess- 
mother of His Highness the V leeroy of Egypt. 

His Excellency the President accorded permission to the Secretary 
to speak for the purpose of reading the minutes of the last meeting. 

M. de Collongue, one of the Secretaries, read the minutes of tho 
meeting of the 28th May. The manner in which they were drawn up 
was approved. 

His Excellency the President announced that the order of the day 
was the continuation of the discussion of the report regarding the 3rd 
group of the programme. 

Count de Lallemand asked to be allowed to speak before the com- 
mencement of the discussion on the report in question, which he wpuld 
not like to interrupt. He wanted to make a communication. 

Permission being given, Count de Lallemand read the following 
proposition, which he made in the name of the Delegates of the French 
Government. 

“ GaNTLBMKN, — We, the undersigned, the Delegates of the jOov- 
emment of His Majesty the Emperor of the French, have the honor to 
invite the attention of the Conference to & question which is not entered 
programme of its labors, nor comprised iq any direct or neces- 
sary way within the circle they embrace, but which is not without 



246 


PROCEEDINGS OP THE 


interest for the public health, and, in consequence, cannot be set aside 
with indifference. Wc wish to speak of the tariff of sanitary dues 
levied in the Ottoman ports to meet the expenses of the sanitary 
administration. 

The tariff as it exists and is at present levied is old and does not answer 
the purpose. Established at the very origin and foundation of the? sani- 
tary administration in the ports of the Empire, that is to say, at a period 
when quarantines were the constant or almost constant rule of the service 
and consequently the chief source of its receipts, now that quai*antiua|L 
have become the exception, the realizations from it arc not enough^ 
having exceeded about a fifth of the total expenditure for several 
past. . _ t -fW 

This state of things is not only irregular in itself and unjust 1 

Turkish Government, which lias always complained of it, but it mi also 
compromising to the sanitary administration, and may become greatly 
more so if prolonged, for nobody can be surprised if* the Government 
should end by neglecting an administration almost the entire charge for 
which has to be met by it, while at the same time only its own quota of 
the common expense ought to be borne by it. Moreover* a special 
administration like this ought always, it is evident, for greater security, 
to be* able to reckon upon suitable and special resources. 

Ten years ago an attempt was made by the Sublime Porte to obtain 
the reform of the sanitary tariff. This attempt fell through, for reasons of 
which we are ignorant. But last y&ar a Committee of seven members of 
the Superior Council of Health, after careful study of the matter, drew 
up a new project of reform, based upon the necessities of an average 
administrative ycaraud on the probable receipts, and consequently in con- 
formity with the principles laid down by the Paris Conference of 1851, 
by virtue of which sanitary duties can never constitute a tax, but merely 
a reimbursement of expenditure. This project, which will be found in 
detail in the annexed report under date the 1 8th February 1865 (see the 
end of the minute) was communicated to the Governments of the various 
maritime nations, and they, we believe, have declined to agree to it. 

The Government of the Emperor, after a careful examination of it, 
has authorised us to state that it will not oppose its being taken into 
consideration and adopted as the basis of a reform, the necessity of which 
it admits. Without raising any positive objection against the tariff of 
26 paras. (14 centimes) per registered ton, which is proposed in this 
project as equitable, it recommends that sanitary duties should be ren- 
dered as light as possible for navigation. 

We are authorized, moreover, to bring this matter to the notice 
of the Conference, and to beg it to pronounce its opinion, and to give 
expression to its wishes in any way which it may deem most useful 
akd just. We trust that these wishes, thanks to the authority attache^ 
to the deliberations of this assembly, willtave a happy influence on the 
conclusion already too lqng delayed of a question not to be treated with 
neglect. 
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# We beg, therefore, gentlemen, that you will take our proposition 
into consideration, and appoint a Committee for the purpose of examin- 
ing and reporting upon it, authorising this Committee to base* its 
examination upon the labors and the report of the Superiot Council of 
Health recorded in the annexed Report of the 1st February 1865, We 
think it would be useful if the Committee were to comprise one or 
|wo of the members of the Superior Council of Health, who took 
fwb in the disogftsiou of the project to which we refer." 

A 

A. de LALLEMAND. 
FATJVEL. 

After tins communication had been made by Count Lallemand, 
several speakers put their names down in the list to speak on the subject. 

M. Stenersen, after having endeavoured to demonstrate : 1st, that 
the proposition of the French Delegates was not uigent • 2nd, that it 
had no direct connexion with the chief end of the assembly of the Con- 
ference; that it would mteirupt th * progress of its labors, and particular 1} 
the study of the report wlinh outfit to ‘me as a basis for the delibera- 
tions of the Conference ; insisted that the Conference was not competent 
to occupy itself with a question which w,ii heiond its province, and 
which could not lie taken into consideration without special authority 
from every Government represented in the Conference. 

M, Stenersen brought forward the following considerations in sup- 
port of his view : 

“ One most serious consideration,” he said, “ought, in mv opinion, 
to prevent us from taking up at present the French proposition, r/r„ that 
it appears to go beyond the limits of our competence, at least as they are 
understood by me and bj im Government. This assembly has met with 
the sole object of seeking out means of preservation against cholera. But 
the means it is about to propose must of necessity, if it accepts the new 
proposition, entail certain expenses upon the Governments subscribing 
to it. These expenses can in no wav he considered as in thelhsclves 
constituting moans of preservation, and therefore the question of ascer- 
taining how those expenses arc to bo met does not constitute a sanitary 
question. The whole proposition refers simply to a new tax on foreign 
navigation in Turkish waters. • 

“Now," continued M. Si on or sen, “every impost of this nature has 
always been regulated by diplomatic negotiations — negotiations fre- 
quently long and complicated — between the Turkish Government and 
the foreign missions at C mstantinople. And I am not aware that the 
Conference has been authorised, in regard to this speeial ease, to occupy 
the place of the missions. Nor without s ich authority, are wc, in my 
opinion, called upon to occupy ourselves with the question of quarantine 
duties in Turkey any more Iban we would haw been, at the time of 
its discussion, called upon*to f take up the question of light-houses. 
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tc Our incompetence in regard to this subject/* continued , M, 
Stenersen, “ will be more easily apparent if we were to imagine that we 
utere about to commence the discussion here, without special authority, 
of the tariff of quarantine duties to be paid by foreign vessels in any 
country whatever, for instance, in French ports. I believe that the 
French Government would find such a discussion to be somewhat irre* > 
gular, for it would relate to a question of internal administration, and 
it would certainly refuse to accept our decisions, even if they carried 
with them an increase to the duties already levied. Now, in my opinion* 
what the Conference could not do with regard to any other country, it 
cannot do with regard to Turkey. For, whatever may be the position of * 
the Sublime Porte with reference to oilier Governments, it is in any ease 
evident that the Conference is in exactly the same position with refers * 
ence to the Ottoman Government that it is with regard to evety other' 
Government represented here. 

(C I am not aware/* said M. Stenersen in conclusion, "of what in- 
structions the other Delegates sitting in the Conference may be in pos- 
session, but for my part I have to state that my instructions, as well as 
those of my colleague, Baron Hubwli, do not permit us to eft* 
the discussion here of any but sanitaiy questions. We are 
censoquenee, to abstain from discussing the proposition of the p 
of tSe French Government until we have asked for special insti 
from our Government on the subject Considering all that I have, 
the honor to bring forward/* concluded M. Stenersen/* I allow myself 
the liberty of proposing as follows to the honorable Conference ; 



"That the discussion of the Fi ouch project shall be adjourned*** 
that the said proposition shall bo punted and communicated without 
delay to all the Delegates, so that those who think it necessary may ft# 
able to obtain the orders of their respective Governments on the matter/* 


M. Kalergi was of opinion that the communication of the French 
Delegates was so important that it was necessary to be in possession 
of special instructions to take it into serious consideration. At the 
same time, lie said, we might occupy ourselves with it in a certain point 
of view, if only to give our opinion on this important question. But 
we are*not authorised, lie observed, to take up a question which in the 
greatest degree a fleets the marine of my nation, which, it may be said 
by the way, already pays very high sanitary dues— dues which it is here 
proposed to increase. 

M. Kalorgi submitted the following proposition 

“ That the communication of Count de Lallemand shall be taken 
into consideration, and placed among the questions of the third group/* » 

Dr. Goodeve said ho thought the Conference incompetent to occ^y 
itself with the proposition of the French Delegates, and as he 
received special instructions, he could pot take the proposition" ^ff| 
consideration. 

Dr. Dickson, agreeing as to ike incompetence of the CoafbrQMMi 
entirely supported M. Steuersen's proposition, r 
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,M. Vernoni spoke as follows : — 

" I regard the prbposition brought forward by Count de Lallemand 
to be very equitable in principle, but I think that, being a question 
connected with matters of administration, it does not come within the 
province of the Conference, but that it properly belongs to the Superior 
Council of Health of the Ottoman Empire, which Council moreover has 
studied it, and comprises Delegates of foreign powers in its body. This 
communication would have found its proper place after the adoption of 
the new sanitary measures which the Conference will at the proper time 
be milled upon to recommend to the Government of the Sublime Porte, 
in regard to the Red Sea and other places. Then we would have to see 
whether an increased tariff* of duties should weigh exclusively upon navi- 
gation, or should rather be distributed otherwise.” 

H. E. Salih Effcndi, after having thanked the Delegates of the 
French Government for the initiative they bad been good enough to 
take in regard to the question of sanitary duties — duties which at the 
present moment are scarcely in proportion to the expenditure which the 
Ottoman Government has to meet, from its own resources alone without 
assistance and contrary to every principle of equity — invited his col- 
league, Dr. Bartoletti, who, he said, was much more competent than 
himself in such matters, to give the fullest information with regard to 
this important question. For my part, said H. E. Salih Eflendi, I con- 
fine myself to observing that the sanitary administration of Turkey is 
very probably about to be doubled ; that consequently there will be an 
enormous increase of expenditure in that administration, and this ex- 
penditure, without a reform in the tariff, would have to be met exclu- 
sively by the Imperial Government. This reform, His Excellency 
thought, should be effected on the basis of the principle laid down by 
Count de Lallemand. 

MM. Pelikan and Lenz stated that the Delegates of the Russian 
Government were not in possession of the necessary instructions to take 
the communication made by Count de Lallemand into consideration, and 
that without receiving fresh instructions, they were unable to deciders to 
the question brought forward by the Delegates of Franco or to enter 
upon questions relating to the sanitary duties imposed in the Ottoman 
Empire. 

• . 

M. Bykow, On his side, stated in bis capacity of delegated physi- 
cian from the Ministry of War, that he had been clearly and explicitly 
told by his Government not to discuss any questions but such as were 
directly connected with the study of cholera, and the measures to be 
adopted against that disease. Consequently, he said, I declare that I 
have no power or right to take part in discussions concerning the sani- 
tary taxes, and my opinion, on this account, could be of no value to 
my Government. M. Bykow added that such matters, according to his 
view, could be discussed only by diplomatic Delegates or other persons 
ad hoc . 
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M. Vetsera spoke as follows 

. . 

" As a member of the Imperial Internonciature, special information 
which I possess gives me a claim to know and to say that the question 
of the quarantine tariff is in negotiation between the Imperial Govern- 
ment and the Sublime Porte, In my capacity of Delegate to this Con- 
ference, I have no instructions to occupy myself with the discussion of 
a question which is already being negotiated through the proper 
channels. The Conference cannot take the matter up except by special 
authority, which, in my opinion, should be obtained by means of direct 
steps taken on the part of the Sublime Porte with regard to the Govern- 
ments represented in the Conference." 

M. Sotto brought forward the following proposition : — 

“ That the International Sanitary Conference declares its incompe- 
tence to euter upon the proposition of the French Delegates.” 

Mr. Stuart concurred entirely with M. Vetsera, and regarded the 
matter from the same point of view as that gentleman. 1 deem it 
right, he said, to state that I agree unreservedly with the opinion and 
remarks of my honorable colleague, M. Vetsera. We have no more 
power, he added, to enter upon the question of the tariff so far as Turkey 
is concerned than we have for any other power of Europe — and the do- 
ing so would constitute an administrative interference, which is pro- 
hibited by the circular of M. Dropyn de Lhuys. I am opposed therefore, 
said Mr. Stuart in conclusion, to taking the French proposition into 
consideration. 

Dr. Bartoletti thanked the Delegates of the French Government 
for the initiative they had just taken in the matter of the Ottoman 
sanitary tariff. lie thanked them in bis own name and the name of 
his colleague who represented Turkey. He did not wish, he said, to 
reply at present to the objections raised against the principle of this 
proposition, reserving that for a fitter opportunity, but he thought it 
right to make some remarks which might properly be made then. 

fiome of the members of the Conference, said Dr, Bartoletti, were 1 
of opinion that that assembly was not competent to enter upon the 
question of the tariff, because tbe question was not one of sanitation, 
and because their orders limited them to matters regarding cholera. 
Others again thought they could not discuss the tariff without special 
instructions to thut effect. lie did not dispute the right of those who 
thought it necessary to ask for instructions from their Governments, but 
this, he thought, ought not to prevent them from receiving the French 
proposition. As for the incompetence of the Conference, it was a great 
mistake to urge this argument; and, if the French Delegates had not 
taken the initiative, the Turkish Delegates would have brought the pro-' 
position forward in connexion with the measures to he adopted against 
cholera. In fact, the question of the Ottoman tariff was so intimately 
connected with the entire collection of the measures to be proposed, that 
the execution of auy measure was impossible except with this condition. 
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“ Why ” said Dr. Bartoletti, “ it is proposed to set up a solid barrier, 
serious guarantees, against the invasion of cholera. Turkey has to 
assume the responsibility of the most laborious and the rudest part of the 
common task; and the Conference tells it — Bear the expenses— the 
question is not a sanitary one !" Dr. Bartoletti was obliged to say, 
almost officially , that, at this rate, the Ottoman Government would decline 
singly to support the burthen of a charge incumbent on all ; he was of 
opinion that the^onference was working fruitlessly and needlessly in 
proposing measures which would not be carried out for want of means. 

'^vliowevpr, he hoped, in conclusion, that this dangerous path would 
not fee followed, and he proposed U the Conference to receive the pro- 
position of the French Delegates, ami to give time to those who thought 
it necessary to be in possession of instructions to ask their respective 
Governments for them. 

Salem Bey said that all the Delegates were agreed as to the equity 
of the principle upon which < lie French proposition was based. The 
opposition of some Delegates arose, he thought, fiom the want of 
instructions, and not from any other cause, for the necessity of reforming 
the tariff of the sanitary duties of the Ottoman Empire was admitted 
by all. This question, lie added, interested all Europe, and on, its 
solution depended the success of the labors of the Conference. It was 
a matter of urgency then, lie thought, to ask for authority to enter 
upon and discuss the subject. Meantime, until everybody was furnished 
with the requisite authority, he proposed that a Committee should bo 
appointed for the examination of the question — -and when the time arrived 
to bring it before the Conference, those who thought it necessary to have 
special authority would probably be in possession of it. 

Count de Lallemand said lie was in no way opposed to the proposi- 
tion of M. Kalergi. The Delegates of' the French Government only 
ask for a very simple thing — let the Conference first receive their com- 
munication, and afterwards decide upon it as it pleased. But, in regard 
to M. Stenersen's observations, Count de Lallemand was under the 
necessity of reminding him that the view he took of the matter in 
regard to Turkey was not correct. In fact, the position of Turkey was 
altogether exceptional, and that position, which was created for her by 
articles of capitulation, destroyed all comparison between her and the 
other European powers. M. Stenersen forgo' that Turkey was unable to 
appropriate any sanitary dues without the concurrence of the tluropeAn 
powers, and only by the intermediate agency of their consuls. It was 
not correct also to think that sanitary dues did not concern the public 
health. On the contrary, these two questions were intimately connected. 
For the protection of the public health, it was necessary to take precaution- 
ary measures of security, to prevent, in short, measures entailing great 
expenditure as their consequence. This expenditure could only be derived 
from sanitary dues. But these dues, according to the tariff in force were 
greatly inferior to the amount of expenditure, aud Turkey was, against 
all justice, greatly burlhened thereby. 
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The - question then reduced itself to this : Without the desire# re- 
sources, we cannot have a perfect and satisfactory sanitary administra- 
tion: the tariff established in 1840 is altogether insufficient: It is 
necessary therefore to reform it. Without this reform, Turkey can re- 
fiise to follow out a sanitary system, which, instead of being shared by 
all the nations interested, has for a long time been supported by her 
alone. If this should happen, the public health, it may be easily under- 
stood, would be compromised, it would, in fact, be (to make a compari- 
son) like pretending to have a good army without regular maintenance 
and sufficient pay. 

M. Fauvel estimated that, if looked at as a question of tariff, several 
considerations must be taken advantage of, calculated to simplify the 
discussion. In the first place, he said, what is the pith of the matter? 
The French Delegates do not require the determination, tho solution 
of the question of sanitary dues, but simply that it should be taken into 
consideration, and an opinion pronounced in conformity with equity and 
the rights of the Ottoman Government. Every body admits that the 
present tariff, being insufficient, may become prejudicial to the public 
health. All the nations having representatives at the superior Council 
of Health authorised their Delegates to consider this important question. 
In fact, it was properly studied and a report followed. This report was 
communicated to every Government, but it had no result., simply because 
the Turkish Government, on the one hand — interested as it was more 
than any other power, and bearing the whole charge almost singly 
—did not follow up the reform wflh sufficieut energy; and because, on 
the other hand, the Powers which would have proportionately to make 
up the annual deficit, found it more convenient to leave Turkey to bear 
the increased expenditure. It must be said, however, M. Fauvel added, 
that the French Government has found that the question of the tariff 
deserves to be taken into serious consideration — that on this question 
depends the existence and the future of the sanitary department, confided, 
it is true, to Turkey, which is, so to say, the guardian of the public 
health, but which interests all nations in the highest degree. For this 
reason, said M. Fauvel, the French Government has authorised its 
Delegates in the International Sanitary Conference, where all maritime 
natidhs are represented, and whose mission it is to occupy itself with all 
sanitary questions, to bring this question before it with the object of 
obtaining its opinion. This, said M. Fauvel, is an admission that the 
Conference is of somewhat great importance, and at the same time a 
declaration that it is competent to occupy itself with such a question. 
The Conference, I am sure, said M. Fauvel, does not compromise itself 
by taking the matter up, for it simply gives an opinion on the manner in 
which equitably to cover the expenditure caused by the sanitary adminis- 
tration, an administration on which the public health is dependent. 

M. Monlau begged that M. Fauvel would be good enough to tell 
him whether Turkey had concurred in the decisions of the Conference of 
1851 . 

M. Fauvel replied that Turkey had concurred in them* hut that she 
had not ratified them. f 
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M. Stenersen, replying to MM. (le Lallemand and Fauvel^ said he 
had Clever dreamt of disputing the justice of the principle on which their 
proposition was based, and that iiohody could more highly applaud the 
praiseworthy efforts of the Sublime Porte for the maintenance of the 
good organisation of the sanitary administration in Turkey than himself. 
He only disputed, and he still disputed, the competence of the Confer- 
ence to occupy itself, without authority previously given, with the re- 
gulation of quarantine duties in Ottoman ports. It is true, added 
M. Steuersen, tliat there is a difference in the position occupied by the 
(Ottoman Government and that taken by other Powers with regard to 
foreign powers. But this difference consists simply in this, that every 
measure affecting foreigners, which, in other countries, is decreed by the 
act of the local Government alone, is in Turkey carried out in conjunc- 
tion witli the foreign representatives. It is evident, continued ]^L 
Steuersen, that this difference can in no wav influence the position of 
the Conference, whose authority, regarded in connexion with the Sublime 
Porte and foreign representatives, remains absolutely the same as every 
where else in connexion with local administration. To add to the 
authority of the Conference in the manner desired by the French Dele- 
gates, it i% absolutely necessary, in my opinion, said M Stenersen, that 
the different Governments should confer upon their Delegates in this 
assembly, by virtue of fresh instructions, a portion of the powers apper- 
taining to their representatives at Constantinople. M. Fauvel, continued 
M. Stenersen, had said that there was no question of adopting a 
resolution, but simply of giving an ^opinion ; but he (M. Stenersen) 
denied that the Conference had the right of even offering an opinion on, 
or of occupying itself in even the minutest manner with, one single 
question which was not comprised within the limits traced out for its 
labors. And though it had been pretended that the question of sanitary 
dues was so intimately connected with the question of sanitary adminis- 
tration, that the one could not be solved without the other, it was evident 
that there existed also a great number of other questions more or less 
directly affecting the sanitary administration and the public health, 
which questions nevertheless were not within the province of the Con- 
ference. As for the tariff, M. Stenersen denied that it was the result 
of regular negotiations between the Sublime Porte and the, other 
Gdvfernments ; the tariff* was elaborated by the Council of Health, an 
’assembly containing the Delegates of most maritime Powers, but not 
of all, and which, so far as those countries were concerned which were 
not represented in it, could be regarded only as a gathering* of indivi- 
duals possessed of no official authority. Sweden and Norway were 
among the unrepresented States, and if, notwithstanding that, Swedish 
and Norwegian captains had hitherto paid the dues imposed by the 
Council, it was not by any means that they had admitted the authority of 
the Council, or accepted the principle of having dues imposed on them 
in Turkey by foreigners, but simply because they had wished to avoid a 
scandal, a scandal, however, which would be sure to occur hereafter. 

M. Miihlig thought, contrary to the opinion of several of his col- 
leagues, that the Conference was competent, and fhat it had the right to 
take up the French propositiqfh, even without having received special 
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authority to do so. The chief measures for the prevention of further 
invasions of cholera ought to emanate from the Conference, and the 
duty’ of putting them into execution and seeing them properly carried 
out would probably devolve upon Turkey. It was quite evident that the 
expenditure would have to be met by her — and it was a matter of neces- 
sity that the Conference should study the means of providing for the 
expenses and their equitable distribution. And it. would do this by 
occupying itself with the proposition of the French Delegates. 

M. tie Krause said he saw no inconvenience in receiving the com- 
munication of the Count de Lallemand. And meanwhile every Delegate 
must, if he thought it necessary, ask his Government to authorise liitn 
to enter upon such a question, 

» M. de Lallemand admitted that the French Delegates wished for 
nothing more than that. 

M. de Segovia was of opinion that it was the province of the 
Conference to see if the sanitary administration generally, and in parti- 
cular places, was well organised, and therefore in that, as well as with 
regard to all questions of principle, the Conference, he thought, had all 
the right, aid therefore the competence to offer a suggestion. But this 
waa not the question raised by the communication of Count de Lallemand. 
His referred to sanitary dues in detail down to 14 centimes and other 
things, in a word, to internal administration, which was completely 
beyond tlie limits traced for tlje Conference by the Governments 
represented. He failed to perceive the reasonableness of such a com- 
munication. To take it. into consideration, special authority was needed 
from their Governments. He could have wished that the Ottoman Gov- 
ernment itself had made the communication in question, for then, perhaps, 
furnished with the necessary instructions, they would have been able to take 
it into consideration. But at that moment, in its present form, it had 
too much of the appearance of a question of internal administration, 
which was not within the competence of the Conference, and con- 
sequently they would have to refer to their respective Governments 
before taking it up. 

M. de Sovoral thought tlie question essentially within the com- 
petence of the Conference, and all the more so that the French Govern- 
ment which had taken the initiative in convoking the Conference, 
wished to invest it with the power of occupying itself with the matter. 
What evif could result from it ? He proposed to postpone it for the 
time, not taking it into consideration until the Conference entered upon 
the discussion of sanitary measures. That would perhaps be the most 
favorable time for the consideration of the question of the dues to be 
imposed by the sanitary administration. 

• M. Van Geuns held that the Conference had a tendency to travel* 
beyond the limits laid down for its labors. The French proposition 
seemed in the first place to be put forward at a most unseasonable time. 
Hitherto the Conference not having occupied itself with sanitary 
measures, the question of sanitary aues^copld not be entered upon. 
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Tlii§ question could not l>e taken into consideration, in his opinion, 
until utter the subjects in the 2nd chapter of the 3rd group had been 
discussed. However, it was still necessary that the Conference should 
declare the scope it intended to give to its labors before entering upon 
the question. 

As for the competence of the Conference to discuss such a subject, 
it appeared to him (M. Van Geuns) that the Conference ought rather 
to occupy itself with questions in a general point of view and leave to 
diplomacy the task of drawing up international treaties. Independ- 
ently of the fact that the Conference would perhaps be taking up 
points not within its province by discussing questions of this nature, 
it would require a very long time to come to an understanding on a 
matter which had already during several years occupied the Council 
of Health and the different Governments to which up to the present 
time two tariffs had been submitted, neither of which apparently 
satisfied the interested parties. 

M. Van Gcuns summed up as follows 

— Ask for special authority to consider the French proposition. 

2 nd . — Print and distribute to all the Delegates the communication 
of the Count de Lailemand, so that they may be able to study it. * 

3 rtL — Postpone this question until the discussion of matters con- 
cerning sanitary measures. 

M. Fauvel addressed some observations to MM. Segovia and 
Van Geuns To M. Segovia that there were no means of discussing 
questions in a purely abstract , general, and (so to speak) platonic 
manner, and moreover that it was not desirable to do so. He desired 
him to remark that it was necessary to descend to the question of 
figures when the Ottoman Government was concerned, for that Govern- 
ment was by treaty powerless to impose a tariff, even though it possessed 
all the right to do sv>, since it paid for all the other Governments the expens- 
es of the sanitary administration. There were Governments which knew 
well howto enunciate general principles like M. Segovia, but they buried 
themselves in silence and inactivity when the question arose of paying their 
shares of the expenditure supported by the Ottoman Government on ac- 
count of all the powers interested. In principle the rights of the Sublime 
Porte were recognised and the equity of the reform of the tariff admitted, 
and yet they refused to have anything to do with the question of figures. 

As for M. Van Geuns, continued M. Fauvel, he ought to know 
that his Government, is, thanks to M. Millingen, who represents it in 
the Council of Health, perfectly au conrant of the question — and 
therefore will easily grant its Delegates the powers necessary for entering 
upon its discussion. « 

To conclude, said M. Fauvel, the Conference must receive the 
proposition of the French Delegates, and each, deligate must ask its 
Government for such instructions as he may Hunk necessary for its 
discussion at a fitting opportunity. 
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The honorable gentleman who spoke last, said M. Segovia, main- 
tained that several Governments, while admitting the justice of the prin- 
ciple of a reform in the tariff, refused to subject themselves to the charges 
to be incurred thereby. He (M. Segovia) would oppose such an assertion— 
no Government, —and Spain less than any oilier, though unhappily her 
commerce in the East had lost its ancient splendour — no Government, he 
was assured, had ever refused to meet its share of the common expense. He 
added that lie wished M. Fauvel would not insist upon maintaining this 
assertion. M. Fauvel should be persuaded that the proposition of Count 
de Lallemand was altogether of an administrative character. The Con- 
ference could not, and ought not, to occupy itself with any but ques- 
tions of principle. 

M. Fauvel, in reply, said that it would seem that M. Segovia had 
no very precise ideas in regard to the duties and treaties by which navi- 
gation in the East was regulated. Otherwise he (M. Fauvel) entertained 
no doubt that M. Segovia would be the first to proclaim the necessity of 
reforming a tariff which was burthensome to Turkey, which threatened 
the sanitary administration with ruin, and which was out of date. In 
1856 a new duty was imposed by the Ottoman Government — well, what 
followed? — nobody would recogniso or accept it. If it were con- 
sidered desirable to maintain the sanitary administration, it was necessary 
that the expenses which it entailed should be covered by sufficient duties. 

M. Segovia assured M. Fauvel that he was as well acquainted as 
anybody with the treaties by which navigation in the East was 
regulated, but he did not wish to lend himself to the transformation of the 
Conference and its conversion into an administrative Council of Health. 

M. Sawas, speaking in his capacity as a Delegate to the Superior 
Council of Health, believed he was bound to declare that he was one 
of those who had supported the principle of the reform of the tariff; for 
the Ottoman sanitary administration, lie observed, really stood in need 
of an increase in the tariff, and it had the right to demand it. But now, 
said M. Sawas, owing* to the communication of Count de Lallemand, 
a question of competence was raised— a question in favor of which he 
(M. pawas) could find nothing to say, notwithstanding all that bad . 
been urged for it, and lie thought he would not be able to say anything 
upon the matter without asking for and receiving special instructions-*- 
he had no doubt that if the Conference declared itself to be competen^ > 
his Government, from which lie would ask orders in. consequence, would 
bid'him support in all points his honorable colleagues, the Delegates of 
the Sublime Porte. Meanwhile, he said, he could only abstain from 
taking part in the discussion, and still more in voting, if the Conference' 1 
were to enter upon the one and proceed to the other. 

M. de Lallemand, believing he had said enough to make the Confer 
ence thoroughly acquainted with the subject, brought forward the follow-^ 
ing proposition : — <► 

“That the Conference receive the communication of the Delegates 
of the French Government, and postpone the examination of the 
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question of the tariff of Ottoman sanilajy duties, until all the Delegates 
shall have been put in possession of authority to enter upon the 
matter.” 

Mr. Stuart opposed the proposition, and made the following counter- 
proposal : — 


M That the Conference, not being able, from want of competence, 
to take the proposition of the Delegates of the French Government into 
Moderation, proceed to the order of the day.” 

f M. Fauvel considered it was bad usage on the part of Mr. Stuart 
* Wttting forward that proposition. The French proposition, he said, was 
treated as if it contained something immoral, as if it did not emanate 
from the French Government. 


M* de Lallemand expressed himself in a like sense. 

Mr. Stuart assured the French Delegates that he had no intention 
of wounding their feelings, that there was not even the shadow of an evil 
intention on his part. If he proposed that thoj should proceed to the order 
of the day, it was simply became lie considoied that the Conference was 
not competent to occupy itself with their proposition. 

M. Bartoletti wished it to be lecoidod in the minutes that, according 
v *<t0 the Ottoman Delegates, the questiou of the t»mll was intimately 
„ connected with the sanitary question and with all 1 lie questions with which 
the Conference was busied. The Fi on oh proposition, he said, was m the 
highest degree important to the protection of the public health It should 
be impressed upon the members, once again, that, if the question of the 
t&ftif was not equitably sohed, the sanitary administration could not exist; 
for the Ottoman Government would probably be* compelled to declme any 
longer to meet unassisted all the expenditure ol that depaitment. 

MM. de Several and Sallem Bey Mippoxted M. Bartoletti. 


, M. Piuto de Sovctal added—" Let if he recorded on the minutes 
4hat my opinion is totally opposed to that of M. Segoua- — that 1 consider 
i Ito Conference quite competent, either as an entire body, or, if desirable, 
only the diplomatic portion of it, to occupy itself with administrative 

. ' M. Stoncrsen remarked to the honorable conference that the French 
^^Cfelegates had consented to postpone the discussion of tin ir proposition to 
smother sitting. The form in which the proposition of ( ount de Lalle- 
jmatj4 had been last put was in accordance with his (M. Stenereen's) pro- 
posal 1 to adjourn the discussion. As poifect accord, said M. Stenersen in 
had been established on every side, they might proceed to the 
: vote without prolonging the discussion any further. 

^ Having taken the opinion of the Conference, II. E. the President 
pit the several propositions to the vote. 

* ‘ Jf. de Lallemand desired that Mr. Stuart's proposition should be the 
firet put to the vote. Only he "nuked, ua o« dor that his Go\ eminent 
might know who voted against his proposition, thpt they should proceed, 
to the vote by calling ouf the names. 
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H. E. the President put the Hon, Mr. Stuart's proposition to the 
vote. It was rejected. 

Votes for Mr. Stuurl's proposition ; MM. Koun, Stuart, and Good- 

eve (3). * 

Votes against the same : MM. Segovia, Monlau, Rpadaro, Lallomand* 
Fauvcl, Kalergi, Rosi, Vernoni, Van Germs, Gomez, Soveral, de Krause* 
Miihlig, Lenz, Hiibseh, Stenersen, Ikirtolctti, H. E. Salih Effendi (IS). 

Abstained from voting: M. Vet sera, M. de Noidans, M. Sotto, M. 
Sawas, Malkom Kluin, M. Pehkan (6). 

MM. de Several and Kalergi said they withdrew their propositions. 

On the request of M. Stenersen, who lemarked that there were two 
very distinct French propositions, II. E. the President put to the vote 
the second proposition of the Delegates of the French Government which 
was at the same time that of M. Stenersen himself; and which was thus 
conceived : 

" That the Confluence iecei\o the communication of the Delegates of 
the French Government, and postpone the examination of the question 
of tljio tariff of the Ottoman sanitory duties until the Delegates shall 
have been put in possession of authority to enter upon it." 

Votes in favor of the proposition, 20 Delegates : 

MM. Noidans, Segovia, Monlau, Rpadaro, Lallemand, Fauvel, 
Kalergi, Vernoni, Rosi, Van Geuns, Malkom Khan, Pinto de Soveral, 
Gomez, de Krause, Miihlig, Lenz, Stenersen, ilubsch, Bartoletti, H. E. 
Salih Effendi. 

Votes against the proposition, 4 Delegates : 

MM. Veisera, Sotto, Stuart, Goodcvc. 

Three abstentions: 

MM. Keun, Sawas, Felikan. 

Count de Lallemand asked the honorable Conference if it intended 
to have his communication printed 

The Conference having replied in the affirmative, M. dc Lallemand 
handed it Over to the Secretaries to be dealt with accordingly. 

H. E. the President invited the Conference to proceed, after some 
minutes of refreshment, to the questions entered on the order of the day. 

The first thing to be done being the continuation of the discussion 
on the icport on the 3rd group of the programme, II. E. invited M. 
Moiflau to speak, he having taken the place of the reporter, M. Pelikan. 

M. Monlau began to read, paragraph by paragraph, the part of iho 
report winch has not 'd been discussed, commencing with the title of 
the first motion : “ Frosmation bv local h picnic measures/' 
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4 MM. Bartoletti and Salem Key remarked to M. Monism that it 
would be necessary to commence with the discussion of the title of the 
first section. 

M. de Lallomaud and several other Delegates reminded M. Monlau 
that at its previous meeting the Conference had decided on suppressing 
the word local . 

M. Monlau agreed. 

f M. Miihlig asked permission to speak in order to make some obser- 
vations touching the general distribution of the report into three sections 
or groups. 

In the last sitting, he said it was decided to maintain the division in 
three sections, according to the report of the Committee. Afterwards he 
(M. Monlau) found that there were questions which were not included in 
any of the groups — yet they were very important questions which it was 
very necessary should be comprised in the report. He proposed accord- 
ingly to add a fourth section, in which the questions of which he meant 
to speak should have a place. 

The third group of the report of the Committee, continued M. 
Miihlig is entitled tf Preservation by special sanitory measures for*the 
East.” What does that mean*? It means that there ought lobe a system 
of measures for the West, very different from the necessary incasuies 
drawn up for the East. * 

Now, such a collection of measures, he continued, not existing in 
the report, it would be useful to complement it by the addition of a 
fourth section, exclusively devoted to special mea ures for the West, L c 
for Europe. This group of measures might be studied by the same 
Committee, which would have to examine the 3rd group. 

M. Monlau formally opposed any such addition. The questions 
indicated by M. Miililig were to be found in the 4th paragraph of the 
1st section as well as in several other places in the report. According to 
M. Miihlig's idea, it would be necessary to group them in a section by 
themselves, but the Committee did not see the necessity of doing so. 

M. Muhlig insisted on the necessity of adopting for Europe mea- 
sures quite different from those advised by the Committee for the East. 

# # 

M. Polak opposed the proposition of M. Miihlig. The measures to 
be adopted for Europe could not be indicated in an altogether special 
manner— -they could not be peculiar to Europe alone, and they were to 
be fou&d among those included in the report. 

M. de Krause urged the following considerations in support of M- 
Miihlig's proposition : ' * 

u If I have properly understood M. Miihlig, he believes that by 
the examination of prophylactic measures we shall be led to adopt differ- 
ent measures for the various.countries whose preservation is in question. 
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The Committee itself has felt the justice of this provision : if it did not, 
it. would not have spoken of special measures for the East. The propo* 
sal to add a 4th group embracing the measures to be taken in Europe is 
therefore only the complement of* the idea of the Committee, which, I 
think, will not oppose the proposition.” 

M. Lenz also believed that the questions which M. Miihlig desired 
to adekwere to be found in several parts of the report. r > 

M. Fauvel was of opinion that it should be necessary to wait till 
they had come to the discussion of the 3rd group, in order to give M. 
Miihlig' s proposition a suitable place. It could not be seen till then 
whether it was necessary and indispensable. At that moment, he (M. 
Fauvel) found it out of place, and lie proposed to pass it over. 

M. Miihlig adheared to his idea, but he added that the question of 
disinfection, which it was of the greatest importance to study, ought to 
he placed at the head of the 3rd section. 

M. Segovia observed to M. Miihlig that the Cpmmittecjiy which 
the report had been drawn up had only followed his own example. In 
fact, M. Miihlig himself, in the programme of the labors of tjjie Con- 
ference, had placed the question of disinfection in the I sfc par^grkph of 
the first head. He had changed his opinion to-day, but how ooUfa that 
have been foreseen ? 

M. Polak also observed to M» Miihlig that they could not oofuraenoe 
a treatise on. hygiene having disinfectants for the subject of its first 
chapter. He demonstrated that the question of disinfectants had its 
proper place where the Committee had put it. % 

M. Pelikan agreed in this opinion. With regard to the 1st para- 
graph, he wished to see the words “ in India” struck out. 

M. Pelikan's proposal was not accepted. 

M. Fauvel thought, for his part, and in conformity with the vi^pf 
the matter taken by M. Miihlig, that the question of dMqjfectUft, 
which was more important than any other, and which was to play un- 
important part in measures of hygiene, was not properly indicated* ‘ 3 t&d 
was not in its proper place. In fact, said M . Fauvel, hygienic measures, 
properly so called, were comprised in the 2nd and 3rd paragraphs of the 
1st secticfei, the other paragraphs comprising only measures of quarantine. 
Now, in the report the phrase " means of* disinfection” was . used, hut 
wliat were these means ? It vvas not stated, and yet they were of several 
kinds. This question was so important that, if efficacious disinfectants 
were found, of sure and general virtue, the question of quarantines would 
become a matter of altogether secondary consideration. But it was not 
so,, for unhappily science was not acquainted with any very sure disin- 
fectants. As it would be of immense advantage to classify the questions 
properly and distinctly, M. Fauvel believed that the work of the 
Committee would gaifi in interest if the 1st paragraph were transposed 
to the 3rd and the 4th, and a part of the 3rd to the 2nd. 
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MM. Monlau and Pclikan brought forward several arguments to 
show that the 1st paragraph was whore it ought to be. 

M. Muhlig held that the system of the Committee was faulty at 
bottom* and that that was the reason why they could not come to an 
understanding. lie thought that, for the solution of the question 
whether there were means of extinguishing cholera in India, it was 
necessary for the Conference in the first instance to see what were the 
♦efficacious means now usi d against cholera. 

w M. Muhlig said also that to the second paragraph, the word daughter- 
louse* should be added. 

M. Van Gouns was of opinion that M. Miildig thought more than 
wa« necessary about the question of disinfection. The great question 
in his (M. Van Gcuns') opinion was the .sanitation of countries not only 
by disinfection but by all the hygienic means in our possession. Disin- 
fection, he added, implied the existence of infection — hut Governments 
and ijacn of science should have but one gicut and single anxiety, r/r., 
to prevent the production of infection, to extinguish its sources for ever 
— to prevent infection by radical measures. 

The third group had quite a diff rent tendency, for it treated of the 
means of stepping the progress of cholera. 

M. Byknw made the following remarks : — 

lie was quite of accord with MM. Fauvel and Muhlig, and he wa<* 
of opinion that the first question, which related to hygienic measures 
applicable to India, should be transposed to the 3rd section, for other- 
wise that section would have no object if the subjects properly belonging 
to it were scattered, through several sections. 

M. Bykow also proposed to transpose the 1st paragraph of the 1st 
section to the 3rd section, for which it was best adapted. As for the 
question of the temporary interruption of communications, it was cer- 
tain that interrupt ion was everywhere considered as a ineasuie oL quar- 
antine, even according to the definition of M. Monlau, who showed, in 
the first meeting, that the difference between measures of hygiene and 
measures of quarantine was that a man subjected to a hygienic measure 
was at liberty to go where he liked, while by a measiue of ijuarantme, 
his habitation was fixed, and he was deprived of the liberty of going from 
one' place to another. Well, when communications were interrupted, and 
persona subjected to the measure were deprived of the right to pass 
beyond the prescribed limits, they became subject to quarantine. He 
(M. Bykow) was of opinion accordingly that this question should be 
transposed to the second section. 

As for disinfection, M. Bykow believed that, without treating this 
question separately as M. Muhlig desired, it tfould be useful to place it 
in the third paragraph among the measures of sanitary police. 
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Several delegates asked that thp propositions of M. Miihlig and the 
report of the Committee as it stood when originally drawn up, should^he 
put to the vote. 

The place given to each paragraph by the Committee was retained, 
by a majority of 16 votes against J 0. 

In regard to the 2nd paragraph, M. Miihlig repeated that he wished 
to see slaughter -h oic'ses added to it. vv 

]\J. Monlau replied that when the question of the sanitation of 
towns in general was brought up, the question of slaughter-houses would 
be comprised in it as well as many other things which the Committee had 
been careful not to specify, so that he thought this subtile addition would 
be superfluous. 

M. Miihlig said that naval hygiene, which was mentioned at the 
end of the 2nd paragraph, was indicated in a very vague and general 
manner. He thought that naval hygiene should comprise ail the mea- 
sures to be taken with regard to ships exposed to choleraic contamination, 
either to prevent the formation of foci on board, or to extinguish exist- 
ing foci. 


€ M. Bykow was of opinion that that question would find a better 
place among the questions of the 3rd section. In any case it oilght not 
to be included among the measures regarding the sanitation of towns. 
The measures which could be applied to ships on their start, during the 
voyage, and on their arrival, ought, he thought, to find their place in the 
quarantine regulations of each country. M. Bykow concluded therefore 
that it would be more logical to place the question of naval hygiene in 
the 16th paragraph of the 2nd section, where the disinfection of ships was 
treated of. * v ; 

Dr. Dickson was of opinion that it would be necessary to divide 
questions of hygiene into three classes — naval hygiene — urban hygiene--? *' 
and military hygiene, in which last should be included such assemblages 
as fairs, pilgrimages, &c. Each of these classes would comprise 
various questions relating to it, and they would be better and more prac- 
tically studied. 

M. Gomez pointed out that the Committee did not intend tb ifeaw 
up a treatise on hygiene. The Committee had only desired to touch upon 
almost all those questions of hygiene which were more or less connected 
with cholera. The question of sewers, however, ought to he an exception, 
for it was almost demonstrated at the present day that the principal source 
of the propagation of the disease consisted in the ercreta of cholera 
patients. As much could not be said for slaughter-houses, which only 
slightly influenced the progress or the violence of cholera. The same 
considerations, he said in conclusion, are attached to the greater or less 
importance of naval hygiene, Hie hygiene of towns, &e., in regard to 
cholera. Well regulated hygiene has as much influence on any other 
epidemic as it has on cholera. o 
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M. r Sawas declared that he was quite of the same opinion as the 
honorable gentleman who spoke last; only he deemed it necessary. to 
make an exception in the East ia favor of slaughter-houses, the primitive 
condition in which they were, gave them considerable importance. Con- 
sequently M. Savvas proposed the addition of the words slaughter-houses 
before the word latrines, and that they should then proceed to the vote 
upon the article. 

M. Fauvel thought such an addition of no use. It referred to details 
which were studied and appreciated at their legitimate value in the 
general report; and for the time being, he thought that the Conference, 
having decided not to bind itself down to strict and methodical order in 
its labors, it was not necessary to attach any weight to such details. 

M, Sluhlig said that in that case it would be better to accept the 
report as a whole, and to leave it to the Committees to whom would be 
assigned the duty of studying the different groups of the questions, to 
put them in order, arranging the numerous subjects belonging to them 
according to their character and their reciprocal relations. 

Several Delegates supported M. Muhlig’s proposition, but MM. 
Fauvel and Sawas opposed it, urging the reasons appreciated by the Con- 
ference when it decided on discussing the report section by section and 
each paragraph separately. 

The Conference asked H. E. the President to put the two para- 
graphs of the first section of the reporii to the vote. 

H. E. the President put to the vote the first section, including the 
two first paragraphs, as they stood in the report. 

The first section, including the two paragraphs, was adopted as it 
stood by a majority of 18 votes against 3. 

Several Delegates proposed the next Saturday, the 2nd June, and 
otherEf Monday, the 4th June, as the next day of meeting. 

A, vote being taken by II. E. the President, there were 1 1 voles for 
Monday, and 15 for Saturday. 

The next meeting was fixed for Saturday, the 2nd June. 

,, Order of the day for the next meeting. 

JL-— Continuation of the discussion of the report oil the 3rd 
group of the programme. 

2.— Reading and discussion of the general report. 

The meeting terminated at 4-45 p. m. 

SALIH, 

# President of the Sanitary Conference . 

Dr. Nmanzi, Y 

> Secretaries. 

Baron oe Coixongitk, f 
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REPORT OP TIIE COMMllOT Af&KNfED BYt/THfr 
COUNCIL OP HEALTH TO DRAW UP A D%APT TARIFF 
OF SANITARY DUES IN THE OTTOMAN EMPIRE. 

i *+ ’ , • 

MEMBERS OP THE COMMITTEE. 


MM. FevziEffendi. 
Djckmjn. 
Eudasian. 


MM. Fauvel. 
LeBidart. 
March ania. 


TIartoletti, Reporter* 

Gentlemen, — Since your recognition of the necessity fora revision 
of the tariff of sanitary dues, this question has assumed, by the force 
of circumstances, a character of urgency whirh become* more and 
more pressing, and, you have appointed a Committee to elaborate a 
project of reform, making the receipts of dues harmonise with the 
necessities of the service. This <1 1 a 1 1 we have now the honor to present 
to you, and it appears to us to comply with t lie necessities of the 
situation. 

i 

The Council of Health has before this, since 185C, occupied itself 
with the increase of sanitary taxation; but, whether owing to iuherent 
defects in the proposals then made, or to reasons independent of them, 
that project had no result, although sanctioned by Imperial edict. 
Meanwhile, the evil has grown, business sutlers from want of funds, 
and the department is menaced with extinction, slow but inevitable. 

Taught by the failure of this first attempt at reform, your Com- 
mittee has particularly sought to ovoid the rocks on which it split It 
has gathered round it all the elements of information adapted to throw 
light upon the subject ; it lias collected’ figures, ns precise as possible) 
with regard to the course of navigation in Turkey, the receipts from 
quarantines, and the annual cost of the department ; and, with the 
aid of this statistical information, it has drawn up a |)lan, not of course* 
absolutely correct, but very closely approximating to the truth. 

* t 

The object proposed to be attained by the Committee was tq meet 
the expenses of the service from its own resources ; at the syne time 
pressing as lightly as possible on the tax-payers, This principle, 
established by* the Pairs International Sanitary Conference, was also 
adopted as the basis of the Turkish tariff in force since 1838; hut, 
founded on the eventuality of quarantines, which, frequent as they 
were during the prevalence of the plague, have become a rare excep- 
tiou since the improvement of the public health everywhere, this t.ariff 
is not now sufficiently productive, aud its receipts arc much below 1 lie 
necessities it is called upon to support. In fact, the revenues liom 
quarantines, diminishing progressively, and, so to say, in 'inverse ratio 
to the successes obtained, the result has be, on a constantly increasing 
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deficit, *.wbich the GoVOjrWwent has to meet by an animal subvention 
of several millions. But in the meantime, as the financial condition 
of the country imperi()fusly demands economy in every branch of the 
public administration, the department of quarantines has been 
included. On two successive occasions, in 1834 and 1859, its expenses 
have been reduced to two millions from six. The staff lias been render- 
ed ineffective by ill-limed suppressions, and the payments have been 
restricted to an insufficient minimum. Such greatly to be regretted, 
but now necessary measures have profoundly affected the organization 
of the department : for qualified persons refuse to serve under such 
disadvantageous conditions, and the administration has been compelled 
to confide its very delicate interests to mediocre and sometimes incapa- 
ble people. We could unhappily quote instances of this inferiority 
of the actual staff of the department as compared with the past. Now, 
gentlemen, the re-establishment of the balance between the receipts 
and the expenditure is the maintenance in good working order of an 
institution necessary to the security of international communications, 
and the interests of every marine ua\igating the seas of the Levant . 
Let us, in fact, suppose for a moment what would be the result, wo 
will not say of the outbreak of an epidemic on the Turkish coasts, 
but even of the rumour of a suspicious disease, — unless there is a body 
of instructed physicans and vigilant agents on the spot, to sho\f its 
groundlessness, — in the shape of interruptions to. commerce, and dis- 
turbance in all the relations between the West and the J3a$t ! It is 
evident that the distrust which would follow, exaggerated by legitimate 
apprehensions, would affect interests so great as to render it impru- 
dent to risk such a lamentable contingency. 

To arrive, moreover, at the proposed equilibrium, the Committee 
as wc have said above, had to change no principle, but simply to find 
the means of raising the sum of the receipts. Two modes of doing 
so then presented themselves to its choree : one was to increase the 
dues of the sanitary formalities, on the base of the actual tariff; the 
^kther, to levy oue single and uniform tax, proportionate to the tonnage 
w ships. The Committee, after mature and deliberate examination, 
did not hesitate to adopt this latter system, which is at the same* time 
more practical aud more equitable than the former : for it is applicable, 
without distinction of categories, to all ships, according to the capacity 
and operations of each. It is, moreover, almost the same system which 
is adopted by the Mediterranean States which have rcforfccd their 
regulations according to the principles of the International Sanitary 
Conference of 1852. 

It would be a powerful argument to urge here to remind you of 
the services rendered by the department of quarantines since its 
establishment in Turkey, tdMic public health in general, as wolj, as 
to the commercial relations of every country, — incalculable services, 
which compensate largely for the sacrifices demanded of navigation 
for its maintenance. But this side of the question, important as it 
is in the poiut of view qf increase of sanitary taxation, would wake 

:)l 
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this report travel wide of its chief st&ject. The Committee, therefore, 
has confined itself to stating t^e iact, passing on to the examination 
of the plan of tariff it proposes* ^ M 

, ’ 

* The annual expenditure of the administration amounts, in*ronnd f 
numbers, to the sum of 4,250,000 piastres, 3,900,000 of whfeh are 
devoted to the salaries of the members of the department, and 350,000 
to office expenses, and expenses of maintenance. Tlie ^tual receipts 
arc, on an average, 1,000,000 piastres per annum, (see the xable 
appended to the report). We have, then, to make up deficit -of 
3,500,000 piastres, in order to balance the expehditnrfe with the 
receipts. The general tonnage of the navigation in Turkey being 
valued at an average, and deducting second or double calls at ports, 
at 6,000,000 tons a year, the Committee proposes a tax of 26 paras 
per ton, producing a sum of 3,900,000 piastres. By imposing, in 
addition 4 paras per ton on mail-steamers, not comprised in the general 
valuation of th e 6,000,000 tons, we would arrive, approximately, fit 
an annual product of 350,000 piastres, forming a total* altogether 
of 4,250,000 paistres, or a sum equal to the cxpenditure'of the 
administration. 

* This system being admitted, we now proceed to detail its combi- 
nations, tending at the vsamc to give precision to its application, and 
to render the tax as little burthensome as possible. 

Every ship, wherever it may have come from, and whatever may 
be its capacity, will pay a survey duty of 26 paras per ton at the port 
of first arrival, and once only during the course of the voyage. Ships 
of 801 tons and upwards, will pay duty on 800 only. Mail-steamers, 
making voyages on fixed and appointed days, will pay, op every occasion 
of touching at a port, a survey duty of 4 paras per ton. 

As for contingent quarantine dues, the Committee proposes to dp 
away with them, maintaining some only on account of reimbursement 
of expenditure occasioned by keeping up lezarettos, and purifying 
ships and goods, these cxpcnccs not being comprised in the calculation . 
of the general cost of the service, such as the payment of guard* of 
health at the rate of 20 piastres per diem ; a duty on every person 
staying at a lazaretto, at the rate of 5 piastres perdiam for e&ch^nd 
a duty 017 goods subjected to purification: For goods in bale*, 3 J 
piastres per 100 okes; for hides, 3 piastres per 100 pieces, aid for 
small skins, not wrapped in bales, 2£ piastres per 100. 

t 

Thus the tax on ships in quarantine, as well as search, bill of 
health, and visa dues, which under the former tariff constituted the 
chief sources of revenue, are suppressed.^In addition, ships of, war, 
fishing-smacks, and ships compelled by stress of weather wottiftr 
reasons, to put into port, are, as formerly, exempted from the tax, pro- 
vided they are not admitted to pratique, and that they do uot engage 
in commercial operations in the ports they cuter. 
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Such, on the whole* is the plan adopted by the Committee in pre* 
ferenec to any combination of ^' tariff graduated according to classes 
of ships. In ibis manner we haveV avoided the proposed kvy of a 
survey duty of $0 pit&fci per ton on ships arriving from a foreign port 
in an Ottoman jport ; of 20 p^ras on ships proceeding from one Ottoman 
i pdrt to another; of 10 paras on ships coming under this latter head, 
' registering. 50 tons and upwards; and 10 paras per ton on mail 
steamers. v And we have done the same with another form of the same 
system, proposing a duty of 30 paras per ton on sailing-vessels ; 20 
paras on steamers other than mail-packets, and ships of 25 tons and 
upwards; and 5 paras on mail-steamers. This system, apparently 
equitable by reason of the difference generally admitted in all tariffs, 
is not 60 in reality, and still less so when one considers the circum- 
stances peculiar to Turkey. These are as follows : — The Turkish 
mercantile marine consists chiefly of small coasting vessels. It is 
numerous, but of such tonnage that it will feel the tax of 26 paras as 
lightly as it did the old duty. Wc do not speak here of vessels of 
large dimensions, which are comprised in the general category. Ou 
the other hand, if the tax on small vessels were reduced, and that on 
those of larger size raised in proportion, the burthen would fall more 
heavily on foreign marines than on that of Turkey. Now Turkey, wc 
admit, ought also to contribute, in proportion to the extent of itg own 
marine, to the expcncesof her quarantines. It is right, therefore, that 
coasting-vessels should furnish a contingent proportionate to its tonnage 
audits operations. These are the. motives by which the Committee 
has been guided in the choice it has made, from among the various 
combinations brought before it, of a simple tax of 20 paras, applicable 
to all vessels wherever they may have come from, and whatever may be 
their size ; with the exceptions, however, we shall presently mention. 

We will be told that the Committee has in effect proposed in prin- 
ciple a simple tax without distinction of classes ; why then, we will be 
afeked, fix a maximum of tonnage at which the tax stops, and why have 
the tax of 26 paras on the one side, and that of 4 paras on the other ? 
And would it not be more reasonable to do away with these differ- 
ences? 

* • 

Doubtless, if the Committee had only to lake into account the 
difficulties likely to ari^e, and which at a former period caused the plan 
of tariff <to fail, it might have risked overlooking exigencies which 
nevertheless we believe to be sufficiently well founded to ieserve^thafc 
satisfaction should be given them. Starting with this consideration* and 
after calculating that the duty of 20 paras on six million of tons would 
amount to 8,900,000 piastres, the Committee believed it might adopt 
800 tons as the limit of capacity for the imposition of the tax. After 
all, this is only a small sacrifice, which benefits a notoriously restricted 
nuipber of vessels, and which, whilS it facilitates the acceptation of the 
tariff, in no way disturbs the system of equality of the tax. 

As for the duty of 26 paras, equivalent to^ 14 centimes, it is the 
minimum that the Committee has been able to propose in order to obtain 
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a result of 3,900,000 piastres. This duty, inferior to the tariff of most 
Mediterranean States, the maximum of the French tariff being 1 5 cen- 
times, and that of Italian Ports 80 centimes, has been so calculated by the 
Committee that, combined with the tax of 4 paras imposed cm maii- 
steamers, it produces the amount corresponding with the expenditure of 
the department. 

The figure of 4 paras demanded from mail-packets is, moreover, 
far from huiug an arbitrary one : it is based on substiwflal groups. 
Mail-packets touch at almost all the ports on the va?t*0&1)Q6xa of tjbfy 
Ottoman Empire ; they make obligatory voyages on^xdd elates 
fixed hours ; they consequently perform a heavy ta&Xj Which U itoJfc 
imposed upon frdl navigation, whether sailing-vcsSeU ^ steamers 1 
But the reason which fully justifies the difference, in the lA&tter of tax- 
ation, between the two classes of vessels in question, is that the mftil- 
packcts will pay the duty ol 4 paras at every port of call, while other 
vessels will have to pay the tax of 2(5 paras only once during the course 
of a voyage; and this difference will be still better understood by the 
definition wo proceed to give of the clause ruling that the supfcjjr '.Aiuty 
shall be paid only once during the course of the one voyage. [ 

jh 

The object of this clause is to relieve ships which may touch at 
several ports from paying the duty afresh, after having paid it at the 
first port of call. In this manner, to site a practical instance, a ship 
starting from Marseilles or Trieste, and going to Salonica, would pay 
the tax at this latter port on fir^t arrival. If this same ship, after 
having landed a portion of her cargo at Salonica, were to touch suc- 
cessively at Constantinople and Varna, landing the rest of her cargo 
without shipping anything, she would be understood to havo made but 
one and the same transaction, and, in this case, she is exempt from any 
further taxation. But if, on the contrary, she ships either cargo or 
passengers, either at Salonica or Constantinople, bound to Varna, she 
commences a fresh commercial transaction, which is subject to the tax. 
In other words, the singleness of the transaction consists in the land- 
ing, either at one port, or at several in succession, of the merchandise 
shipped at the fir&t port of departure, and a fresh transaction is not 
supposed to have been entered upon unless the portion landed at an in- 
termediate port is replaced by a fresh merchandise. It is under this 
latter condition that a ship is subject to the payment over again of the 
tax at the subsequent port of arrival Consequently, the rlaus$ regard** 
ing the singleness of the operation, which is favorable to navigation in 
general, is not so with regard to mail-steamers, which ship passengers 
or goods at every port of call, and this is what completely justifies the 
difference between the tax of 20 aucl that of 4 paras. 

The document which shows the sanitary condition of the place of 
departure is the hill of health. (Obligatory on all ships, with the ex- 
ception of fishing-smacks aud, in certain cases, of men+of-war, the bill 
of health will piove the payment in full* of the dues, as well as the 
renewal ol operations*, -if they should he renewed, by memoranda 
which the sanitary authorities of the ports of call will take care to 
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enter upon it. From the beginning ttf the end of a voyage, therefore 
a ship should have but the one bill of health, which is in no case to 
be changed foranether until the return-voyage. 

After having drawn up the plan of the tariff, the Committee has 
still another task to accomplish iu entering upon the conditions neces- 
sary to its success. It invites your attention therefore, gentlemen, to 
the supplementary proposals about to follow. 

The receipt* may cover the anticipated amount of 4,250,000 pias- 
tre*, and in that case the receipts and expenditure will balance each 
other; but also 'they may exceed this sum, or not come up to it. In 
the latter ca^tb$, Imperial Government will very naturally be looked 
to, to make up the deficit, and the Committee need say nothing more 
on this head. If, on the other hand, there is a surplus, after all the 
demands of the service have been provided for, it will be placed in 
reserve to meet any possible subsequent deficit, and so on for three 
successive years. At the end of that time, the Committee proposes 
to you tp proceed to the revision of the tariff and its modification in 
accordance with the experience acquired during those three years. It 
is thoroughly understood, moreover, that the cost of new buildiugs, 
and the extraordinary expenditure necessitated by the outbreak of 
an epidemic. in any part whatever of the Ottoman Empire, are to 
be met by the Government. Lastly, to ensure the final result of 
the new tariff, which consists in paving the department out of its 
own resources, it is important tlmt the sum-total of the fund', 
kept specially apart from all others, should remain entirely at the 
disposal of the sauitary administration. With this object in view, 
the Committee proposes the management of the funds should devolve 
exclusively upon the Council of Health, which moreover, in its con- 
stitution, represents the interests of all the contributors. The Council 
should by its agents collect the sanitary dues, defray *the cost of the 
department, and submit its accounts to the Government at stated 
periods. In other words, the Council should have the administration 
of the funds under the control of Government, and this department of 
the service would be worked in the same way as the nomination of 
employes, and the regulation of expenditure which devolve upon the 
Council, subject to the approval of Government. Thus the sanitary 
administration, separated as it is from every other department, and 
quite independent iu its action under Government control, yvill be so 
too, with regard to the receipt of the dues, and the expenditure of 
the department. 


Gentlemen, the Committee has been obliged, in the Report it 
presents to you, to study every interest, and to satisfy every exigency 
which has appeared to it to be legitimate. It has proposed a sanitary 
tax which harmonises with the tariffs of other countries, — a tax to 
which Ottoman coasting-vessels will have to contribute very largely 
It proposes guarantees of a jiulfcious administration of the funds, and 
a term of three years for the acquisition of experience m their manage- 
ment. It, iu carrying out tlie directions given it, it lms attained the 
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object required, and if the annexed draft tariff is adopted, it will 
remain for you to regulate some other administrative questions which 
will form the corollary and complement of the work of the Committee. 

Tariff of Sanitary Lues in the Ottoman Empire. 

Article I. 

The tariff 6( sanitary dues comprises — , 

\ 8 f .— -The survey duty payable by every vessel entering a Turkish 

port. 

2 nth — The expenses of quarantine, if it is necessary id. wtytke ft 
ship go into quarantine. J - * 

Article II. 

Survey duty on arrival s — 

(yl). — Every ship, whatever may have been the port of departure, 
entering a Turkish port, shall pay (except as hereinafter provided) a 
survey duty of 2G paias. per ton, up to 800 tons only. 

Ships registering 801 tons and upwards shall be subject to duty 
upon 800 tons only. 

(/I), Mail-steamers shall pay the same duty at the rate of 4 paras 

per ton, a deduction being made of 40 per cent, for the engines and 
coal, and of 5 per cent, on the 'duty to be levied. This deduction is 
also applicable to all steamers. 

Article III. 

( 4 ) — Ships which, during the course of a single operation, shall 
enter several Tuikisli ports in succession, shall pay the suney duty 
once only, viz., at* the port of first auival. 

— Mail-steamers shall pay the survey duty of 4 paras per tou 
at every port of call where they ship goods or passeugeis. 

c Article IV. 

Quarantine duties — 

Paras. 

(A ).— VDutv on account of guards of health, and porter-guards, 

per da) and per guard ... ... ... 20 

l)uty on stay at the lazaretto, per diem and per 

individual ... ... ... ... ... 6* 

(Q\ Duty on merchandise to he disinfected in the lazaretto : 

Baled goods, per 100 okes ... ... 2£ 

Hides, per cent. ... ... .5. f> 

Small skins, not baled, per 100 skins ... 

Cost of disinfection of ships according to amount expttidl^L * 
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Article Y. 

Children under the age of 7, and poor people, are exempt from 
payment of the duty on stay at the lazaretto. 

Article VI. 

1$/. — Vessels of war; 2nd, vessels compelled by stress of weather 
or reason to put into a port ; provided they enter upon no com- 
mercial operations in the said port ; 3 rd, fishing-smacks ; are exempted 
from payment of all the sanitary dues laid down in the preceding 
articlo*i except the salary of the guards. 

Article VII. 

The dues on bills of health and visas, as well as all the other duties 
formerly in force, and not mentioned in the present tariff, arc 
abolished. 


BAHTOLUTTI, 

Reporter of ike (ummiilee. 

Constantinople : 

February 18/yf, 1865. 


Nom~ The present Report and the draft tariff nceompanj ini; it ln»\e been adopted hv the 
majoury of tht* members of the Committee. DkKsoii ami Ip Itxlnrt, whose opinion 

hi various points di tided from that ot the majontj, resened to IhenoselvcB the right of bring- 
i ng them forwaid ultimately. 
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Dated Peru, 31st May 1666. 

Proposition mode by t%6 Delegates of the French Government at the 
» \Oth Meeting. 

[See pages 209 ami 24o.] 

V v 

\l$f8RNATlONAL SANITARY CONFERENCE. MEETING 
No. II, of tiii: 2nd JUNE 1866. 

J II. E S\liii EffkniSt, Presiding. 

K Sflle International Sanitary Conference held its eleventh Meeting 
on' (fee Hud June 180(3, m the oidmaiy place of meeting, Galata-Seiai. 

PniuSENT : 

* • For Austria. 

* Jfc Vetsera, Councillor to the Intcrnonciaturc of Ilis Imperial and 
Roj 4 Majesty. 

Dr. $0tto, physician attached to the Impend and Royal Inter- 
nonciature, Director of the Austrian Hospital. • 

Dr. Polak, formerly Chief Phvsiu m to II is Majesty the Shah of 
Persia 

For BcTgnnn . 

Count Do Noidans, Sccietaiy to the Legation of His Majesty the 
Kiug of the Belgians. 

For Spain. 

Don Antonio Maria Segovn, Consul General, Charge d' Affairs. 

Dr. Moniau, Member of the Supeiioi Council of Health of Spain. 

For the Papal States. 

Dr. Ignace Spadaro. 

For France 

Count de Lallcmand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of Fiance. 

* For Great Britain . « 

The lion. M. W. Stuart, Secretary to Her Brittanic Majesty's 
Embassy. 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D, Dickson, Physician to Her Britannic Majesty's Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece. 

Dr. G. A. Maccas, 1st Physician to the King, Professor of Clinical 
Medicine in the University of Athens. 
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For Italy . * 

M A. Vernoni, Chief Interpreter to the Legation of His Majestif 
the King of Italy. ’ * T 

Professor Frederic Bosi. „ # 

3k 

pr. G Salvatori, Italian Delegate to the Superior Cowfi| of 
Health at Constantinople. 

For the Netherlands. 

M. Kcnn, Councillor to the Legation ol Ilia Majesty the King of 
the Netliei lands. 

Professor J. Van Geuns. 

Dr. Millingen, Dutch Delegate to the Supeiior Council of Health 
at Constantinople. , 


For Persia. • * 

Mirza Malkom Khan, Aule-de-Canip General to His the 

Shah, Councillor to His Majesty’s Legation. f , 

Dr. Sawas Effendi, Inspector of Hygiene and Health at OflSMlninti- 
nopte, Persian Delegate to the Supeiior Council of Health. ^ 


For Portugal. 

Chevalier Edward Pinto de So\cral, Charge d* Affairs. 

Councillor Dr. Bernanhuo Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. 


For Prussia 

M. H de Krause, Physician to the Legation ; Chief Physician to 
the Ottoman Maune Hospital. 

’ For Russia. 

Dr. Pohkan, Councillor of State, Director of Russian Civil 
Medical Department. 

Dr. Lenz. Councillor of College, attached to the Russian Ministry 
of the Intenor. 

Dr. Bykow, Councillor of State ; Co-Medical-Military Inspector 
of the Anondissement of Wilna. * 

For Sweden and Norway . 

M. 01 uf Stenetsen, Chamberlain to His Majesty the King ot 
Sweden and Norway ; Secretary to His Majesty’s Legation* 

Dr. Baron HUbsch. 

For Turkey . 

H. E. Salih Eflfendi, Director of the Imperial School of Medicine 
at Con&tantmoplo ; Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary Depart- 
ment ; Member of the Superior Council of Health at Constantmople^ 
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For Egypt. 

Dr. Salem Bey, Professor of Clinical and Pathological Medicine* in 
the School of M%dicin*.tfa$ Cairo ; Special Physician to tlic Princess- 
Mother of His Highness the Viceroy of Egypt 

) The meeting commenced at noon. 

Dr. Naranzi, one of the Secretaries, road the minutes of the 10th. 
..meeting. 

t; ; > Dr. Sotto complained that the proposition introduced by him at the 

meeting, in regard to the incompetence of the Conference to occupy 
. : ijteeif .with the question of the tariff of sanitary duties in the Ottoman 
porte^had not l>een read when tho votes were about to be taken. That 
prop^tfen, it was true, was reproduced in the minutes; but, notwith- 
standing his protests, it had not been read, and in consequence no divi- 
sion was taken on it. Dr. Sotto desired that the fact should be recorded. 

Severabmembors put forward demands for rectifications in tho 
minutes; these demands were immediately complied with by the Secre- 
tary, and the minutes of the 10th meeting were finally adopted. 

D^J?anvel showed that the discussion which had taken place in the 
last tM&iraeetings, on the labors of the Committee appointed to make 
the preparatory examination of the questions of the third group, had been 
rendered useless by the persistence of the members of the committee 
in rejecting all the proposed amendments, even those which did not 
attack the general economy of their project. Under these ciicumstances, 
he had, in concert with some other members, viz Count de Lallemand, 
M. de Krause, Dr. Muhlig, M. Oluf Stenersen, Dr. Baron Hubsch, 
H. E. Salih Effendi, and Dr. liartoletti, prepared a sort of proposition or 
counter-project, the insertion of which in the minutes he asked for in the 
name of its subscribers. This would enable them to take it into considera- 
tion, obviating the necessity for a further prolongation of the discussion 
of tho modifications which a part of the assembly thought it would be 
useful to import into tho classification of the matters of the third group, 
us the group was understood by the committee. Dr. Fauvel then 
. handed iu the following proposition, after having previously read it*: — 

PROPHYLACTIC. MEASURES APPLICABLE TO CHOLERA. 

f — HYGIENIC MEASURES. 

1st — Measures of disinfection. Means of disinfection : vSntilation ; 
calorification ; immersion in water ; chemical processes. 

■ Application of these means to skips , either for the prevention of con- 
tamination, or its destruction ; to luggage and effects , to linen and to mer- 
chandise supposed to be contaminated ; to choleraic excreta, to latrines , 
to sewers , in a word, to everything susceptible of propagating the disease. 

2nd -^Hygienic measures applicable to towns , ports , and, gene- 
rally, to all inhabited localities, comprising the removal of the causes 
of insalubrity which might favor the development of cholera. 

Srd.— Measures especially applicable to assemblages of men, to 
armies, fairs, pilgrimages, afid great migrations. 
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4?fA. — Measures in regard, to di?porsion in 'seasons of epidemics. 
Uow should it be effected ? > * ' + 

oth. — Sanitary police of ship# in times of cholera. Measures retail^ 
to passengers, to tin ir effects, to merchandise, to the sanitation of ships. 

II.— MEASURES OK QUAK \NT1NE. if 

6/A. — What are the lessons taught by experience, rega#^®'t%e 
systems of quaiautiue in force up to the present moment agaittqfe Vfco- 
lera? Can wc hope for greater success fiom quarantines established 
on other bases ? What arc tho fundamental piinciples deduced from 
experience, which should serve as guides in this question? 

7th,— Temporary interruption of communications with infected 
places. In what cases is tins measure applicable? 

8/A. — T( mporary restriction of communications, Xs it not advan- 
tageous in every respect to lcstiict emigration from infected localities ? 
Ly what mcaus may wc do oo ? 

Oth. — Quarantine applicable to persons coming from an infected 
locality. — What should ho its duiation/ From what moment should 
the commencement of the quarantine 1 be reckoned { In regard to mari- 
time ai rivals, should not the duration of the voyage be comprised, under 
cei tain specified ciicumsfanus, in the time fixed for the quarantine? 
If so, deteimine these ciic nm-lances? Should two kinds ot quarantine 
be admitted under the n.tmes of tjuaiantiuo of observation, and strict 
quarantine? In an hat should thc«diileience consist? 

10/A. — Lazarettos. — What aie the conditions shown to be neces- 
sary by experience, in rrdcr that these ( stablishmcnts should answer in 
every respect to the intention in vie>v in their establishment? Ques- 
tions regarding the choice ot «*ite, the distance fiom inliabited localities, 
the facility of landing aud supply ot piowsions, the health of the local- 
ity, the kind of building, tho inti nor distribution, aud the classification 
ot the persons in qiuianline, cio. Lazarettos of observation ? Floating 
lazaiettos t Temporary bz irottos i 

11/A. — On the arrival of a ship, can the quarantine be effected ou 
board of her ? In what cases, to what extent, and how ? 

12/A. — Sanitary cordons. — What is the degree of utility of these 
cordons? Under wliat conditions axe they applicable, and how aire they 
to bo applied ? 

• 13tAS — Isolation and disinfection of the original foci of cholera. 
What ate the lessons taught by experience on this subject? 

1 Uh.— Quarantine applicable to objects supposed to be contami- 
nated, luggage, effects, clothes , goods, live-stock — What should be its 
duration according to the mode of disinfection ? Is it always necessarjr 
that it should be effected in the lazaretto ? Are there any objects 
which should be exempted from disinfection ? What are they ? 

15 th. — Quarantine applicable to Viips supposed to be' infected. — 
Should not a distincti<*A be made between those iu which cholera has, and 
those in which it luis not, shown itself / What should be the measures 
applicable in each case ? Should tho disinfdbtion always bo rigorous ? 
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* f 1644 — Tn the ca^e of ^ st'rioufe epidemic Of cholera br< aking out on 
crow clotl feln p should she not be made subject to exceptional 
♦Jffecautions i What slumid these pr$g&t*4lons be i 

07tJk^BiU of ll<n //A — Should three SO! ts of bills be admitted; 
y^t/Lm^ecU (/, an I i h in > \Wun should Asiatic cholera be mcution- 
bill, and w hen houhl mention of jt cease t Is it not abso- 
fojfc^y Ifiwessary , as a guuanti e toi the putilic lie dth, that a ship should 
havO but the one bill ot hoilth cleliMiui 1 >j the <*\mt uy authorities of 
the port of departure and is it not < <ju ill > rn t< $* u y that tins bill should 
Hot be changed until the annul ot the slap at hei utimitivo destination f 

\trtfa.~r~Of burny and stench in times of cholera 

III* — MEASTTlttS TO 11F ADOl PI 1> IN llfT r A<- r 3 f>B 1 IIP P1U \ rMION OP 
1HE ruium ix im asion ox m on j» mioliki 

19th . — If we wen h on the one h uul, the uicorm nit tiers resulting 
to commerce and to ml< nntioiuil relations hem n<-1iidivc measures, 
and ou the otlui, the dntuihuice otc i uuu 1 to in lastly uul comma - 
cial tiansaetions by an mvisiouot cudua, on which Mde is it thought 
should the baliun mclim 7 

20 1h . — Should wo not start wi*h the fund unonf ll principle tbit 
the clo c er to the primitne to< us we supply mt isim s ot quarantine^ and 
other piophj lactic im ms, the more wo m ly lechou upon tneir tfluacy 7 

]Sl — MIASUItLS JO 1 1* APuPl * D IN TM>IY. 

2J bt — Is there riason to liopf th it wo miy srnunl in extinguishing 
cholera m India, oi, at least, m io ti i umt, ns ( pule mie d( w lopmcnt * is 
it not necessary in the fust pi icc to m ik< ficsh studies of tin onth minty of 
the disease, studies to bo made on the, -spot which will tahi up inmli tune, 
and which the English Government done is m i position to under t ike f 
Show to wliat special peculiarities tin stu lies should be diluted 7 

22 ml — Judging from wlnt we know of the eirelirial part pci formed 
by piUji tmatjes in the epidemic development of cludua, is i( not de- 
monstrated thal h( nccfoith all tlu dints of the English authorities 
ought to be bi ought to be u ton strain the influence of this cause a 
much as possible and to continue, on a 1 irgu scile the employ ifient of 
the measniosalieady in use with sonm success ? Indicate these measures. 

23ty 7 — Is it not necessary, moreo\ei, tint we should occupy our- 
selves with the moans adapted to the pie volition of the ajyntdton of 
cholera from India ? Amongs f these means, should not a prominent 
place be given to the establishing ut of a saint uy police at the phee of 
departure, specially applicable to pilgiiius , and in epidemic seasons, to 
^that of the bill of health, &c 7 Specify these measures 

2m~MEASURES TO PE ADOPTrn IN 1UT COITNTRIFS SITUATED 
INI ERH EDI ATI LT 11LTWLUN IMD1A AND LUBOPE. • 

{A )-~3Iea8itre8 againstHhe importation of < holcra by sea* 

2 WL -—Would it not bo proper to institute*Bcai the entrance to the 
JEted bea, and m an island^ if possible, a sauitary establishment where all 
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ships entering the Red Sea would be subjected to search, and if necessary* 
to measures of quarantine ? What should be the character of this establish- 
ment. In what cases, by whom, and how should these measures be applied? 

25 th. — Question of the pilgrimage to Mecca . — Organisation of 
a sanitary system on the coast of the Red Sea on the one side, in the 
Arabian ports, and notably, at Jeddah, Yambo, and El Ouesch ; on the 
other at Massowah, Souakim, Cosseir, and at Suez. Sanitary phy- 
sicians to be stationed at these places. Is there occasion to establish 
an international organisation ? Hygienic measures to be adopted at the 
places of pilgrimage. Measures to be taken in the Hcdjaz in view to the 
possible importation of cholera overland. Measures to be adopted against 
arrivals from the Hedjaz if cholera breaks out during tho pilgrimage. 

3RD. — MEASURES TO BE ADOPTED IF CHOLERA MAKES ITS APPEARANCE 

IN EGYPT. 

(B). — Measures against tlic importation of cholera by land . 

27M. — Measures to be adopted on the Turco-Persian frontier. 

Question of tho Persian pilgrimage . 

28 ih. — Measures to be adopted in Russia against importation vid 
Bokhara, or, at any rate, by way of the European frontier of the Russian 
Empire. Measures on the Eusso-Persian frontier. 

Signed by H. E. Salth Effenid. 

„ Count dk Lallemand. 

„ 1)e Krause. 

„ Oluf Stenersen. 

„ Hr. Bartoletti. s 

„ Dr. HuBserr. 

„ I)r, Fauvel. 

„ Dr. Muiilig, 

M. Segovia, speaking as President of the Committee, expressed 
his surprise that it could have been reproached with having purposely 
and deliberately rejected all proposed amendments, when as yet only 
two paragraphs of the Report, which comprised no less then twenty, had 
been discussed ; and when it had even consented to a modification in 
tho title of the only section yet under discussion. Whatever might be 
thought of the remainder, the work of the Committee had been approved 
as a whota, and even in some of its parts, and the counter-project was, 
therefore, nothing but an attempt of the minority endeavoring to attack 
the decisions arrived at by the majority : it was an irregular mode-of 
procedure, and one opposed to the usages of all assemblies. After 
having declared that he did not, however, oppose the insertion *of the 
counter-project-, M. Segovia demanded that they should proceed imme- 
diately to tho nomination of the committee. 

Chevalier Pinto de Soveral demanded the continuation of the dis- 
cussion of the articles m the plan of the committee. The members of 
the minority might britig forward their observations as the discussion, 
which could not be regularly interrupted, proceeded. 
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Dr. Miihlig asked the Conference to recollect that it had not been 

E kHi&d that the counter-project should ho discussed. Its authors bad 
ived the impossibility of getting the Committee to allow any of the 
Jications, or transpositions, which were necessitated by the classifi- 
catiemit had adopted, and they were compelled, therefore, to have 
fecoupe to this method of indicating their views. 

.According to Dr. Gomez, if the reproach of obstinacy was deserved 
by toy 1 body, it was not by the members of the committee, but rather 
by the authors of the counter -pi eject, i. c , by the minoiity, which ought 
to show a little more respect lor the decisions of the ma jority. The 
counter-project, far from occasioning a gain in time, would have, as its 
first result, the indefinite extension of an already too-prolonged discus- 
sion. Good in itself, it did uot contain at the most a single fundamental 
idea which was not to be found in the project to which it was opposed, 
and which was in sum, and nearly so, as far as classification was concern- 
ed, only the reproduction of the general piogi.unme adopted by the 
Conference. And, after all, would the piopo^i d in w classification bo 
freer from objection than that of the committee, and every other classi- 
fication of the kind ? 

Dr. Monlau consented to the insci lion of the counter-project, even 
though he considered its presentation irregular, but he insisted thaUtbey 
should proceod to the order ol the day. 

Dr. Polak concurred. 

Dr. Fauvcl observed that the dhftussion became objectless as soon 
as they contented themselves with the insertion of the counter-project, 
and not its discussion. The members who had signed it had, it was true, 
voted for the general division of the project ot the committee, but they 
did ho only because they thought they might usefully biing forward their 
objections ou its discussion article by artidc. Now, the adoption of the 
1st paragraph of the 1st section had, by destroying the entire economy of 
their system of classification, rendered it impo^ible for them to do so. 
The reproach which had been urged against thorn, of not respecting the 
decisions of the majority, v>as not well founded; they admitted they 
were defeated, and retired from the struggle ; but every member of the 
Conference ought to be responsible for his o\\ n opinions ; and whaf could 
not be refused to the minority was the right of properly stating its views. 

Dr. Dickson did not seo that the two projects neutralised each 
other; ho proposed that that of Dr. Fauvcl should be priu&d uml.dis- 
tributed, in order that it might be utilised as au index or table of con- 
tents of the report of the committee. 

Dr. Miihlig, who had been Secretary-Reporter to the committee 
appointed to prepare a draft programme, explained how he bad been 
able to sign the counter-plan without contradicting himself. The 
general programme was not, and could not be, anything but a tabte of 
contents, and it was altogether impossible that they could, when it was ela- 
borated, specify with precision the order in wbicli^ those contents ought 
to be studied. Dr. Miihlig persisted in his opinion that the classifica- 
tion adopted by the committee was bail. 
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Dr. Bartoletti mentioned, in his own name, and in that of His Ex- r 
cellency Salih Effendi, the reasons for which he and his colleague be- 
lieved that they should adhere to the counter-project. The Delegates 6fV 
the Sublime Porte, however, reserved their opinion in regard to paragraph 
25 of that counter-project, having reference to the pilgrimage to Mecca. : 

Dr. Sawas saw in the plan of Dr, Fauvel only a lengthy reproduc- 
tion. of that of the Committee, but its presentation appeared to him not 
tho less irregular. 

The Persian Delegate demanding, with agr&kti portion of the 
assembly, that they should proceed to the ordfer was defend- 
ed that the counter-project presented by Dr. Fahvel, ; a^ three 

new delegates, J)rs. Dickson, Millingen, and Salem 1 
adhesion, should be inserted in the minutes. The discusaidh^a the 
articles of tho draft of the committee was then renewed. ' 

Dr. Monlauread paragraph 3. 

Drs. Bykow and Salem Boy demanded that the part of this para- 
graph, relating to the temporary interruption of communications with 
infected place w, should he transposed to the 2nd section ; it was a mea- 
sure of quarantine, and not a measure of hygiene. 

Dr. Monlau replied that what constituted quarantines was the isola- 
tion of suspected persons in a special locality where they were kept in 
confinement. Quarantines, moreover, were obligatory ; in fact, the 
measure was objective, not subjective. There was nothing of the kind 
in the interruption of communications, which was simply a precautionary 
measure, leaving perfect liberty to those against whom it was adopted. 

Dr. Gomez concurred in this \ iew. 

Dr, Bykow would not insist, though ho still maintained his obser- 
vation. Paragraph 3 was then put to the vote, and adopted by a miw, 
jority of 1 1 against 8. Paragraph 4 was also adopted, 15 votes being " 
recorded in its favor, its adoption not giving rise to any observations. 

Dr. Monlau preceded the reading of the 2nd section with some 
preliminary observations. The committee started with the principle 
that itf ought to comprise all the questiorhs laid down in the general pro- 
gramme ; their order only was changed, and some new ones finally 
added. After the paragraphs treating of measures of quarantine in 
general, ca^ne the place where they ought to be applied, viz., lazarettos.’ 
The Committee only indicated the question of international lazarettos ; 
it did not pretend that it Was, or could be, solved. It merely asked 
itself, on tho one hand, whether all, or at least some, lazarettos, should 
not be declared international, neutralised in fact ; and, on the other, 
whether there was not occasion to determine for all States a certain hu#: 
which might be called in some sort Lazartftaire, and within wliigh a 
common surveillance, in a sanitary point of view, should be exercised. 
The committee proceeded then to the length of stay at the lazarettos, an4 
finally to the measures of disinfection, purification, &c., to be prescribed 
during the stay. If the question of Sanitary cordons Was reserved for 
the 2nd section, though this measure might •pvimd facie appear to be 
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jtd with that of the interdiction of communications, which was 
the first section, it was because the consequence, up to a 
joint, of sanitary cordons, was the transformation of the infected 
Uk$o a local lazaretto. 

SW /- . a ti on s given, Dr. Monlau proceeded to read the articles— 
’ r 5 and 6 were adopted, the first by 15, the second by 

:£'!& hoBt^ voting against them. 

l)f:Lenz demanded the suppression of paragraph 7. The reply 
this, qu.estieh> ifc appeared to him, necessitated studies which nobody 
hm ixiade/ or was in a position to make. 

jM.’ A S^oviir, . $ie contrary, believed that it was desirable that 
Ahis wBi^h had been laid down by the Sanitary Conference of 

PariSofl&ol, and which had not, it was true, as yet received a proper 
solution, should be inserted in the programme. Perhaps it might be 
given to the Conference of Constantinople to arrive at a happier result 
than had yet been obtained, and to discover a satisfactory reply to it. 


Dr. Monlau, declaring at the same time that, to a medical man, 
the reply could not be doubtful, repeated that the Committee had 
limited itself to laying down the question without judging it. # 

M. de Krause pronouuced in favor of maintaining the paragraph, 
which was finally adopted by 19 votes, none against it. 

Dr. Bykow expressed Ins opinion •with regard to paragraph 8, that 
the question of international lazarettos was uot in its proper place there. 
Every tiling connected with these lazarettos should be together ; the 
international lazarettos, in fact, would not be established on the same 
bases as the others. 


Dr. Monlau explained that the question was not of the regulation 
off international lazarettos, but of their very existence itself. Should 
they or should they not be established ? 

Dr. Sotfco could not exactly understand what these international 
lazarettos were to be, nor the connection existing between the first and 
•second part of paragraph 8. # 

Dr. Monlau replied that the committee found tlie first part of the pa- 
ragraph in the general programme, audit did not think it could cut it out 
though it answered itself. The only connection existing between this ques- 
tion and that of international lazarettos was that, the utility of tlfeir estab- 
lishment once admitted, it would be necessary, first of all, to think of 
the* place t$ be given them. The international lazarettos were an idea, 
^od it remained with the Conference to see what they could evolve from it, 

y -*Dr. JPelikan spoke in the same sense. 

' • Uf. B. Salih Effendi and Dr. Bartolett] declared that Turkey would 
not nonseht to the establishment of international lazarettos on her terri- 
tory ; aftd that, therefore, they cohld not adopt paragraph 8* 

M? Segovia believed that the Committee coold not dispense with 
framing certain questions witji which science had long been occupied, and 

36 
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that it was befitting the dignity of the Conference to pronounce an 
opinion on them. The admission of a question in the programme did 
not imply that they ought to vote sooner or later in such and such a senqp. 

Dr. Dickson desired the excision of the part of the paragraph 
relating to international lazarettos. It was useless to enter upon tke 
discussion of an impracticable question. 

Professor Van Geuns said that lie saw, in the very opposition to this 
question! an argument in favor of its maintenance in the programme. 

Iu the opinion of Chevalier Pinto de Soveral there was nothing 
impracticable in this idea of international lazarettos. It was a question 
worthy of study ; scieuce could counsel their creation, while it was left 
to Governments to decide how far they would defer to the advice. 

The Sth paragraph was then put to the voto and adopted by 15 
against. 4 ; the 9 th paragraph was also adopted by 19 ; the 10th by 19 
too ; the 11th by 17 ; the 12th by 18 ; the 13th and 14th by 17 ; the 
15th by 18 ; and finally, the 1 6th by 17. The adoption of these 8 
paragraphs met with no opposition. 

Dr. Monlau, before reading the 3rd section, explained the reasons 
which, in the views of the Committee, necessitated the addition of para- 
graph 20, regarding the despatch of commissions to study cholera in 
the countries believed to be the birth-places of the disease. It was a 
wish the Committee thought it might and ought to express, the ex- 
clusively scientific character of th« researches to be made being given. 
This character, it should be distinctly understood, was expressly speci- 
fied in the preamble to the plan, in which the mode of organisation of 
the commissions which would have to be appointed to carry them was 
not included. An identical wish had previously been expressed by the 
Sanitary Conference of 1 851 : in fact, the following resolution, which 
was carried unanimously, would be found in the proceedings of that 
Conference, in which Great Britain was represented by two delegates : — 
u The Conference expresses the wish that the Powers subscribing to the 
“ sanitary convention, should arrange with each other for the explor- 
“ ation of the localities considered to be the foci of exotic transmissible 
“ diseases, and study uninterruptedly the conditions of the generation* 
u and development of these scourges." The researches in question, the 
utility of which had been urged by all epidemiologists, were in fine 
one of the objects specially recommended to the study of the Conference 
by the circular of His Excellency M. Drouyn de Lbuys. After remind- 
ing the Conference, on the other hand, that the general report pre- 
sented by Dr. Fr.uvcl showed that, in regard to almost every thing 
connected with the origin and endemicity of cholera, the comjpitige had 
been obliged, for want of sufficient information, to limit itself to fratfy 
ing the questions without solving them, Dr. Monlau concluded thdt the 
dignity of the Conference — its duty even — demanded that it should 
pronounce an opinion ou the means to be employed for filling *up a 
hiatus so much to be regretted. The ‘committee, Dr. Monlau ad ded, 
had not wished in any v. ay to pre-judge the question ; but it could not 
permit any doubt to rest upon tho anxiety 9 of Great Britain and the 
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otter Powers having possessions in India to associate themselves with 
feuoiqte^teresting to all mankind. 

TOa discussion of the 3rd section having been postponed, in consider- 
alotygf the lateness of the hour, to the next meeting, the Conference 
l^ourned to Monday, the 4th June, at noon, after having decided, by a 
17 against 2, that in future it would assemble three times 
a W©w,^6tt Monday, Thursday, and Saturday. 

Ibe meeting then dispersed at 4-45 p. m. 

SALIH, 

*1 7 

President of the Sanitary Con f entice. 


1?ABON DE COLLOBOUE, 
Dk. Najunzi. 


} 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 12, OF THE 4TI1 JUNE 1806. 

H. E. Saliu EFFCSDr,— Presiding. 

The International Snnitaiv Conference hold its 12t’n meeting, at 
Galata-Serai at noon oi the 4th June 1806. • 

Present : 

For Austria : 

M. Yctscra, Councillor to the Intornonciatiirc of Ilia Imperial aud 
Royal Majesty the Emperor ot Austria. 

Dr. Sotto, Physician attached to the Imperial and Royal inter- 
nonciature, Director of the Austrian Hospital. 

Dr. Polak, formerly Chief Physician to the Shah of Persia. 

For Belgium : 

Count dc Noidaos, Secretary to the Legation of Ilis Majesty the 
King of the Bclgiaus. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, ChargJ d'Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Fapal States : 

Dr. Ignaee Spadaro. 

For France : 

Count de Lallemand, Ministof Plenipotentiary. 

Dr, Fauvel, Sanitary Physician of Franco. 

For Great Britain : 

The Hon. M. W. Stuart, Secretary to Her Britannic Majesty’s Embassy. 

‘ Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 
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Dr. E. D. Dickson, Physician tp Her Britannic Majesty's Embas- 
sy, British Delegate to the Superior Council of Health at Constanti- 
nople. 

For Greece : 

Dr. G. A. Maccas, Chief Phjsician to the King, Clinical Profes- 
sor in the University of Athens. 

Foj Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of His Majes- 
ty the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King of 
tho Netherlands. 

Professor J. Van Geuns. 

r Dr. Millingon, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aide-de-Camp General to His Majesty the 
Shah, Councillor to his Legation. 

Dr. Sawas Eflendi, Inspector of ITygieno and Health at Constan- 
tinople, Persian Delegate to the Superior Council ol Health. 

For Portugal : 

Chevalier Edward Pinto do Soveral, Cliargd d' Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His most Faithful Majesty. 

. For Prussia: 

M. II. do Krause, Secretary of Legation to His Majesty the King of 
Prussia. 

Dr. MVihlig, Physician to the Legation, Chief Physician of tho 
Hospital of tho Ottoman Maiino. 

For Russia : 

Dr. Polikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

I)r. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Militaiy-Medical Inspector of 
tho Airondissement oHVilua. 
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For Sweden and Norway : 


> Stenersen, Chamberlain to His Majesty the King of Swe- 

f dranfend li orway, Secretary to bis Legation. 

• " Qr. Baron Hiihsch. 

m,: ■ . ' For ***** : 

55* Salih Effendi, Director of the Imperial School of Medicine 
at Cofi|^tin^plc 4 Chief of the Civil Medical Service. 

Dp. Bartoietti, Inspector General of the Ottoman Sanitary De- 
partment, Memb&r 0^ the Superior Council of Health at Constanti- 
nople. . , 

, ^ - ( For Egypt) : 

Dr, Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Motlicr of His 
Highness the Viceroy of Egypt 


M. de Krause received permission from the President to speak in 
order to communicate a most important telegram received by him from 
Alexandria, which ran as follows : — 

(Telegram) 

Alexandria, May Slst, 1866, ?-40. 

To the Prussian Legation, 

Constantinople. 

“On the thirtieth and to-day, two ships arrived at Suez from 
Damedas with pilgrims : bills of health state that an epidemic (of what 
disease not stated) was raging at Jeddah, They are in quarantine. 
106 deaths from the 26th to the 29th. At Suez, two cases of virulent 
fever, choleraic symptoms, one of them fatal : yesterday a death here 
from sporadic cholera. Intendaucy gives clean bills.” 

(Signed) THEREMIN. 

(True Copy.) 

Romano. 

Pera Office, despatched at 4-10, Slst May 18C6. 

After reading this telegram, M. de Krause begged that the Turkish 
Delegates would be good enough to let them know whdlhcr t]iey 
possessed any documents containing information on the subject. He 
also invited any other- Delegate in a position to give information to 
be good enough to do so. 

Bartoletti read a repoit, dated the 28th May last, addressed 
by Colucci Bey to the Sanitary Intendancy of the capital. In this 
report it was stated 

“ Since the beginning of the current mouth an increase has been 
remarked in the number of daily deaths at Suez. On the 24th May 
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the deaths, from the first of the month, had already amounted to 33 (the 
population of Suez is about 4,500.)” 

This increase in the deaths was mainly attributed to the quality of 
the water furnished by the fresh-water canal, the current of which was 
very weak at this season, ami the water, becoming almost stagnant, 
corrupts easily. The authorities were about to take steps to provide Suez 
with bettor water. 

4ff On the 20th May,” the report went on, “ a very serious fatal case 
was reported attributed to a virulent, fever, which carried off* the patient 
after an illness of seven hours only.’’ 

M. Bartolctti communicated another despatch (in Arabic), sent 
by the Sanitary Council at Alexandria, and received that morning. 

Tho translation made of it was far from conveying its exact 
meaning, but it would appear, however, that on the 18tli Mohurrum 
(i. <?., the 2nd June) some attacks, believed to be beyond doubt cases 
of cholera, had occurred at Jeddah. » 

M. Bartolctti extracted from another report addressed to the 
Suporior Council of Health, the following inlbimation regarding some 
parts of Syria. 

Beyrout, June 2. 

“The medical officer sent from Acre to Tiboriad reports the 
existence of cholera there : 12 cases and 3 deaths from the 24th to 
the 3 1st May. In concert with Jj e Governor-General, we have this 
morning sent Dr. Koutoufa to Tiberiad, and taken proper measures.” 

Bey rout, June 3. 

“ Amend as follows my telegram of yesterday : — At Tiboriad, from 
the 24th to the 31st May, 2 1 attacks of cholera and 10 deaths. Such 
is the report of our doctor at Aden and our empioyd at Caifa, Who has 
tliis morning roturned from Tiboriad to Acre.” 

Following on those communications, a long discussion ensued 
between Messrs. Fauvel, Bosi, Van Geuns, Polak, Miihlig, and Segovia, 
with the object of arriving at a mutual understanding : 

— As to the authenticity of the serious news communicated by - 
M. do Krause. 

2nd . — As to the necessity of confirming the information and hay- 
ing precise and truthful reports. 

3rd . — As to the necessity, considering the gravity and urgency of 
the facts, of acting with energy and promptitude to prevent any invasion 
of the capital by cholera from Egpyt. * 

Constantinople was, it was said, so much tho more exposed to 
another invasion by cholera because fresh Egyptian troops were shortly 
expected there. 

Several speakers, after having demonstrated the imminence Of tho 
danger and tho necessity of acting iu opposition to the assurances furnished 
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bylfae Egyptian Sanitaiy Intendancy, which gave clean bills notwith- 
. 8^1(1 i% the probable existence of cholera in Egypt, spoke of the 
'^ter'or less confidence it deserved, 

Reding to M. Polak, no such confidence existed — according to 
f^ugh it might exist, nobody, in this grave crisis, could rely 
its reports, or its appreciation of the danger, or the measures 

adap^“ 

speakers took up the defence of the Sanitary Council of 
Alexandria ^hyhd\v; said M. Bartoletti, the International Sauitary 
Conferent^^s^pt called upon to criticise and still less to draw up 
an indictrif^^Sf tite Egyptian Sanitary Inteuduncy. It had quite an- 
other mission. . - 

• - ■ ► , t 

Several Delegates brought forward propositions adapted to the gra- 
vity of the circumstances. They were as follow in the order of their 
presentation. 


First proposition by M. de Krause : — 

1st — The Conference expresses the wish that the Turkish Delegates 
should telegraph at once to Alexandria for more ample details regard- 
ing the sanitary condition of Egypt and especially of Suez. 

2nd . — That the sanitaiy condition of the Egyptian troops arrived at 
Constantinople should be strictly watched. 

3rd . — That the Egyptian troops expected at Constantinople should 
be subjected to strict inspection before passing the Dardanelles. 

4 th . — That if the telegraphic advices from Egypt are not entirely 
reassuring, arrivals from Egypt should be regarded as coming under 
foul bills of health. 


First proposition by M. Monlau : — 

That the Conference should, until further orders, subject arrivals 
from Egypt to a quarantine of observation, and declare them to be under 
foul bills, notwithstanding the clean bills of health given by the Egyp- 
tian Sanitary authorities, and that this should continue until the serious 

just communicated to the Conference were either confirmed or 
proved to be unfounded. 

M. Monlau said that this apparently very severe measure was sug- 
gested by the expected arrival of fresh Egyptian troops at Constantino- 
ple. It would be very sad were cholera, for want of efficacious measures 
at Constantinople, to penetrate to that city, while the Conference was 
jritttog there. 

* M, Fauvel pointed out to M. Monlau that his proposition went too 
<far.*The Conference, he said, had not the right of ordering — it could 
Ift&j ' jBfive expression to wishes and advice — aud to this it should confine 
itself in this matter. • 

M. Bartoletti spoke to the •same effect, and demonstrated more- 
over that what remained to be done was the concern of the Council of 
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Health, on which it was incumbent to ordejr ja^irtflres and carry thorn 
out. It was necessary, M. Bartoletli added/ have entire confidence 
in the sanitary administration of the capitat-^it watched unremittingly 
over the sanitary condition of Egypt, as was fully shown by the reports 
it had furnished to the honorable Conference, which were at the same 
lime a guarantee ot its desire and its efforts to prevent the invasion of 
the capital by another epidemic. 

The Superior Council of Health, lie said, had already adopted 
measures of a nature to reassure the Conference. These measures were 
more complete than those of last year: they consisted of a much more 
serious quarantine (one of 1 5 days, not reckoning the days occupied by 
the voyage) and the establishment of several lazarettos. 

M. Monlau declared lie had not made use of the word order> and had 
at once protested against its being attributed to him. What he thought 
lie said was: — That the Conference should express the desire, if the 
feciious iufoi mation is confiimed, &c., &c. 

M. Miihlig strongly insisted on the necessity of adopting efficacious 
measures if they did not want a repetition of the deplorable state of 
things of last year, which, lie thought, was inevitable if they did not 
oppose the transport of Egyptian troops to Constantinople and he 
pi o^)0, sod : — 

1st* — To forbid the arrival in Constantinople of fresh Egyptian 
troops. 

2nr/ — To prohibit, or at least restrict, free communication between 
Egypt and Constantinople. 

M. Sego\j.a support'd MM. Monlau and Miihlig. The Confer- 
ence, he said, possessed the light, considering tlie urgency of the matter, 
of expressing a wish of the kind. 

M. Sawas presented Ibis proposition in .a form which, lie thought, 
quite carried out the wishes of all. It was this : — That the Conference, 
while waiting for further advices from Egypt, should express the wish that 
arrivals from Egypt should be considered as under foul bills of health . 

,¥. Monlau accepted this form, as also MM. do Krause, Miihlig,* 
Stdheisen, Count do Lallcmand, Eauvel, and de Several. 

M. do Kmuso, on his side, withdrew tho 1st and 4th points of his 
proposition in favor of the form adopted, on the amendment of At SawaS, 
by.M. Monlau himself. 

M. Eartoletti admitted that the Conference had the right of ex- 
pressing desires and of giving advice — advice, lie said, which the Sani- 
tary Intendancy of the Empire would receive and treat with all the de- 
ference it deserved ; but he insisted on the necessity and propriety of 
leaving to the Sanitary Intendancy full and entire liberty of action. M. 
By how supported him. 

M. Sawas said that in the previoufc meeting he had opposed the 
taking up of the question of Egypt by the Conference, and he had stated 
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the reason why f*e ^^dercd that question beyond its Competence. 
ThalSonference, he adaW, having decided differently, it was necessary 
ilhat it should express an, Efficacious desire and one of real practical 
> 8 * * 

|jf fij&L Bosi reminded the Conference that it liad only lately proclaim- 
ed iKfteompetence to enter upon the affairs which, it had been desir- 
edyjt take up, and which he believed to be within the province 

of the Ofcunteil of Health. M. Bosi also pointed out to M. Bartoletti 
thafc/#beh sitting in the Conference, he should forget that he belonged 
to the Council of Health, for he thought that his words had no more 
value than was given them by his being a Delegate of the Ottoman 
Government 


M. Bartoletti replied that he had always spoken as such and never 
Otherwise, and that it was so with H. E. Salih Effendi. 

M. Bykow's proposition : — 

— To invite the Council of Health to telegraph to Alexandria 
and to the Tiberiad for precise and official information regarding the 
sanitary state of Egypt and Syria. 

2nd . — To leave the Council of Health to act as it might think pro- 
per upon such information. 

M. de Krause, after having pointed out the authenticity of the des- 
patch he had fiist communicated, coiy»idenug that it was sent by the 
Consul-General at Alexandra, added that he would himself be very 
glad to see it confirmed, because its rathei obscure wording made some 
points unintelligible. 

M. Bosi’s proposition : — 

“That the Sanitary Intendancy should appoint a committee on the 
Egyptian troops with a view to reporting on their sanitary condition.” 

M. Vernoni's proposition 

14 That the troops expected from Egypt should be inspected before 
their arrival in the capital, at the Dardanelles foi instance/' 


1L Kevin's proposition : — 

“That arrivals from Egypt and Beyrout should be subjected to a 
mwtftttltitte of observation until the confirmation of the news given by 

SL de Krause/* * 

• . . . . * 

M. Maccas said that notwithstanding the strong impression at first 

made on him by M. Monlau's proposition, vis., to consider arrivals from 
Egypt under dean bills as beiug under foul bills of health, yet he sup* 
ported this proposition in its entirely. That which, at the first glance, 
appeared repulsive and irregular, observed M. Maccas, in the proposi- 
tion of M. Monlau, altogether disappeared if it were observed th%t it 
only referred to bills from Alexandra delivered after the date of the 
news just communicated and afso, it should be distinctly understood, 
if they were to reflect that that proposition was dot to be carried into 

* 87 
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effect except conditionally on the news being confirmed. In that case, 
said M. Mttccas, we would not be wrong if wo were to look upon clean 
bills as being foul bills, for, under such circumstances, stricter measures 
could not be adopted for the protection of the capital and, by it, of se- 
veral countries, from another invasion. 

M. Bartoletti was of opinion that they must not confound facts ap- 
pertaining to Egypt with facts relating to Syria. The lattor were with- 
in the scope of the Sanitary Council of Constantinople, and consequent- 
ly it was for it to act, whilst Egypt had a special sanitary administra- 
tion. 

As for the Committee on the Egyptian troops at Constantinople 
proposed by M Bosi, M, Bartoletti would only remind them that, accord- 
ing to all appearances, tho troops bad left Egypt before the manifesta- 
tion of cholera at Suez. 

Acting on tho opinion of Count do Lallcnmud, supported by several 
Delegates, His Excellency the President put to the vote the proposition 
of M. Monlau, amended by MM. Sawas and Muhlig, and then the two 
propositions of M. do Krause. 

M. Monlau’s proposition was in the following form 

The Confeience expresses the dcsite : — 

“That the Council of Health will he good enough immediately to 
ascertain the correctness of the iufoimation communicated to the Con- 
ference regarding the sanitary coalition of Egypt, and, meanwhile, in 
the estimation of the Conference, ariivals from Egypt should be subject- 
ed at once, by the proper authorities, to the conditions of foul bills of 
health. J ' 

This proposition was adopted by a majority of 22 votes against 3; 
M. Vctscra declining to vote. 

His Excellency the President immediately afterwards put to the 
vote the proposition of M. do Kiause, comprising two distinct points, 
as follow : — 

Is/. — That tlic Egyptian troops who had already arrived should be 
attentively watched. 

2nd. — That the Egyptian troops expected at Constantinople should, 
in addition, be subjected to a strict inspection before passing the Dar- 
danelles. i 

‘The proposition was accepted by a majority of 22 : 4 declined to 
vote. 

The Conference decided on passing over the other propositions 
without dividing. 

M. Vornoni proposed that His Excellency the President would bo 
good enough to communicate without delay to His Highness the Grand 
Vizier and His Highness Aali Pacha, the resolutions just adopted by 
the Conference. 
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. M. Pintode SwAHtimodified M. Yeraoai’e proposition as follows 

“’That His Excellency the President would be good enough to ad- 
isfurn the meeting in order that he might be able to proceed immediate* 
Tjr to-tkeir Highnesses, and inform them of the decisions of the Confer* 
Afece^. ' 

■ iafefiegovia observed that the proposition of M. Pinto de Soveral, 
conipnsihgtwo points not absolutely dopendent on each other, should 
be divided in two, and each part separately voted for. 

following the advice given by Count de Lallemand, who support- 
ed M. Segovia’s remark, His Excellency the President put to the vote 
the second part of M. de Soveral’s proposition, which consisted in beg- 
ging His Excellency Salih Effendi to be good enough to proceed imme- 
diately to the Grand Vizier and His Highness Aali Pacha in order to 
communicate the deliberations of the Conference to them. (M. Ver- 
noni’s proposition.) 

It was accepted by a majority of 22 : 4 declining to vote. 

The first part was rejected, having only two votes in its favor. 
The meeting in consequence was continued after His Excellency Salih 
Effendi’s departure. 

The Hon. Mr. Stuart observed that he, as well as both his» col- 
leagues, had abstained from taking part in the discussion, and from vot- 
ing on the subject of the different propositions, and the resolutions the 
Conference had just taken. * 

M. de Vetsera also spoke about his having refrained from voting. 

On His Excellency leaving the hall, the Conference appointed 
Count de Lallemand to replace him. 

After an interval of a quarter of an hour, the meeting was resumed 
under the presidency of Count de Lallemaud. 

The order of the day, said Count de Lallemand, was the continua- 
tion of the discussion on the Report of the Committee appointed to 
examine the 3rd group of the programme. The discussion had been 
interrupted at the last meeting, at the commencement of the 3rd sec- 
tion of the report. * 

M. Moulau begged M. Segovia to be good enough to take his place, 
as fee was prevented by iudisposition from resuming the reading. 

If. Polak begged that he might bo allowed the favor of speaking 
fearing, he said, some important considerations to bring forward regard- 
ing the 3rd group of the report in question, a group which, he thought, 
demanded special and preliminary researches. 

Having obtained the permission he sought, M. Polak read the 
following propositions ; — The Conference, he said, should rate them at 
tfeeir' proper value and judge of the importance of the researches he« was 
about to propose : — • 

l*£<r-What are the principal localities for pilgrimages and fairs 
in Asia! What are the routes leading to them ? By what nations and 
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people® are they frequent^jl * Defeat is the average number of pil- 
grims} What are the poimijjw assemblage and separation} What 
are their means of transport «$1 communication ? What shelter have 
they during the journey ? What is their supply of provisions ? What 
time do they require for their journey to and fro ? Do they follow the 
same route m going and returning ? Is the pilgrimage confined to a 
certain epoch or season of the year ? 

2nd. — What pilgrims touch upon continental Europe ? 

3rd . — To what diseases are they most exposed at ordinary times ? 
What is their average mortality ? 

4th. — In cholera seasous is it better for them to travel overland 
or in steamers, or in sailing ships ? 

5th . — Is it possible, and how, to avoid overcrowding during the 
journey across India or through the Red Sea? 

6th.— Is it possible to maintain a surveillance over Arab sailing 
vessels in the Persian Gulf, especially at Muscat, Bunder-Abbas, ana 
Bassora, and in the Red Sea ? 

7th. — Is it possible to maintain a surveillance over communications 
overland from India to Persia and Russia ? 

-Ib it possible to do away with the inconveniences of the 
transport of corpses to Kerbelah, and how ? 

9th. — Indicate the most important points by^ which cholera has 
passed from India into Persia and Russia ? 

10th. — Show why cholera has never been transmitted to Egypt or 
Europe by mail steamers from India, and ships doubling the Cape, 
while it has been transmitted by coasting vessels proceeding to Arabia 
orZanguebar? 

11th . — In what time after the commencement of an epidemic ift 
India does cholera pass on elsewhere ? 

12th. — What is the maximum number of pilgrims carried by a 
steamer ? 

M. Polak said, in conclusion, that these were, properly speaking, 
only details of which it was necessary to be iu possession in order to 
enter, with a knowledge of the causes, upon the questions indicated in. 
the 3rd section of the report, 

"IS. Segovia admitted ihe importance of many of the detail® enu- 
merated by M, Polak, but he thought that the knowledge and study of 
these details \70uld find their place as the questions with which they 
were connected were brought forward in the discussion. To try to 
Btudy them by themselves, he observed, Would only serve to complicate 
the discussion, for, as M. Polak himself felt, his propositions only 
comprised questions of detail which it was necesvsary to take into con- 
sideration. 1 ( 

The Conference, and M. Polak also agreed with U* Segovia. 




INTERNATIONAL SA 





INFERENCE. 


|9B 


t < * . ,, 

M. Segoti* commenced reading the m^nKtion. 

M. Bykov proposed ‘to expunge the tftm'tjtecial from the title of 
this section, because, he said, there were tobjgWftiat sanitary measures, it 
ubt being possible for these measures & be other than hygienic or 
q^a&wfee of quarantine. 

Committee, replied M. Segovia, did not tie itself down in tho 
leastto words, unless they were necessary : the word special, he said, 
had a certain importance for the Committee, for it served, accessory as 
it was, to make it understood that the same measures, applicable equally 
to the West as to the East, ought to be applied to the East in quite a 
special manner. 

M. Sawas supported M. Segovia, and proposed that they should 
proceed to voto. 

The title was adopted as it stood. 


M. Sawas made some observations in regard to paragraph 17. 

He thought that the leading idea would bo more distinct if, after 
the first part of the paragiapb, the phrase “ based on the study of the 
routes followed by cholera” were inteic.ilated. 

He paragraph was adopted, with the addition proposed by M. 
Sawas, by a majority of 17 against 10 who declined to vote. * 

Paragraphs 18 and 19 were adopted as they stood by a majority of 
15 against 12 who declined to vote. 

The Hon. Mr. Stuart asked leave to make some observations on 
paragraph 20. ’ 

This paragraph, he said, as conceived and framed by the Com- 
mittee, could not be accepted by the British Delegates. They could 
not, in any case, Rupport the crcatiou of an International Commission. 

A Commission, he said, having a character of this kiud, would 
almost be an attack upon the independence of Governments having pos- 
sessions in India. 


The task of undertaking in their own domains the enquiries and 
studies demonstrated by science to be necessary was incumbent on each 
Government itself. 

Influenced by these considerations, and by many others which 
might be added, Mr. Stuart proposed the substitution of the following 
paragraph for the 20th 

"To invite the attention of the respective Governments of the 
oountrieabelieved to be the birth-places of cholera to the utility of 
undertaking or continuing strict local enquiries upon the generation and 
propagation of the disease." 

j H enumerate the questions the solution or hotter knowledge of 
which bus been shown by science to bo necessary. * 

« Segovia, in his own name and in the namq of the majority of 

the Committee, refuted the consideratioi s uiged by the Mr. 
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Stuart. In M. Segovia’s opinion, the divergence of view between the 
British Delegates and the members of the Committee who had aocepted 
the 20th paragraph, arose more from a misunderstanding than any- 
thing else. Tho fear also of attacking the independence of Governments 
had prejudiced them against the Committee’s proposition. But, said 
M. Sogovia, who had ever dreamt of attacking or lessening the in- 
dependence of Great Britain, or of other States ? When, where, and 
how had the Committee ever made use of such an expression ? The 
Committee, which had no other object but that of advising the creation 
of a special scientific Commission for the study of the generation and 
development of cholera, did not refuse to accept the form proposed by 
the Hon. Mr. Stuart. ■ What it required was that the motives which 
had actuated the Committee in framing the paragraph brought into 
question should be properly understood. M. Segovia said he would not 
repeat these motives, for M. Monlau had already made them known 
when he demonstrated that what tho Committee had in view was a 
purely scientific Commission. The advice to nominate scientific Com- 
missions had long been followed, and they had been sent everywhere. 
The Committee, in framing the 20th paragraph of its report, had be- 
lieved it was complying with a pressing necessity. The generation and 
development of cholera had been enveloped in obscurity — enquiries had, 
it was true, been made for a long time past, but they were very in- 
complete — indeed, f:o far from being complete, they had as yet only 
arrived at the enunciation of the problem. These enquiries, and a 
profound study of the question, were demanded by science. With 
this object, the Committee proposed the nomination of a special scienti- 
fic Commission. In doing so it had not only not intended to wound any 
body, but it had thought it was acting in the interests of the British 
Government itself, at the same time showing its own independence. 

In fact, continued M. Segovia, the creation of a special scientific Com- 
mission would greatly facilitate the duty of English medical men. Its 
authority would be all the greater for the double reason that it would 
not he national, and that it would preserve entire liberty of action. 
Not being under the pressure and influence of the Government, this 
Commission, chosen by some scientific academies, would make a local, 
study of cholera, would place its foot upon its cradle, and would have 
full liberty of word and action, even if it proceeded to combat tho pre- 
conceive^ views of the Indian Governments, — not only the Government, 
of. Great Britain, but also the Governments of French, Spanish, 
Portuguese, Dutch, and other Indies. 

Such were the reasons, said M. Segovia in conclusion. Which, Had 
influenced the greater part of the Committee in adopting the 350th 
paragraph. ' : , 

Mr. Stuart replied to M. Segovia that the British Delegates bad not 
tbfe least intention of placing an obstacle in the way of scientific' Com- 
missions being sent to India for the phrpose of making enquiries and 
studies upon cholera. - ’They simply opposed the project of despatching^ 
an International Commission. 
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Dr. Goodeve put forward tho following co&riderations in support of 
the observations of his colleague the lion. Mr* Stuart ( 

“ I wish to persuade the Conference that we have not the least in- 
tention of rejecting the project of making scientific studies of cholera 
in India. We admit the utility of such studies : but wo dispute the 
idea of instituting an International Commission , on idea arising from 
what has been said by Messrs. Monlau and Segovia. 

“I am of opinion, ” continued Dr. Goodeve, “that my Government 
would not accept an International Commission to make enquiries into 
cholera amongst us, and, on this subject, T am entirely with Mr. Stuart, 
for I too think that we deal here with a proposition which is injurious to 
Governments, at the same time that it displays a want of confidence in 
the intelligence of the country in which it is desired to undertake these 
studies. 

“ The opinion has been expressed also that the utility of this In- 
ternational Commission is demonstrated by tho small knowledge we have 
in Europe of cholera as it exists in India. Nevertheless, I believe that 
knowledge of the generation and development of cholera is not only not 
wanting, but that it is as abundant and considerable as is the knowledge 
we possess of many other epidemic diseases. What do we know, £or 
instance, of the generation and development of variola and scarlatina? 
Fifty years only have passed since the scientific world has found itself 
face to face with cholera, and it may be # &aid without fear of contradic- 
tion that our knowledge of it is as extensive as that which we possess of 
other diseases with which wc have been acquainted for ages past. 

“Though the argument is valid/’ continued Dr. Goodeve, “so far 
as the necessity of undertaking enquiries is concerned, it in not specially 
applicable to cholera to the point of despatching an International Com- 
mission for the purpose. 

“ A friend of mine has remaiked to me, and I cannot but agree 
with him, that tho despatch of an International Commission to our 
territories for this purpose means either that we are wanting in willing- 
ness to institute scientific researches into this disease, or in the capacity 
of conducting them to a termination. In regard to the capacity, I 
believe I may say, without being charged with excessive partiality for 
my own country, that the English have not been left behind by other 
nations in regard to the original study of cholera either in I*idia or 
elsewhere, and that our literature affords pr oofs of the fact. I belieVc 
that the goodwill is not wanting either. I believe, therefore, without 
going further, that the English are capable of undertaking the re- 
searches indicated, and that nothing would be lost by confiding in their 
intelligence and goodwill. 

“Whatever may be the result of the studies, which, I hope, will 
soon be entered upon, I submit my opinion to the Conference, viz., thht 
they should not be undertaken, as Mr. Stuart has very justly remarked, 
except by the respective Governments of tae countries where cholera 
prevails / 1 
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M. Sawas summed up M. Segovia's remarks in a few words : — His 
■ desire was to demonstrate, Isf, the utility of studios of cholera carried 
out by a special scientific Commission ; 2nd, that this Commission was 
a practical idea; 3 id, that there was nothing hurtful in it — no want of 
confidence, no attack upon the independence of the British Government, 
in the pioposal of the Committee. M Sawas confessed that be shared 
the opinion of M. Segovia in regard to the utility of such a Commission, 
only he believed that it would be found impt aoticable. In fact, how 
could a foreign Commission undertake enquiries in such a vast and dis- 
tant country as British India ? The British Government alone, in his 
opinion, was competent to do so. He proposed, in consequence, that 
Mr. Stuart’s proposition should be put to the vote, and that they 
should proceed to the order of the day. 

M. Fauvel and several other Delegates observed that the question 
was so important that it was necessary to listen to every member who 
might choose to speak for or against it. 

M. Gomez said he wished to state that all the members of the 
Committee were not agreed as to the manner of considering the" con- 
tinuation of the study of the generation and development of cholera in 
India, as well as the continued investigation of modes of sanitation. 
They were only agreed as to the propriety of entering the question in 
the programme in terms so vague as to leave the mode of executing the 
measure quite unbiassed. The amendment proposed by the Hon. Dele- 
gate of Great Britain, Mr. Studrt, fixed this mode of execution in very 
fitting terms and in the most pi aetical manner. He (M. Gomes) con- 
curred in and approved of Mr. Stuart’s views, and he did so all the more 
willingly that, independently of the inconveniences, and even the very 
easily appreciable unfitness which would result from the plan of introduc- 
ing in India official invest) gal ions ordered by other than the respective 
Governments, no Government was so interested as that of Great 
Britain in every thing relating to the sanitation of India, and none 
more thau it possessed for its accomplishment, within the limits of the 
possible, such meaus of execution as could be furnished by science or 
otherwise. And a proof of this might be given, added M. Gomes, 
taken from authentic documents, in the sufficiently remarkable results 
already obtained, thanks to the measures adopted in the different 
provinces of British India, especially of late years. In conclusion, 
M. Gomez said he would vdte for Mr. Stuart’s amendment, 

M. Monlau, after having spoken to the same purport as M. Segovia, 
the greator part of who-o ideas developed by new considerations, read 
the 3rd page of the report under discussion. In this page, be said, ,was 
to be found, not only the confirmation of the ideas of himself ana his 
honorable colleague, in regard to the necessity of creating a scientific 
Commission, but also the original thought of the Committee, which had 
not the least idea of imparting an international character to the Com- 
mission proposed by it In fact, saiS M. Monlau, what was mentioned 
there was a scientific Commission, whose mode of organisation and 
•the plan of whose labors might be Bettled^and even ordered beforehand 
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by the respective Governments of the countries which were to be the 
theatre of its purely scientific studies. Fifteen years ago,, added 
M. Monlau, the Paris Conference had expressed a similar desire, and 
at that time it had been supported by the British Delegates ; at present 
they would not agree to it, and the reason of all this might be found in 
the intervention of the diplomatic element. 

M. Polak declared that lie entered fully into Mr. Stuart’s views. 
An International Commission, he said, could not complete the work 
proposed to be assigned to it in less than two years, but this work might 
be perfectly carried out by the English Government. English physicians, 
he thought, were more competent than any others to undertake with 
success the researches demanded by science, which had been enriched 
by them more than by any others with valuable documents and studies 
of the highest importance. As an instance, he quoted the memoir 
of Mr. Jameson, which, in Ida opinion, was superior to any other that 
had yet been published on cholera. 

M, Segovia begged thal^ the Secretary would accurately report 
M, Polak’s declaration. 

. M. Yan Geuns agreed with Mr. Stuart in every point, and accepted 
his amendment. 

,* M. Fauvel was of opinion that the project of a Commission, a 3 it 
had been conceived, that is, possessing an international character, could 
not be of any use. ML» Fauvel understood and shared the scruples of 
the British Delegates. Such a Commission, he said, ought of necessity 
‘ta be invested with a political character, unless it was wished to 
make it a collection of tourists. To do anything serious and useful in 
India, an International Commission would have to struggle j th almost 
insurmountable difficulties, difficulties inherent to the nature of the 
studies which it would be necessary to undertake. In any case it could 
not finish its studies and researches until many years had passed. 

M. Fauvel was also of opinion that the English Government could of 
itself alone undertake these studies with advantage. It afforded every 
guarantee that such a task should be confided to it. M. Fauvel summeil 
up h is observations iu these terms : — 

It is neither useful nor convenient to propose an International Com- 
mission. Not only the British Government, but also all the other 
Governments having possessions in Indi^ would not agree to accept a 
Commission of this sort. Let the Conference then limit itself t* counsel 
things that are practicable, fitting, and useful. 

if. Bykow altogether rejected the project regarding India, so far as 
tho Commission mentioned in the programme was concerned. He fully 
supported the proposition put forvyard by Messrs. Stuart and Goodpve. 

M. J&artoletti declared that he concurred in every thing that 
]&, fauvel had said. • 

M. Pinto de Soveral said th3t, speaking as a Delegate of a Power 
having possessions in India, he concurred iu the proposition of the Hon. 
Mr. Stuart, which he supported, and ho would vote accordingly. 

38 
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Count de Lallemand, at the request of the Conference, which declar- 
ed that it had heard quite enough of the subject, put paragraph 20 of 
the 3rd section to the vote. 

It was rejected by a great majority. Next was put to the vote the 
proposition put forward by Mr. Stuart in substitution of the above men- 
tioned paragraph. It was adopted by a majority of 18 against 8 who 
declined to vote. 

Votes in favor 

MM. Vetsera, de Noidans, Sotto, Fauvel, Stuart, Goodeve, Keun, 
Van Geuns, Malkom Khan, Sawas, de Sovcral, de Crause, Miihlig, 
Bykow, Stenersen, Hiibsch, Bartoletti, Count de Lallemand. 

The other Delegates refrained from voting, including MM, Segovia 
and Monlau, who wished their abstention to be placed on record. 

Count de Lallemand invited the honorable Conference to be good 
enough to state the manner iu which it intended to proceed in the consi- 
deration of the numerous and various quefiions comprised in the three 
groups of the report which had just been discussed. 

M. Sawas observed that the Committee had already proposed the 
formation of three Committees. 

« Count de Lallemand, on the motion of M. Segovia, put to the vote 
the last paragraph of the report regarding the three Committees. 

It was accepted by a majority of 17 against 2 — seven abstentions. 

Count de Lallemand, supported by M. Fauvel and other Delegates, 
made the following proposition : — 

“ That the entire Conference divide itself into throe Committees, 
and that their procedure be the same as that of the Committee appoint- 
ed to consider the two first groups of the programme. That is to say, 
that the members to compose each of the three Committees be drawn by 
lot, with this difference that each Committee shall comprise an equal 
number of diplomatic Delegates." 

In consideration of the late hour, Count de Lallemand, at the re- 
quest of several Delegates, postponed the definitive arrangement of the 
tnre'e Committees to the next meeting. 

The meeting closed at 5 p. M. 

Order of the day for th§ next meeting : — 

. . let. — Nomination of the three Committees and everything 

regarding their constitution and organisation. 

2nd . — Discussion of the general Report. 

Count de LALLEMAND, 

President. 


Dr. Natunzi, 

Baron de Collongub, 


} 


Secretaries. 


international sanitary conference. 
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INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 13, of the 7th JUNE I860. 

II. E Samh Effendi, Presiding. 

The International Sanitary Conference held its thirteenth meeting 
on the 7th June 18C6, at Oalata- Serai, 

Phesunt : 

Fur Austria : 

M, Vetsera, Councillor of the Imporial and Royal Internoncia- 

ture. 

Dr. Potto, Physician attached to the Imperial and Royal Inter- 
nonciature, Oiioctor of the Austrian Hospital. 

Dr, Polak, formerly Chief Physician to the Shah of Persia. 

Fur Belgium : 

Count de Noidans, Secretary to the Legation of II. M. the King 
of the .Belgians. 

For Squill : 

Don Antonio Maria Segovia, ( onsul-General, Charge d'Affaires. 

Dr. Moulau, Member of the Superior Council of Health of Spam. 

For the Papal States : 

Dr. Ignace Spadaro. * 

For France : 

Cmnt de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

For Great Britain : 

Dr. Goodeve, Surgeon- Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty's Embassy, 
Bri tis h Delegate to the Superior Council of Health at Constantinople. 

For Greece : • 

M. Kalergi. Secretary to the Legation of His Hellenic Majesty. 

Dr. G. A, Maccas, Chief Physician to the King, Clinical Professor 
io the University of Athens. * 

For Italy : 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to tlie Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Tveun, Councillor to the Legation of His Majesty the King of 
the Netherlands. •« 

Professor J. Yan Ueuns.. 
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Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aidc-de-Camp-General to H. M. the Shah, 
and Councillor to His Legation. 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. ; : 

For Portugal : , , •> 

Chevalier Edward Pinto de Soveral, Charge d’Affaires. 

Councillor Dr. Bemardiuo Antonio Gomez, Physician to His 
Most Faithful Majesty. 

For Prussia : 

M. H. de Krause, Secretary to the Legation of H. M. the King 
of Prussia. 

Dr. MUlilig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia 

Dr. Ler.z, College Councillor, attached to the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Medical-Military Inspector 
of the Arrondisscmcnt of Wilna. 

For Sweden and Nonvay : 

M. Olnf Stencrson, Chamberlain to H. M. the King of Sweden 
and Norway, Secretary to His Legation. 

Dr. Baron *Hubsch. 

For Tilrhey : 

H. E. Salih Effendi, Director of the Imperial School of Medicine 
at (Constantinople, Chief of the Civil M edical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

„ Far -Egypt : 

Dr. Salem Bey, Clinical aud Pathological Professor in the Schpol 
of Medicine at Cairo, Special Physician to the Princess-Mother of 
H. H. the Viceroy of Egypt. 


The sitting commenced at noon. - 

Baron de Collongue, one of tae Secretaries, read the minutes of 
the 11th meeting. 

The minutes being adopted, H. E. Salih Effendi gave an account 
of the communication he had made to<. their Highnesses the Grand 
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Vizier and the Minister for Foreign Affairs of the desires expressed by 
the Conference relative to the precautionary measures to be adopted 
in regard to arrivals from Egypt. His Excellency left it to his col- 
league, J)r. Bartoletti, to inform the Conference of the resolutions 
adopted by the Superior Council of Health and the Sanitary Intend- 
ancy. 

Dr. Bartoletti stated that the Superior Council of Health, while 
it took the wishes of the Conference into its serious consideration, did 
pot think it necessary to take a decisive measure, that is to say, to 
Subject clean bills to the same regulations as foul bills of health, 
before the receipt of the information immediately telegraphed for to 
the Sanitary Intendancy at Alexandria regarding the state of the 
public health in Egypt, confirmatory of the grave news supplied by 
M. de Krause. It had, therefore, only been decided that ships arriving 
from Egypt with clean hills of health should, until further orders, be 
subjected to a quarantine of observation, the Council leaving it to the 
Sanitary Intendancy to prescribe, if necessary, severer measures in the 
Dardanelles as well as in all the other ports of the empire. These 
measures were adopted on the 5th. On the 6th the reply of the 
Egyptian Sanitary Intendancy, thus conceived, was received :— (t Public 
health perfect, some cases of virulent fever at Suez. Cholera exists at 
Jeddah and Yambo.” This news not appearing to necessitate tho 
maintenance of the quarantine of. observation, Dr. Bartoletti announced 
that the Sanitary Intendancy had in consequence countermanded the 
orders sent the day previous to the Dardanelles. I)r. Bartoletti added 
that the Superior Council of Health had received other despatches, of 
older date it was true, but which contained better information on the 
state of health in Egypt. According to one of these despatches, on 
the 14th May, at Jeddah, there were not more 'than 2.000 pilgrims 
bound for Yemen, the coast of Africa, the Ferrari Gulf, and India : 
5,000 had left for Suez on board eight steamers. The authorities, who 
looked after their embarkation with the greatest care, were to exercise 
the same strict control at Yambo, where measures were being taken in 
view to the embarkation of the pilgrims who had left Mecca for 
Medina. 

Dr. Salem Bey, who had not been able to be present at the pre- 
vious ^meeting, expressed his regret that he had not. been there so that 
he might have been able to reassure the Conference. The following 
despatch, addressed by the Minister of the Interior in Egypt to Kiaz 
Pacha* Secretary to His Highness the Viceroy, enabled him to do so 
most completely. 

Translation of a despatch in cypher from H. E. Seller if Pacha . , 

Minister of the Interior , dated the 20 th Mohurmm 1283 ( Uk 

June 1866 .) v 

* We have received a tel<jgraph message from the Governor of 
* Suez, informing us that the steamer Doso\ from Jeddah, had been 
u subjected to a medical inspection, and that all* Ihe passengers, amount- 
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** ing to' 1 HO in number, bad been found in a state of pefect health. 
"Nevertheless, the vessel was placed in quarantine, because it wag 
“ stated on its bill of health that an epidemic disease existed at Jeddah. 
“ From the same message we learn also that the steamers Ibrahimia 
"and Sid-na had left Massowah for Jeddah ; that the Ibrahimia arrived 
“at Suez from Jeddah, and was placed in quarantine there, its bill of 
“ heulth being also suspicious. 

“ But, on the other hand, wc have learnt from the telegraphic 
"message sent by H. E. Ismael Sadik Pacha, and which arrived in 
"the abovementioned vessel, as well as from her chief officer, A li 
“ Capiian, that since her departure from the port of Massowah there 
" had been do trace of the disease on board : only the consular agent 
" at Massowah had sent a letter to the French consul resident at 
“Jeddah, in which it was said that cholera existed at Massowah ; also 
"that letters had been received l>y merchants and pliysicianstit Jeddah, 
“announcing that cholera had developed itself at Medina, Mecca, and 
" Yambo, and that it was for this reason that a suspected bill of health 
“ had been furnished to vessels on their departure. For this reason 
“the Captain of the Ibrahimia went on board tho Sidna and returned 
“ to Massowah to ascertain if cholera really existed there, and the 
“ Captain of the Sidna came to Suez in the Ibrahimia. 

“ In that vessel there were 409 passengers composed of soldiers, 
"officers, women, and servants. All ariived in good health, and there 
“ were no deaths among the passengers on board both these ships. 
“ Now, since, on the other hand, it is proved, from authentic informa- 
“tion, that there was no sickness either at Medina or Mecca during 
" the pilgrimage, and that none took place either amongst the crews 
“of these two vessels which traversed these localities, or amongst the 
“ passengers, or amongst those who arrived by the JDosolc, the current 
“ rumor is entirely contradicted. 

" On the return of the Sidna from Massowah the truth will be 
“ known. 

" Copies of the telegrams mentioned were sent for information to 
“ the*' Sanitary Intendancy. Thank heaven, there was no trace of the 
“ disease iu those localities or among the pilgrims. 

“ The President of the Sanitary Intendancy, however, came here 
" to-day, 'and stated that though the report had been spread that cho- 
" le'ra had manifested itself on the departure of the Medina caravan, 
« the report was without any foundation, and no reliance should be 
" placed in it, considering that no information on the subject had been 
" received from Hussau Effini Hackim. 

" The reason why clean bills of health were not given is, as an- 
“nounccd by new arrivals from Jeddah, because there had been nine 
“ deaths at Jeddah in one day, and the doctors declared that two of these 
“ nine had died of an epidemic disease ; but epidemic diseases are of many 
“ kinds, aud what has been said should not cause us any alarm. 
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“ Nevertheless the Sanitary Intendancy has deemed it advisable to 
t( give orders to the governors of Jeddah and Massowah to interrupt the 
u voyage of the pilgrims towards Egypt, and to the directors of the 
u Azizieh Company not to receive them on board their vessels, these 
“ being precautionary measures on account of the doubt existing on the 
ie subject, conformably to the decisions adopted by the International 
“ Sanitary Conference at Constantinople. The necessary orders for 
** their execution were given in consequence. The agent of the English 
c< Company has also received orders from the British consulate not to 
u receive the pilgrims on board English vessels. We hope these rumours 
w will be speedily contradicted, so that we may be able to report ac- 
ts cordingly immediately.” 

Dr. Salem Bey then communicated to the Conference a despatch 
from Dr. Colucci Boj, announcing that, in consequence of the occur- 
rence at Suez of some cases of algid virulent fever attributed to the 
bad quality of the water of the canal resulting from the lowness of the 
Nile, the Egyptian Government had at once taken the necessary measures 
for providing the town with better water. The same despatch noted the 
good state of health of the population as well as the pilgrims. 

M. de Krause pointed out the contradictions existing between 
the various despatches communicated to the assembly. All these^des- 
patches represented the state of the public health ascompletely satisfactory, 
and yet they were unanimous in stating the existence of cholera in certain 
places, and, in other localities, the increase of mortality fronrdiscases of a 
suspicious nature. M. de Krause submitted the following proposition 
to the Conference : — 

1st — The Conference expresses the wish that, in the event of the 
news received from Alexandria proving to be of a nature to raise apprehen- 
sions of the spread to Egypt of the epidemic actually existing at 
Jeddah, it should be enjoined on captains of steamers leaving Egyptian 
ports not to receive on board more than one half of the number of 
passengers usually admitted. 

2 nd . — The Conference agaiu invites the attention of the sanitary 
administration to the selection of localities for quarantines. It would 
be important to fix these localities as remote as possible fronf the 
ordinary ways of communication. 

3 rd. — Finally, the Conference expresses the desire that, in the 
above supposed case, the despatch of Egyptian troops will lie inter- 
rupted. 

Professor Bosi, and some other members, said that certain portions 
of the despatch read by Dr. Salem Bey were not sufficiently clear, and 
they did not hesitate to attribute the deaths reported at Suez to cholera. 

Dr. Fauvel shared this view, and believed that in any case the 
news received from Egypt did not justify the determination of«the 
Sanitary Intendancy to suppress the quarantine of observation. Dr. 
Fauvel proposed that the Conference should express the desire that 
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tliis quarantine should be re-established and maintained until further 
orders. 

Dr. Maccas also thought that the telegram from the Sanitary In- 
tendancy of Alexandria was not such as to justify the suspension of the 
measures decreed by the Superior Council of Health in accordance with 
the wishes of the Conference. The Greek Delegate concluded, like Dr. 
Fauvel, by wishing that the Conference would once again express 
the desire for the re-establishment of the quarantine of observation 
upon arrivals from Egypt, and its maintenance until the arrival of in-* 
formation of a perfectly re-assuring nutuic. 

Count de Lallcmand, Stencrsen, and Professor Bosi also supported 
this proposition. 

Dr. Bartoletti, on the other hand, thought that to look upon clean 
bills iu tho light of foul bills of health would establish a bad precedent, 
and would be in opposition to all principles. Such severity might be 
understood if epidemic cholera really existed in Egypt, but there was 
nothing to prove that it did, considering that the telegram of the 31st 
May only mentioned one sporadic case, and that the extraordinary mor- 
tality at Suez, which dated from the loth May, was anterior to the return 
of the pilgrims, and therefore had noconncxiou whatever with the rumour 
which had been spread of the reappearance of cholera at Jeddah. Unless 
they wished to impose a quarantine of 15 days upon Egypt because 
cholera existed perhaps in the Hedjuz, Dr. Bartoletti was of opinion that 
they shoulcf wait for more preaise information. If necessity should 
arise, tho Ottoman administration would not fail to t*ike the necessary 
measures for tho protection of the public health. 

Dr. Salem Bey quite concurred in these observations. The Sanitary 
Intendancy ought not to, and could not, act otherwise than it had done ; 
it was necessary, moreover, to avoid with the greatest care the adop- 
tion of premature measures which would needlessly alarm the people. 

Dr. Monlau was of opinion that the Conference should not again 
give expression to its wishes. The Superior Council of Health not 
having thought proper to defer to that which it had already given ut- 
terance to, viz., that arrivals from Egypt should be subjected to quaran- 
tine, it would be more dignified if it abstained from a repetition of its 
wish. 

Dr. Fauvel resented the reproach cast at the Superior Council of 
Health By Dr. Monlau ; the Conference had certainly the right of giv- 
ing expression to its wishes, but it was for the Council of Health to see 
and judge how far they should bo taken into consideration, 

Chevalier Pinto de Soveral brought forward the following pro- 
position : — 

“ The Conference, hoping that the Superior Council of Health 1 wilj 
" adopt all the measures it has indicated, cannot refrain from reecm* 
, “ mending these measures to it again, leaving it to bear the responsibility 
“ of the consequences , which may result from their non-adoption.* 
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A great number of members demanding the termination of the dis- 
cussion, His Excellency the President put to the vote Dr. Fauvel's pro- 
position, which was adopted by a majority of 18 against 2, viz., Drs. 
Monlau and Salem Bey, M. Segovia and the Austrian, British, and 
Turkish Delegates desired that it should be placed on record that they 
had abstained from voting. 

M. de Krause declared that he was ready to withdraw his proposi- 
tion for the time, it being only the complement of that brought forward 
by Dr. Fauvel, if the Conference deemed that that would be best. In 
that case he would ask that they should pass at once to the order of the 
day. 

Chevalier Pinto de Sovcral insisted that his proposition should first 
be put to the vote. 

The President consulted the Conference, which pronounced by a 
majority of 18 against 2 in favor of the order of the day, viz., the con- 
tt motion of the discussion on the mode of composition and the nomina- 
tion of Committees for the examination of the 3rd group of the pro- 
gramme. 

Dr. Salem Bey and Chevalier Pinto de Several protested against 
this vote. The latter maintained his right to demand that his proposi- 
tion should be put- to the vote. 

After a discussion between Dr. Fauvel, Dr. Sawas, IT. E. Salih 
Effendi, Dr. Dickson, M. Segovia, M* Kalergi, Professor Van Geuns, 
Professor Bosi, Dr, Bartoletti, and Dr. Monlau, it was decided that the 
entire Conference should divide itself into three Committees corres- 
ponding to the three sections of the 3rd group of the programme ; that 
lots should successively be drawn for the medical and diplomatic Dele- 
gates who would have to comprise part of each of these three Com- 
mittees, and finally that they (the Committees] would have to give 
an account of their labors and the results thereof to the Conference 
immediately on their termination. 

To form part of the first Committee the following Delegates were 
nominated: — MM. Vetsera, Segovia, Keun, Miiza Malkoin Khan, and 
Drs. Monlau, Spadaro, Goodeve, Miilingen, Gomez, Miihlig., and Lenz. 

For the second : — MM. Count de Noidans, Chevalier Pinto de So- 
veral, Olut Stenersen, H. E, Salih Effendi, and Drs. Dickson, Maccas, 
Salvatori, Sawas, Pelikan, Baron Hiibsch, and Bartoletti. * 

For the third: — MM. Count de Lallemand, Kalergi, Vernoni, de 
Krause, and Drs. Polak, Sotto, Fauvel, Bosi, Van Geuns, Bykow, and 
Salem Bey. 

Drs. Miihlig and Miilingen declared that, not admitting the classifi- 
cation of the 3rd group as adopted, they accepted it only conditionally. 
Dr. Miihlig thought, moreover, that the Committees should hawe, 
like the Committee appointed to examine the 1st and 2nd group of the 
programme, the power of departing from the strict letter of the pro- 
gramme. 
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M, Stenersen moved that the Committees should not assemble 
until after the termination of the discussion of M. Fauvel’s report, which, 
ought to be the base of their labors. This motion, which was opposed 
by various members, gave rise to a discussion in which Drs. Polak, By- 
kow, Count de Lallemand, Dr. Gomez, M. Stenersen, Dr. Goodeve, 
and Dr. Monluu, successively took part. The Conference then adjourn- 
ed to Saturday, the 9th instant, for the commencement of the discussion 
on Dr. Fan v el’s report, it being left to the Committees to decide whe- 
ther they thought they could or could not enter upon their deliberations 
before the definitive adoption of that report. 

It was also decided that the proposed classification of the questions 
in the third group, as read by Dr. Fauvel at the eleventh meeting, 
should be printed for distribution to the members of the Conference. 

The moeting concluded at 4-45 p. m. 

SALIIT, 

President of the Sanitary Conference. 


Da Naranzi, 

Baron de Collonquk, 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 14, of the 9th JUNE 1866. 

H. E. Sat, m Effendi, Presiding. 

The International Sanitary Conference held its fourteenth meeting 
at noon of the 9th June 1866, at Galata-Serai. 

Present : 

For Austria: 

M. Vetsera, Councillor of the Iuternonciature of His Imperial and 
Ro^al Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Internon- 
ciature, Director of the Austrian Hospital. 

D{. Polak, formerly Chief Physician to the Shah of Persia. 

• For Belgium : 

Count de Koidans, Secretary to the Legation of H. M. the King 
of the Belgians. 

For Spain: 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

• Dr. Monlau, Member of the Superior Council of Health of Spain. 

t . For the Papal States : 

Dr. Ignace Spadaro. 
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For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel. Sanitary Physician of France. 

For Great Britain: 

Dr. Coodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to II. B. M.’s Embassy, British 
Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of II. M. the King of the 
Hellenes. 

Dr. Or. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

‘ For Italy: 

M. A. Vernoni, Chief Interpreter to the Legation of II. M. the 
King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. . 

For the Netherlands : 

Professor «T. Van Geuns. 

Dr. Millingen, Dutch Delegate to the Suporior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aide-de-Camp-Gcneral to H. M. the Shah, 
Councillor to His Legation. 

Dr. Sawas Effeudi, Inspector of Hygiene and Health at Constanti- 
nople, Persian Delegate to the Superior Council of Health. 

For Portugal : * 

Chevalier Edward Pinto de Soveral, Charge d' Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physicigp to His 
Most Faithful Majesty. 

For Prussia: 

M. H. de Krause, Secretary to the Legation of H. M. the King 
of Prussia, 

*■ Dr. Muhlig, Physician to the Legation, Principal Physician to the 
Ottoman Marine Hospital. , 

Fa*' Russia : 

a 

Dr. Pelikan, Councillor of State, Director'of the Civil Medical 
Department in Russia. # 
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Dr. Lens, Councillor of College, Attach# in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Military-Medical Inspector of 
the Arrondissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Hubsch. 

For Turkey : 

H. E. Salih Effemli, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Canstautinople. 

(For Frjypt:) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 


Dr. Naranzi, one of the secretaries, read the minutes of the 12th 
meeting : they were approved. 

Acting on the advice of several Delegates, the Conference decided — 

1 st . — To abridge as much as possible the minutes of the meetings, 
in order that they might be got ready regularly at the conclusion of 
each meeting. 

2nd . — To postpone to the end of each meeting the communication 
of telegrams and other subjects not set down in the order of the day. 

His Excellency f!hc President gave permission to M. Fauvel to 
proceed with the reading of the general report on which the discussion 
was opened. 

Afjer a conversation between several members, the Conference 
dejided on reading the title of each chapter of the general report. 
The discussion, if there were observations to be made, would thus bear 
in detail upon each chapter and each paragraph. 

M. Fauvel stopped at the introduction to the general report (Jet 
and half of the 3rd page)— adopted unanimously. He then proceeded 
to the first group of questions : the 1st chapter (up to the commence- 
ment of the 6th page) was adopted unanimously. 

M. Fauvel stopped at the 2nd chapter : 

Several Delegates asked permission to speak in the following 
order : — 


c 
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MM. Lena, Bykow, Polak, Malkom Khan, Sawas, Yan Qeuns, 
Bartoletti, Segovia, Pelikan. and Gomez. 

M. Fauvel said he would not speak in support of the general 
report until after all the speakers had made their observations. 

M. Lenz spoke to the same effect : — 

His name, he said, and that, of his colleague, Dr. Bykow, had 
been omitted, by a misunderstanding, from amongst the number 
of those who had voted against the paragraph regarding Persia, 
which had not been voted upon by himself and his colleague until 
after the General Committee had taken up the examination of the 
report of the 1st Sub-Committee. When the general report was 
being read, they believed that the vote was to he taken only upon 
the verification of the correctness of the text. 

M. Lenz declared that lie had never regarded Persia as a 
doubtful country with regard to the r.uda/iicity of cholera, because 
the constant and multiplied relations between that country and 
Bussia would without doubt have revealed the endemic slate of 
f cholera in Persia, and moreover the disease would have been trans- 
mitted ranch oftener than it had been to Russia, which, in the 
space of 43 years, had received cholera from Persia only three 
times and always simultaneously with the great epidemics -Which 
have ravaged the world. ’ 

M. Gomez demanded that big signature should be added to 
the declaration made by M. Lenz. 

M. Bykow put forward some considerations on the same 
subject. He commenced by confirming the observations made by 
M. Lenz in regard to the vote on the paragraph regarding Persin, 
ana he added that it was unknown that a single choleraic epidemic 
had originated in any part whatever of Persia. The vicinity of 
, Persia, be said, to the Russian frontier, and the great commercial 
relations between the two countries, abundantly proved the non- 
endemicity of cholera in Persia. That country, he thought, had 

played the same part in regard to cholera as the Hedjaz. In his 
opinion, the Committee, which had taken into consideration 

Burckhardt’s assertion, exonerating the Hedjaz, should also have 
taken into consideration the affirmation of several trustworthy 

travellers who had visited Persia, and who stated in tjje most 
formal manner that cholera was not endemic in that country : 
(Camper, Malcolm, Fraser, Goubiuot, Bromchet, Polak). 

He (M. Bykow) believed he was authorised to make a dis- 
tinction between Persia, and the less known countries mentioned 

in the Report, such as Indo-China, China, &c. He concluded by 
saying that neither did ho believe in the identity of the geogra- 
phical climate of the south of Persia and that of Bengal„°the 
special climatic conditions of which latter country appeared to 
him to be intimately connected with the existence in Bengal of the 
Ganges and its mouths. 
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M, Polak attacked tJiqtojct and the conclusion- of the 2nd 
chapter of the General Report, regarding Persia, and in doing s6 
lie made use of the following arguments 

Having made a sojourn of nine years in Persia, he had, he 
said, studied the country well ; lie had acquired all possible inform- 
ation from embassies and consulates and European physicians residing 
at Tabriz, Recht, Kirman, and Shiraz, and from all this information, 
those researches, and those studios, he had proved most conclusively 
that the endemicity of cholera in Persia was an assertion 
which could in no way be justified* Notwithstanding her geo- 
graphical position, and the constant communication by land and by 
sea between her and India, which had frequently, and oftener 
than other countries, communicated cholera to her, the disease, he 
said, had never been spontaneously generated there, and had 
never remained there endemically : on the contrary it had, consi- 
dering the sparseness of the population, exhausted itself quicker 
in that country than elsewhere. 

Thus, said M. Polak, from 1855 to 1860 there was no traco 
whatever of the disease. In regard to the seaboard of the 
Persian Gulf, which was most suspected, besides the thousand 
evidences in favor of the non-endemicity of the disease, it was 
enough to remember that the disease made no appearance what- 
ever during the English expedition to the Persian Gulf, al- 
though the troops came from India. 

It appeared that it had been decided to place Persia in the category 
of doubtful countries with a view to compel the Persian Government to 
establish a sanitary intendancy, and also to introduce proper regula- 
tions in the conveyance of corpses to Kerbellah— to which conveyance 
the transmission of the disease to Bagdad was attributed. But, with- 
out resting upon such a supposition, he (M. Polak) would ask whether 
there were not other and simpler means foY the attainment of that object* 
without doing wrong to Persia by a false assertion. He was the first to 
admit the necessity of a regular sanitary department in Persia, and he had 
devoted the best years of bis life to that object, and he was able to assure 
them that H. M. the Shah of Persia himself would willingly accept such 
an institution. But it should be done by good-will and not effected by 
threats and intimidation by declaring cholera to be eudemicin Persia-~for 
in doing so, they would appear to desire the establishment * of a constant 
quarantine and its maintenance by the influence of Russia and Turkey, 
which would ruin the somewhat considerable commerce of Persia — as had 
happened before, and previous to its abolition by the Sublime Porte* 

M. Polak declared that, having no interest in flattering the Persian 
Government, what he bad just said was the expression of his profound 
conviction, and of what he believed to be the pure truth, ^ 

* In conclusion, he (M. Polak) framed the following proposition 

<( The Conference believes itself to be sufficiently informed to 
admit that cholera is not endemic in Persia (and in the Soude islands)/ 



INTERNATIONAL SANITARY CONFERENCE. 


311 


Mirza Matkom Khan refuted, in writing, the 2nd chapter of the 
1st group of the General Report, regarding Persia. 

Persia, he said, was unjustly classed amongst the least known 
countries. He thought it was perfectly known, and in support of his 
belief he alleged the following considerations 

lsi. — The great European Powers had fixed legations in Persia for 
the past sixty years, and during that time upwards of twenty Persian 
embassies had been sent to Europe, in addition to the diplomatic missions 
regularly maintained by her in the capitals of Europe. 

2?id . — Since the beginning of the present century, Persia had been 
sending students to Europe to be instructed in the literature, science, 
and art of the West. 

3 ref. - Persia had been a hundred times visited by travellers of re- 
pute, and a hundred times explored by all sorts of missions despatched from 
Europe. By these missions, every thing had been searched, examined, 
studied, and discovered - religion, history, manners, ruins, agriculture, 
&e. Indeed, it had been found possible, thanks to women, to extend 
these researches even beyond the barriers of the harems. 

4dh . — The telegraph placed Europe in communication with the 
mOBt outlying provinces of Persia, ami, in addition, there was the 
regular and important service of diplomatic couriers. 

Thus then, the authors of the General Report wero in no way 
justified in regarding Persia as a suspected country on account of waut 
of knowledge of her. 

How could it be asserted, lie continued, that so many different 
authors who had lived in Persia for years could have been ignorant of, or 
have passed by in silence, such a grave and momentous event as that of 
the generation and development of cholera in Persia ? Would it be said 
that they were incompetent ? Several of them were physicians, and 
very estimable physicians : It was necessary, to mention but one,— their 
colleague, Dr. Polak, who had been received by Persia from the Austrian 
Government. For the sake of brevity, lie omitted the names of 
many others. . 

Independently of all that, the passage, he objected to ought, said 
Mirza Malkom Khan, to be struck out of the Report in the interest 
even, and iof the honor, of the Conference. A confession ofjgnorance 
•on its part would compromise it in the eyes of Europe, which, was 
perfectly well acquainted with Persia, better indeed than with many 
other countries. 

Persia, he said in conclusion, had a Government which had always 
been anxious to take every measure and make every sacrifice which 
might be recommended to it in the interest of the public health. If, 
* theu, the Persian Delegates found themselves under the necessity of 
protesting against the accusation brought against Persia, it was chiclly 
because they did not wish that the avowal of.guch a great want of 
knowledge should be displayed in the labors of the Conference. 
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The Conference, on the contrary, ought to be decidedly aware 
that Asiatic cholera had never been observed in Persia in an endemic 
condition. 

For a more ample demonstration of his views, Mirza Malkom 
Khan referred them to his honorable colleague, who would furnish 
them in detail with the proofs by which they were supported. 

M. Sawas read a paper, the object of which was also to combat 
the idea which had placed Persia among the countries which the Con- 
ference had been prevented, from want of correct knowledge in regard 
to them, from formally declaring not to possess cholera in an endemic 
condition. 

The demonstration given by M. Savvas was divided into three 
heads, viz. : — 

1st . — The question of vicinity iu a geographical point of view. 

2nd . — Historical knowledge touching the existence of cholera in 
Persia before the year 1821. 

3 nl — Historical knowledge of the choleraic invasions of Persia, 
from the year 1821 down to the last epidemic. 

M. Sawas commenced by showing that four great deserts separated 
Persia from India ; the distance, lie said, was so great that any over- 
land communication between the south of Persia and India was 
almost impossible. In support <\f this assertion, M. Sawas quoted 
Nadir Shah, General Gardane, and others. 

M. Sawas remarked that the extreme' north-east of Persia alone 
offered a passage through veiy vast intermediate countries, but whose 
populations were very sparse. By this passage alone could Persia be 
placed in communication by land with India. 

M. Sawas then established that the direct communication by sea 
between Pei sia and India was subordinate to certain conditions of season. 
For instance, to proceed direct from Bombay to the Persian Gulf, the 
voyage could be made during livi? months of the year only. It might 
boldly be asserted, said M. Savvas, that the sea communications between 
Persia ami India were only indirect. 

M. Sawas then indicated the routes by which cholera had on^ 
several occasions invaded the Persian territory, for he did not pretend 
to deny mat Persia had received and transmitted the disease. Down 
to the year 1821, M. Sawas assured the Conference, cholera was a * 
disease altogether unknown to Persia. In support of this foci he 
quoted the works of many very respectable and trustworthy travellers, 
(for instance, "Sir John Malcolm, Jukes, and others.) Even an equi- 
valent term for cholera did not exist according to these authors. 

In regard to the 2nd head of his argument, M. Savvas belieyed it 
necessary to make incidental mention of the medical body in Persia. 
In that country there? were numerous and enlightened foreign physi- 
cians, there was a native medical body, there was a school of xneuime. 
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All this tended to produce a very correct knowledge of the sanitary 
state of Persia, and that knowledge existed. It did not, however, he 
added, exclude the existence of great lacunm. 

M. Sawas proceeded to present a summarised table of the choleraic 
epidemics which had raged iu Persia since 1821. 

Persia,. said M. Sawas, had been invaded from two different 
points The Persians became acquainted with cholera in Turkey iu 
1821, in which year the two countries were at war. To this effect, 
M. Sawas quoted the narration of the epidemic drawn up by Abbas 
Mirza, whose report was worthy of the greatest confidence, according 
to Sir John Malcolm himself. Of this same epidemic, which continued 
till 1823, and which made its first appearance at Bassorali in 1823, 
Graves also speaks in his 23rd clinical lecture. 

Second choleraic inrasion of Persia in 1824. — In 1824, said 
M. Sawas, cholera raged in India with unusual violence. In 1829 it 
broke out at Orem burg (in Russia), which maintained extensive com- 
mercial transactions with Bokhara. From Oremburg it passed to 
Kiakhta, a town on the frontier of the Russian Empire, and the seat 
of a groat fair. From Iviakbta the disease was communicated to 
Cabul in 1829 after the fair, and thence it passed progressively to 
Herat and Meshed, and broke out the following year at Teheran. This 
epidemic raged in Persia for throe years. 

From that period, said M. Sawas t cholera completely disappeared 
from Persia until 1 845. 


. ■ Third choleraic invasion . — Iu 1845 cholera broke out afresh at 
Teheran, where the disease remained until J846. From Persia it passed 
on to Russia and Turkey, by way of Bagdad. 1 u Persia it was com- 
pletely extinguished. In 1848 this epidemic came from India, - vul. 
Afghanistan, Bokhara, and Samarkhand. 

Fourth choleraic invasion . — In 1851 cholera having manifested 
itself at Basgorah it took two different directions, one towards he east, 
the other towards the west. It invaded Bagdad. In 1852 the disease 
crossed the frontier and passed into Persia, whence it invaded Russia by 
way of Astrakhan. “ 

.Fifth epidemic. — Towards the termination of the year 1 860, cholera 
caplin to thgoountry with the Persian troops returning from Turkistan, 
andln its rapid march it invaded Turkey. * 

' Such ;Was the history of tho known epidemics. In 1865 Persia 
preserved h erself from cholera by closing her chief ports against arrivals 
from site Arabian coast. 

. Sawas said in conclusion, in regard to the 2nd bead of his argu- 
mentj that, from 4821 to the last epidemic, Persia had been afflicted 
with cholara pjoly five times. It had often been given to Persia and l^y 
her^'^n cbtamunicated to Turkey and Russia. 

j Tfeei disease, .be thought, had most often invaded the Persian 
territory, from the north-east and the north — rarely from the 
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south, ' in which were situated the provinces on which the doiibts 
rested. H 

On this subject M. Sawas put forward other proofs taken from the 
reports of the English consul at Bushire in the Persian Gulf and from 
other English authorities. To persist in the doubt after such informa- 
tion and after such proofs as he had just given, said M. Sawas, would 
be a proof of premeditated severity in regard to Persia, perhaps of an 
intention to maltreat her. Moreover, Persia showed her ardent desire 
to enter into the European sanitary union, and therefore such severity 
would be all the more out of place. Such was not, he thought, the inten- 
tion of the Conference, which — far from wishing to maltreat and alienate 
the only purely Asiatic Power which had understood the importance 
and utility of Western knowledge, and which it was successfully strug- 
gling to introduce among her own people and amongst her neighbours — 
comprised the Delegates of civilised and well-informed Governments, 
which had in all times manifested a deep sympathy with Persia, and the 
reviving civilisation of that glorious and formerly celebrated country. 

Having regard to all these considerations, M. Sawas, in his own 
name and on belmlf of his colleague Mirza Malkom Khan, proposed 
the following amendment : — 

(< That Persia shall be struck out of the category of countries in 
regard to which it is thought proper to entertain doubts as to the end- 
emicity of cholera." # 

M. Van Geuns read a paper in which he explained the motives 
which had induced him to vote against the 2nd chapter (pp. 6 and 7 
of the general Report), lie made use of the following arguments in 
explanation of his negative vote : — 

The Committee had, in his opinion, established, on unjust prin- 
ciples, the altogether arbitrary distinction of placing countries more or 
less closely bordering upon India in two categories,-- countries in regard 
to which sufficient information did not exist for the adoption of conclu- 
sive opinions, and countries to which cholera had indisputably always 
come from without-. That classification moreover, he thought, was of 
no utility whatever to the practical object of the labors of thb Con- 
ference. 

In regard to the islands of the Indian archipelago, which had 
bgfen i?aced by the Committee in the category of doubtful cpkmirftify 
he hoped to prove that they ought to be placed decisively amongst ihoise 
countries to which it was incontestable, cholera had always’ boon 
brought from without. 

The neighbourhood of India, said M. Van Geuns, had occasioned the 
doubt in the first instance. The first tiling to be undertaken then was 
tq see, to prove, how far the limits of that neighbourhood extended ; 
quite as much indeed, said lie, because the Committee had 1 wifijjied* to 
fix it in a very vague. manner, comprising in it almost the whole eitent 
of Asia from the East to the West, as for any other reason. 
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In the second place, it was unjust, he thought, to class every little 
or badly known country in the category of doubtful countries. At that 
rate the Committee would have had to comprise in it many unknown 
countries which it did not mention, but every body could see to what 
such a doctrine would load. Independently of all that, was it indeed 
true that the Conference was acquainted with the latest facts regarding 
cholera epidemics in the countries placed beyond doubt by the Com- 
mittee? The Report itself could reply to that question, for it said that it 
had not always been possible to follow up the chain of facts. It was 
useless, therefore, to rest satisfied with tlio opinion of physicians who 
did not believe in contagion and in the historians of epidemics. At the 
same time, he (M. Van Gcuns) did not deny that there might bo 
countries out of India where cholera was spontaneously generated. For 
the time he contented himself with saying that they were not known. 

To maintain that a country possessed cholera in an endemic condi- 
tion, it was necessary, said M. Van Geuns, to he in possession of authen- 
tic facts, especially in a practical point of view, and direct proofs. 
Doubt on that head was not permissible, for they were not authorised 
to adopt measures simply upon a doubt — ’most severe measures consist- 
ing in the interruption of the relations between these countries, or at 
any rate in their strict surveillance. For these reasons, he (M. Van 
Geuns). had been obliged to reject the principle adopted by the Com- 
mittee. 

11. Van Geuns then proceeded to examine whether, even admit- 
ting the principle laid down by the Committee, the islands of the 
Indian archipelago might be assigned a place amongst the countries 
bordering upon, or in the neighbourhood of, India, with regard to which 
sufficient data did not exist, for the formation of an opinion whether 
cholera was always introduced into them from without. 

In the first place, observed M. Yan Geuns. among these neighbour- 
ing countries there were some situated in the same continent and others 
at a greater or less distance, separated by sea. This circumstance was 
of great weight. For over this vast Indian archipelago was scattered a 
series of islands, covering 30. in extent, or the twelfth part of the 
circumference of the globe. This extent was comprised from the ttest- 
ernmost point of Sumatra (95°) to Menado (IS.Y). 

- . Frpm-the nearest point of Sumatra to Calcutta and the mouths of 
the. Ganges, the distance was almost equal to that separating Alexandria 
from Naples. It was true that the peninsula of Malacca was mbch 
Bearer ho it, but it was separated from tho Dutch possessions by the 
straits of Malacca. 

M. Yan Geuns was willing to refrain from urging the arguments he 
might draw in his favor from other geographical considerations, being 
anxious to enter upon the question itself. That question could not be 
batter understood or solved than by an historical review of the different 
epidemics which had raged in th% Dutch colonies of the Indian archi- 
pelago. Cholera showed itself there for the first time in 1821, and 



316 


OB’ THK 


then for the first time invaded Java. In 1820 it penetrated as far as 
the Moluccas. A fact of the greateBt importance, -tudiich it was neces- 
sary to note, was that the islands having most connftercial relations with 
India had been, since the first invasion of cholera, the chiof theatre of 
the epidemics — it was fiom them that cholera had always commenced 
its march, which tended to piove the importation. Sometimes this 
inarch occupied four years before reaching the most remoto islands, tho 
Moluccas. M. Yan Geuns referred the Conference to Hirsch’s work for 
information as to what had passed in the Indian archipelago down to 
1830. After that lime cholera disappeared until 1851, when it showed 
itself afiesh in Sumatra. 

According to that author, cholera not only did not maintain itself 
in the towns, 'frut it disappeared tor twenty yours. 

M. Van Geuns affirmed that after 1 Sol, no other epidemic broke 
out in tlie Indian archipelago until 1835. Throe years later, i. e., in 
1858 and 1859, another invasion of rholera of small importance occur- 
red. Not till 1864 did a serious epidemic show itself which was extin- 
guished, according to received accounts, the following year. So that 
since 1851 only four epidemics had been noted, although during the in- 
tervening years theic had been occasional cases of sporadic cliolcra which 
might with good reason be looked upon as cases of cholera nostras. 
The" figures wore as follow : — In 1853, 131 c.t-os ; in 1854, 282 cases j 
in 1857. 139 cases ; in 18(12, 8 cases, hint dining tho years 1858 to 
1860 and 18(il there weie absolutely no caws whatever of cholera in 
the Dutch colonies. Tlicio could, therefore, lie no doubt, said M. Van 
Geuns, in regard to tho non-existence of cholera in an endemic condi- 
tion in those islands. 

Following up all this information, M. Van Geuns proceeded to de- 
tails regarding the invasion and niaich of the diseaso m question. Ho 
showed that on every occasion cholera hail been imported into the is- 
lands. These details in lespoet of the hist epidemic wore taken from 
the works of Dlcenu', Richl, Muller, Schilet, &e. 

It was also necessary, continued M. Van Geuns, to solvfc an objec- 
tion .which had beeu raised in Committee in icgard to the parts of the 
island not under the eoutrol of the Dutch Government. The objection 
would lose all its foico if they were to take into consideration the mini- 
mum figure of the population free fiom official control, while that con- 
trol watf'cxeiei&ed, in the most satisfactory manner, on & population of 
25, DOl), 000 souls to whom the. details mentioned above referred. Go 
fM. Van Geuns) said that what was essential, was to be well acquainted 
with every thing connected with the islands of Sumatra and Borneo. 
'J hose islands, which were so remotely situated that they could not bo 
comprised within the already very wide ciicie of neighbouring countries, 
could n o f be included in the question. Consequently, M. Van Geuns, 
after having spoken of the extent and geographical oumato, population, 
and liygieuic conditions, and the choleraic epidemics of the islands of 
Borneo and Sumatra;* concluded that everything relating to these 
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matters justified him in rejectmg the supposition of an original source 
of cholera in those Islands. The importation of cholera into them had 
always been shown. 

To develop this conclusion better, M. Van Geuns added : — A Gov- 
ernment which had so acti\ely interested itself in the pursuit of 
scientific researches in its colonies could not have lost sight of their 
sanitary condition, so that it could not bo held that the question was 
impossible of solution for want of sufficient data. On the contrary 
scientific and medical data of every kind might bo extracted from tbe 
works wiitfon by medical men of Java, amongst whom figured the well 
known names, fur instance, of Blume-Junghu, Triedmann, Ilaskarl, 
Meeker, Bosch, and many others. Notone of them spoke of endemic 
cholera in those countries. Could they have omitted it designedly ? No, 
certainly, for they were all agreed in raying that cholera had always 
been imported from without. It was impossible therefore, said M. Van 
Geuns in conclusion, to remain in doubt — and he proposed the two 
following questions, to which he invited the best attention of tho 
Conference : — 

1 at — Is it necessary to maintain tho category of doubtful coun- 
tries? 

2 ml . — Would it bo ju^t to include tho islands of tho Injiau 
archipelago amongst these doubtful countiics? 

M. Baitoletti thought that the true meaning of the article re- 
garding Persia laid not been properl/ appreciated. But it lay with 
the reporter, be said, to explain it. Ha\ ing voted for this article, M. 
Bartoletti thought it was right that he should acquaint them with his 
motive for doing so. lie was not going to utter a discourse ; he would 
limit himself to putting forward some notes extracted fiom the ar- 
chives of the intendancy, thanks to which the information given by 
JVL Sawaa might be completed. 

The notes, which he made it a duty to communicate to the as- 
sembly, comprised the facts i elating to tin* epidemics which had suc- 
ceeded each other in Persia from 1851 to 1S01. 

In 1851 the Froucli consul at Bassoiah announced that choJera 
had broken out in that town. By the 2nd of July the moitality had 
increased to 40 and 50 daily. The first who fell a victim to the disease 
was the director of the quarantine. On the 10th July thq^British 
consul wrote that cholera had shown itself, with great intensity, ,at 
Mohammerah. On the 24th it appeared at Samarat and Siuafieh, and 
C®l the $0th at imam AH, where, during the height of the epidemic, 
tho daily mortality reached 20. On tho 12th August the disease show- 
ed itself at Hilla. From tho 12th August to the 7th September the 
number of deaths among the population a mount to 1 ,0S(), and among 
the military to 48, the population amouutinglto 20,000. On the 11th 
September the epidemic declared itself at Bagdad, where, down to the 
JSth November, it carried off 1*587 victims fro nj amidst a population 
of 600,000, On the 18th September the cholera showed itself at Imam 
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Mousa, an hour’s journey from Bagdad ; iq one month thiere 433 deaths 
in a population ordinarily very limited, but which^ at that time com* 
prised 12,000 Persian pilgrims among whom the ejhidemic raged. The 
disease took two routes — the one from Bassorah towards 'he west, 
reaching Souh-el-Chuk, Samavat, Sm.ifieh, Imam Ali, audlTilla; the 
other, towards the east, by Mohammerah, attacking many nomadic tribes, 
and fiuleimanieh and Rovandouz Mien ssivdy. According to Dr. Belleli, 
a sanitary physician, the Persian pilgrims contributed to spread and 
maintain the disease, owing to their overcrowding and their great 
numbers in the towns and villages at which they were in the habit of 
stopping. {See the Reports of M M. P.ul man and Belleli.) 

In the first half of tho year 1852 some sporadic cases were ob- 
served at Bagdad and other places in Mesopotamia, — the disease having 
previously raged in many distiicts and villages of Poisia. On the 
17th November the disease, according to a despatch fiom the British 
minister at Teheran, was at Tauris. 

In 1853 the inspector of health at Bagdad reported, under date 
the 1st June, that cholera was raging at Teheran. According to tho 
same authority, the disease had, on the loth Juno, reached Astrahad 
on the Caspian Sea, and Busline and Siiiraz by the 29th of the same 
month. The inspector said that apprehensions existed of an invasion 
of the epidemic by the coasts of the Persian Gulf, as had occurred at 
Bassorah m 1851. By the 13th Juno cholera had already teached 
Hamadan and Kermanshah, on account of which it was thought pro- 
per to subject arrivals fiom Ptusia to a quarantine of observation, and 
to prohibit the entrance of corpses into Ottoman territory. Ou the 
19th October the inspector announced that cholera had reached Bas- 
sorah, imported vid Mohammerah. The troops of the Shah, ravaged 
by cliolei a, scattered themselves and disseminated the disease through- 
out Pcisia. On the 18ih November it passed from Persia, vid Bas- 
sorah, to Bagdad. 

In 1855 the inspector announced, on the 17th October, that 
cholera had shown itself at Teheran. This information was confirmed 
by the Biitisb consulate. Later it reached Tabreez. In the month 
of October, 1 3,4*93 Pei Rian pilgrims undciwent quarantine at Khane- 
guin, and on the 13th November the disease showed itself at Hama- 
dan. On the 28th November the Mecca caravan arrived at Imam AH 
in good health, although it had been attacked by cholera en route . 

In 1856 cholera ravaged Recht, the capital of the province of 
Ghilan, near the Caspian sea. On the Cth October it had reached 
Teheran (14 to 15 victims daily). On the 17th September it 
showed itself at Ispahan, Hamadan, and Kermanshah. On the 10th 
October, 3,600 pilgrims were in quarantine at Kanizitieh, and amongst 
them there wore from eight to ten cases of oholeia daily. They 
concealed their corpses, which they cast into the desert and in the Diala. 
They also concealed their nick among their baggage on the appearance 
of the health agents. They broke through the quarantine, many 
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hundreds fiyiug through the Diala, who were brought back by the 
Bashibazouks. Cholera showed itself at Bagdad, it ravaged" Kerman- 
shalu The quarantine was broken through forcibly ; 5,000 

pilgrims, decimated by cholera, threw themselves upon Bagdad, followed 
by other caravans stricken with the scourge. They threatened to enter 
the town, and it was found necessary to repulse them vi et armw. 
The disease carried off 5S victims at Bagdad in the space of a mouth, 
and at Kerbelah there were from 25 to 30 deaths daily. The entire 
course of the Euphrates was infected ; at Bassorah there were from 
30 to 35 cases of cholera every day. 

In 1857 cholera showed itself in the north-east of Persia and 
spread to Shiraz. The report (No. 20) said that cholera was im- 
ported every year by the caravan of pilgrims from Persia. A fiesli 
invasion was apprehended at Bagdad, and the epidemic did, in fact, 
break out there on the 16th October. On the 22nd it was at Kerbe- 
lah and Imam Ali. There were 1,000 deaths at Kcrbelah and 39 1 
at Imam Ali ; 91 at Bagdad. 

In 1858 the disease existed at Teheran and at Koum, on the 
Teheran road: at Mohamtnerah it carried off 38 victims daily. On 
the 13th October the disease spread to Bassorah, where in a few days 
it carried off' 30 victims. 

In I860 cholera invaded Persia in the beginning of November, 
and, on the 19th December it raged with \mlenee at Kermanshah. 
On the 6th December it arrived at •Bagdad, where 42 deaths took 
place between that date and the 1 9th. 

In 1861 cholera raged at Kerinanshah, and appeared at Teheran 
in the, month of January. On the 3 1st July 80 cases daily were report- 
ed at Hamadari, On the 28th August it appeuod at lvermanshah, 
Where according to what is asserted (perhaps without any foundation 
for the assertion,) there were 300 deaths a day out of a population 
of 25,000 souls then greatly reduced bv emigration. On the 19th 
September a mortality of 250 persons in 19 diys was reported at 
Maudeli, twenty-five hours’ journey fiotn Bagdad; then at Bukouba, 
d hours' distance from Bagdad (10 cases a day in a population of 
4,000 souls.) The report of the 19tli October of the same ^ear 
announced that cholera existed in Persia and at Bagdad, at Imam Ali 
and fterbelah. On the 13th December it showed itself at Iman-Ali, 
where it lasted for a month, 30 persons dying daily during the* height 
of the, epidemic. At Keibelali there were 427 deaths during the 
month of December. 

M, Bartoletti said, in conclusion, that wishing to be positive, he 
had confined himself to quoting facta and figures without any sort of 
* commentary, and without pretending to demonstrate that cholera was 
endemic in ’Persia. From 1861 to 1865, he added, there were no 
further epidemics in Persia. • 

11 $awaa thanked It. Bartoletti, and sa\d that the information 
he had been good enough to afford was of great importance to what 
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he (M. Sawas) maiataip^ffi «&., that cho|#ra ^&nlwaysbotffc imported 
into Persia, lint a compete proof of lift prii^ptei^jd ML Sawas, Was 
furnished by theA|^c^fntinicAted by Si. Butgwti That principle 
was this : — It waswyOttd doubt that Persia vo^y rtften communicated 
cholera to Turkey, and Sometimes Tin key transmitted it to Persia. It was 
important to note, .said M. Sawas, that the Persian Gulf must not be 
confounded with Persia, for that would lead to ctror on the part of M, 
Baitoletti, whose communication bore especially on the epidemics 
propagated by way of the Peisian Gulf rather than by Pends heiself. 

M. Bartoletti replied that he had not so confused matters. His 
communication very exactly reported the ficts appertaining to each 
locality ; and the most distinctly pi oven fact drawn from thorn was that 
the pilgrimage which lasts for almost the entire year at Bagdad, is the 
chiof cause, by reason of the great movement it maintains between Persia 
and Bagdad, of the dissemination of cholera. 

M. Segovia wished to draw attention to a fact resulting from the 
discussion. In tho Geneidl Committee they had been made to believe 
that Persia was an unknown country, that data in regard to it were 
not forthcoming, nor documents, nor works, from winch her sanitary 
condition might be known. And, therefore, the General Committee, 
which Muza Malkom Khan had just handled with such severity, had 
decided on classing Persia among the doubtful countries. But tho 
question bad now undergone a complete change : thanks to tho amount 
of information which had just be/?n communicated to the Conference, 
it was almost a matter of demonstration that Persia was one of the 
best known countries. 

In the interest of the discussion, ns well as with a view to shorten 
it, M. Segovia put forward four propositions, which he believed to bo 
of capital importance. In doing so, however, he said, ho did not wk{i 
to prejudice the explanations which the repoi tei -general had been good 
cLOiigh to a Afoul. 

These foul propositions were: — 

hi. — The googiaphic.il position of Persia with regard to Indta 
and diet distance weie not such as they had been represented to- be 
by M. Sawas. 

2nd. — Hie relations of tho one country with tho other were not 
maintained by the loutes and in the manner explained by M. Sawas. 

'3rd. — It was not certain that there existed, or could exist, with 
regard to the sinitary condition of Persia such precise information 
and such complete and proiound knowledge as was pretended by 
Persian Delegates. A 

kth . — The want of positive data on this head being paroven/and 
the absence of medical reports being demonstrated, as Well as the egjfct- 
ence of Ullier analogous or conti ary reasons, it was a matter cf nieces^ 
bity to place Persia among the couutnes'wherc tho existence of 'erfdetmc 
cholera was ieputed to "be possible. 
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If M. Fauvel or eomehody else, said M. 'Segovia in conclusion, did 
not afford the most logical demonstrations ojf ®btp&jf3ir, points above-men- 
tioned, justice and equity would force them tb comply with the demand 
of six or seven Delegates, viz., to strike out Persia from the list 
of countries under suspicion, so to say, of choleraic endemicity. 

M* Pelikan observed that the information afforded by M. Sawas was 
calculated io throw doubt upon what, up to that moment, had been be 
lieved. In his capacity as eporter to the Committee appointed to con- 
sider the 3rd group, k. Pelikan thought he was bound to say that the 
reasons which had obliged the members of the Committee to consider 
the information available in regard to cholera in Persia and the islands 
of the Indian archipelago to be of the same nature as that which 
existed with reference to choleraic epidemics in the Hedjaz, had ceased 
to be of any importance, considering the fresh facts which had now been 
communicated to them, and which had then been unknown. M. Peli- 
kan was of opinion that, if the first formed convictions Gf the Confer- 
ence were shaken, they must of necessity strike Persia and the islands 
of the Indian archipelago from the category of suspected countries. 

As for M. Bartolctti's communication, it did not prove, in M. 
Pelikan ’s opinion, the existence of endemic cholera in Persia. At the 
most, it would prove the persistence of the disease in that country, “but 
such persistence had been of much greater duration in Russia. And, 
moreover, M. Bartolctti's information^ stopped at the year 1861. But 
to prove the endemicity of cholera in a country in the neighbourhood 
of Turkey, the Conference, he thought, should place itself in possession 
of more recent data. The matter was of sufficient importance to de- 
serve the fullest and deepest consideration. 

M. Gomez begged the honorable Conference to accept his state- 
ment also in regard to the second article of the general Report. lie 
had voted for it, he said, though he had abstained in other previous 
divisions of the Committee from classing Persia, the islands of the 
Indian archipelago, and the Arabian coast, as doubtful countries in 
respect of the endemicity of cholera. 

M. de Krause observed to M. Sawas that the doubts he had ex- 
pressed about the intentions of the Conference with regard to Persia 
could not but be rejected by the Conference, for nobody had ever en- 
tertained the notion of injuring or wounding Persia ; and sueh an 
idea would be cherished by the Conference, which observed the strictest 
equity to all nations, less than by anybody. 

M. Sawas replied that he had never entertained a doubt of that. 
It was so true that, if M. de Krause would attentively consider what 
he had said on the subject, he would fiud that lie had only given ex- 
pression to the same thought and confessed the same sympathies as the 
Conference for Persia. * • 

Several other members having inscribed thpir names to speak, 
the rest of the discussion was postponed, in consideration of the late 
hour, to the next meeting. # 
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H. E. the President asked if there were,* com rntymcatior. s to 

n&ke. 

Count de Lallemaud said he had one, and he accordingly read the 
following telegram : — 


(Telegram.) 

To His Excellency the Frenc h Ambassador, 

ut Constantinople* 

Alexandria , June 6, 4-13 p. M. 

4t Letter from Jeddah, dated 26th May, announces some cases of 
fl cholera. The caravan of pilgrims must, it is said, have been serious- 
“ ly attacked towards Medina. Arrivals from Jeddah subjected to 
tl quarantine at Suez, though no cases occurred either in the voyage 
" or in lazaretto. Some spoiadic cases reported at Suez even and at 
■■ Alexandria. No epidemic. 

u “ (Signed) M. OUTKEY" 

M. Bartoletti would bring to their notice that, from the message 
just communicated to the Conference by Count de Lallemand, it would 
appear that th e grave fact of 10G deaths at Jeddah communicated at 
the last meeting was not confirmed. In the message now communicat- 
ed only a few cases were mentioned. 

M. Salem Bey made the same observation, and then read a very 
reassuring message which had been received from Alexandria that 
morning. 

In that message it was said that the sanitary condition of Egypt 
was good. Some cases of virulent fever, the symptoms of which were 
given, had occurred at Suez, and some cases of cholera at Jeddah, 
arrivals from which place were sent into quarantine at Suez. From 
the 1st to the 22nd May the mortality at Suez had amounted to a 
total of 32. Anyway, it was said, the case which had given the alarm 
mightait most be considered as a case of spoiadic cholera. 

Salem Bey added that lie had himself very carefully inspected the 
Egyptian troops already in the capital, and he was assured that their 
sanitary condition was very satisfactory, for, with the exception of some 
casts of dysentery, no disease existed amoDgst them. 

M. Bosi said that the news giv$n by Count do Lallemand were 
of a nrture to cause the Conference to persist in the resolution it had* 
adopted at the last meeting, viz., to subject arrivals from Egypt to a 
quarantine of observation, for in his* opinion, the fact was confirmed 
that sporadic cholera existed at Suez ana Alexandria* 

The meeting broke up at 5-30 P. M. < 
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Order of th eday for the next meeting*} v ', - 

Continuation of the d i.scussioa^ afaW general report.. 

The following memWrs inscribed their names to speak : — 

MM. Sawas, Mai kora Khan, Miiblig, Dickson, Goode ve 
Monlau, Fauvel. 


SALIH, 

President of the Sanitary Conference. 


Baron de Collongue, ) 
L>r. Naran/.i, j 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 15, os' the 1 1 tii JUNE I860. 

His Excellency Salih Effekdi, Presiding. 

The International Sanitary Conference held its fifteenth meeting 
on the Uth Juue 18(16, at Galata-Serai 

Present : 

For A V'lria : 

M. Vetscra, Councillor of the lnternouciature of HiB Imperial and 
Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonciature, Director of the Austrian Hospital. 

Dr. Polak, formerly Chief Physician to His Majesty the Shah of 
Teisia. 

For Belgium : 

Count de Nubians, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain; ^ 

Den Antonio Maria Segovia, Consul-General, Charge d’Affaires. 

Dr. Monlau, Memlter of the Superior Council of Health of Spain. 

. For the Pc pa! States: 

Dr. Ignaoe Spadaro. 

F jr France • 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Finvel, Sanitary Physician of Fiance. 

For Qreai Britain : * • 

Dr. Goodevp, Surgeon-Major, Indian Army, Honorary Physician to 
the Queen. 
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Dr. E. D. Dickson, Physician to Her Britannic Majesty's Em- 
bassy, British Delegate to the Superior Council of Health at Constan- 
tinople. 

. For Greece : 

M. Kalergi, Secretary to the Logation'cf H<s Majesty the King of 
the Hellenes. * 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Ycrnoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of Health 
at Constantinople. 

For the Netherlands : 

Professor J. Yan Genus. 

Dr. Millingon, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aido-de-Camp-General to His Majesty the 
Shah, Councillor to his Legation. 

Dr. Sawas Effeudi, Inspector of Hygiene and Health at Constanti- 
nople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Soveral, Charge d’Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. 

-* For Prussia: 

M. H. de Krause, Secretary to tho Legation of His Majesty the 
King of Prussia. 

Dr.'Mlihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

' For Russia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

t . . ’ > 

Dr. Bykow, Councillor of State, co-Military-Medical Inspector of 
the.Anondissement of Wilna, 
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For Sweden and Ndrti/dty:- 

M. Oluf Stenersen, Chamberlain to His' Majesty the King of 
Sweden and Norway, Secretary to his Legation. 

Dr. Baron Htibsch. 

For Turby : 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople. 

Dr. Bartoletti, limped or General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

( For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School of 
Medicine at Cairo, Special Physician to the Princess-mother of Ilis 
Highness the Viceroy of Egypt. 

The meeting commenced at noon. 

The minutes of the 13th moetiug were read by Baron de Collongue 
and adopted with some modifications. 

Dr. Naranzi thou read the minutes of the 1 Mh meeting. As these 
minutes reproduced the entire text of each disc mrse read at that meet- 
ing, some members said that they were not in accoidanoe with the deci- 
sion of the Conference, according to which the minutes should record 
only a brief analysis of what was »aid at each meeting. A conversation 
ensued upon this head, after which the reading of the minutes of the 
14th meeting was postponed to the next meeting, the Secretary being 
desired to modify them meanwhile. 

The Committees appointed at the meeting of the Oth .Tnue acquaint- 
ed the Conference, through their respective Presidents, with the selec- 
tion of officers they had made. 

1st Committee — Piesideul, 31. Segovia; Secrotary, l)r. Lenz; 
Reporter, Dr. Monlau. 

2nd Committee — President, His Excellency Salih Effendi ; Vice- 
President, 31 Oluf Stenersen ; Secretaries, Drs. Baron Htibsch and 
Dickson ; Reporter, Dr. Bartoletti. 

Zrd Committee — President, Count de Lallemaud ; Secretary, M. de 
Krause ; Reporter, Dr. Fauvel. * 

The order of the day being the continuation of the discussion on 
the 2nd chapter of Dr. Fauvel’s report, Mirza Malkom Elian proceeded 
to reply to Dr. Bartoletti. He said he did not deny the permanent 
existence, so to speak, of cholera on the Turco-Persian frontiers, nor 
the frequent invasions of Bagdad by it, but he did deny that it had 
been, imported from Persia and by Persian pilgrims. His idea was 
tbit the disease was brought to Bassorah and Bagdad by the large num- 
ber of Indian pilgrims, Mahometan sheahs, who crowded every year 
into Kerbelah, more especially since the annexation of Oudh and the 
last great insurrection, So # far from Persia being the introducer of 
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cholera into Turkey, he maintained that it was, ox\ the contrary, most 
frequently imported to her by the latter country. town of Bassorah, 
which was notoriously unhealthy, and whkrh had *fWays been the first 
stage in the progress of cholera stood tight in jthe passage of the 
Indian pilgrims coming up the Poisian the Persian pilgrim# 

proceeded vi& Kermanshah and not .Tlie pilgrimage to 

Kcrbclah being in no way obligator , Jj^pd, moreover, not haviag to bp 
accomplished at a fixed time of the jpp&r, like that to Mecca, 
Mnlkom Khan would ask whether it could be asaeited that the Perst|ita 
pilgrim caravans set out on their journey cariying cholera with them. 
These caravans always started free of the disease, and not till they 
joined the Indian pilgnms did cholera ever show itself amongst them. 
The epidemics which had been seen to recur so frequently in certain 
provinces of Persia were only the sequel to the epidemics which, after 
having first made their appearance at Bassorah in Ottoman territory, 
maintained themselves, for a longer or shorter period, on the frontiers 
of both countries. 

Dr. Dickson said that though Persia had been included in the list 
of doubtful countries, it was not meant to be asserted that cholera was 
endemic in that country. Nevertheless, considering the impossibility of 
being exactly informed in regard to her sanitary condition, she could 
not do placed on the same footing as Europe. 

Dr. Goodeve was not sure whether the frequent epidemics which 
had ravaged Peisia came from India or the Persian Gulf, but he be- 
lieved that Miiza Malkom Khan had exaggerated the influence of the 
Indian pilgrims. It was only in the absence of information that be 
(Dr. Goodeve) had voted, and even then under reserve, that Persia 
should he declared suspected. 

Dr. Monlau wa* of opinion that the Conference could not only, 
considering the information furnished by Drs. Sawas and Van Geuns, 
strike out Persia and the islands of the Indian archipelago from the 
list of suspected countries, but that it could even advantageously sup- 
piets the distinction which the Committee had thought proper to estab- 
lish among extra-Indian countries in the matter of endemicity. Such 
a distinction was of no use, unless it was made the starting point for a 
system of measures to be adopted in regard to the countrie* so declared 
to be suspected : and as the consideration of these measures would be 
taken v up when the Conference had readied their proper place in the 
3fd group of the progiamme, he (l)r. Monlau) thought that the distinc- 
tion might, for the piesent, be done away with without in pay way 
affecting the substance of the question. It would be sufficient, in that 
case, to substitute for the conclusion of chapter I J. the first sentence of 
the same chapter, ending thus : “ No facts have hitherto reached us to 
show that Asiatic choleia has ever had its point of departure elsewhere 
than in India, and it is pi obable that it docs not exist endemicaUv in. 
any other country and capable of giving rise to invading epidemic# ' 

Dr. Miihlig said that, though he did not believe that cholera was 
epidemic in Persia and the islands of the Indian archipelago, yet that 
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sufficient data dj&>Eot exist in regard tSlSs^^iifesfMions ih the vast 
extent of those admit of the possibility of affirming the 

fact positively. aahad been seen, had raged in Persia almost 

^constantly from to l86St; it might have been, and it was probable 
v that it had been t iyn.porled ffpm India ; but could hi bo maintained that 
it had not perm^atihf itself in Persia and become acclimatised 
there in consequence fi^Fep^bed importations? M. Sawas had said that 
cholera had only twice been communicated to Europe by Persia, and 
then only after two great epidemics originating incontestably in India, 
but was not cholera endemic in India, without, however, being always 
invested with an invading character ? Had not Persia, moreover, been 
seen to communicate cholera almost every year to Turkey in Asia ? 
Dr. Sawas had also, in order to prove the non-endemicity of cholera in 
Persia, brought forward the great distance between that country arid 
India and the difficulty of the communications, but could not that ar- 
gument be turned to use against himself ? How could lie explain the 
almost; constant presence of cholera in Persia, if its importation from 
India was so difficult? Dr. Miihlig was of opinion that, froin the im- 
possibility of giving a positive and definite reply to all these questions, 
the Committee could come to no other conclusion than that which it 
had adopted. Whether cholera was or was not endemic in Persia, he 
would ask what, in a practical point of view, could be the reason for 
which the Persian delegates had attacked the conclusion arrived at by the 
Committee? Was it in the hope of preventing the adoption of special 
precautionary measures on the Turco- Persian and Russo- Persian marches ? 
reseda, which as yet had no sort of sanitary organisation, could not, for a 
long time to come, offer guarantees, in respect to this point, sufficient to 
justify such a pretension. 

Dr. Bartoletti disputed the correctness of Mirza Malkom Khan's 
assertion that the majority of the pilgrims to Kerbelah consisted of natives 
Of India. The great mass of the pilgrims entered the Turkish territory 
by Kh&neguiu, Mewleli, Sulennanieh, &c. Now, it could not be pretend- 
ed that these various routes to the interior of Persia were those which 
could be taken by Indian pilgrims coming by the Persian Gulf. hr. 
Bartoletti put forward a statement showing that, from the 1st Dec^ber 

to the 1st December 1850, there passed through the single station 
of Jthanegain 52,053 pilgrims, with <54, 138 beasts of burden, 4,504 
muleteers, and 2,837 loads of corpses, which, giving two or thre<\ corpses 
to a load, would amount to about 8,000 corpses. Perhaps there .were 
aome natives of India among these pilgrims, but it was not so stated. 

Miraa Malkom Khan, in reply to Dr. Bartoletti, said that a great 
number of Indian pilgrims annually went on the pilgrimage to Kerbelah. 
He had bad occasion to assure himself of the fact with his own eyes. 

h ’ A ©t)JiTer3Bation ensued, after some observations made by Drs. 
Btc&scm, MaccSk, and Goodeve, upon the question whether the Hedjaz, to 
w&«h a chapter hid been especially devoted, ought not also to be mention- 
ed ih Cither the one or the other of the categories in the second chapter : 
or, : at any rate, whether a nt*te should not be added to the chapter, 
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explaining that the question in regard to the Hedjaz had been reserved. 
The Conference, after having heard M. Fauvel, decided, by 16 against 
3, that no change should be made on this head in the chapter under 
discussion. : " 

Dr. Bykow did not agree with Dr. Miihlig in thinking that thsj^ 
Persian Delegates had asked that their couutry should be expunged fro*%S 
the list of suspected countries, because they wished to avert the measUjj^^ 
which might be adopted in regard to her. These measures were neoemAgf^ 
whether the disease, as it existed in Persia, was endemic or imported froi^v, 
India. Persia, moreover, had declared her readiness to join in tho^y 
measures. It could not bo asserted that cholera was endemic in^P^}^“^ 
but Dr. Miihlig had admitted at the same time that it was im^ssiMe 
to come to a definite conclusion on the point: it was this doubt which it 
was sought to dispel. 

Dr. Fauvel asked permission to speak, not to recommence the 
discussion of a question which had long been debated in Committee, and 
of which everybody had by that time heard quite enough, but merely 
with the object of bringing forward some additional facts, and clearly 
defining the meaning of the report. After finishing with the question of 
the endemicity of cholera in India, the Committee had to see whether it 
existed or not elsewhere out of India in endemic foci. In regard to 
certain countries, those, for instance, situated in Europe, the Commit- 
tee had no hesitation in deciding in the negative : in respect to others a 
decisive opinion could not be proncfunced owing to the absence of inform ** ^ 
ation sufficient to establish certainty. These were the countries— * 
countries most closely neighbouring upon India, and Persia among the 
number — which it bad been found necessary to declare under suspicion. 
Persia, on account of her geographical position, was of the greatest import- 
ance in the point of view of the propagation of cholera. She was one of the 
chief links in the chain of communication between India and Europe, 
and next to India, the country in which cholera had showed itself most 
frequently, and in which it might be said the disease was permanent 
Who could assert indeed that cholera was not endemic, at least in certain 
parts of Persia ? It had been said, in order to prove the non- endemicity 
that; within a given time, Persia had communicated the disease to Russia 
not more than four times : but had she not been seen to communicate it 
eight times to Turkey in eleven years ? The Committee had not dreamt 
of lessening the consideration enjoyed by Persia: commercial interests at 
most coul(f be engaged in the question. Replying to Mirza Malkom 
Khan, who had pretended that Persia had received the disease from 
Turkey through Bassora, because that town was situated on the Persia^ f 
Gulf route from India to Persia, Dr. Fauvel pointed out, in refutation * 
of the assertion, thel’oufce followed by the epidemics from 1851, w1Ub> 
sanitary department was first organized at Bagdad, to 1861, bath :ye*?s . 
inclusive. It appeared from the facts given by Dr. Fauvel that dM$g£ ( ' 
that period cholera had been imported into Mesopotamia nine timeSf itt “ 
1851, 1852, 1853, 1855**1856, 1857, 1858 1860, and 1861 ; that on 
occasions, viz. t in 1852, 1853, 1855, 1856, 1857, 1858, 1860> and 18$i 

c 




the Invasion of MetCpotaittia had been preceded by the existence of' 
cholera in Persia ; was true that on three occasions it had not 

'been found possible:ti|fe^ne the route followed by the disease, but that 
it had been sufficiently proved that the other epidemics had come from 
«$?ersia, twice, in 1833^^^ J8|!8, vid Mohatnmerah and the Tigris, 
i iwjid three times, in $$$ 1837, and 18fi0, by the land frontier. Dr. 
vffauvel proceeded to teipark that to the precise and positive facts fur- 
^§hed by the Ottoman .Administration, the Persian delegates had been 
'’^mfe’to oppose only German authors, necessarily not so well informed, 
'^fc^'&was had also quoted Gardane, Joberfc, and Chardin ; but cholera 
exist in Persia when those travellers visited the country, and 
l^bliftoyer, could ordinary travellers decide such a question as that of the 
endemifcity of a disease ? Was it not necessary to remember that one 
of these writers, General Gardane, had looked at the country only in a 
military point of view? Dr. Fauvel said he did not believe in the en- 
demicity of cholera in Persia, but he would ask what, after all, would 
be gained by taking Persia off the list of suspected countries? If Per- 
sia did not retain cholera endemicaUv, did she not almost always possess 
it epidemically? Now, was not au invading epidemic more to be 
dreaded than a non-invading endemic disease? The fact had been quot- 
ed that cholera had lasted at St. Petersburg for ten years in succession ; 
but this pseudo-endemic disease was not invading. Could as muclf be 
said of the Persian cholera ? Dr. Fnuvel concluded by repeating that 
to declare Persia under suspicion was certainly the least they could do, 
unless indeed, which was inadmissible, fhey were to place her on the 
same footing as Europe. 

Ghsing on to reply to M. Van-Geuns, who had also desired that the 
islands of the Indian archipelago should be struck off the list of sus- 
pected countries, Dr. Fauvel said be left it to the Conference to esti- 
mate the fresh facts furnished by the Dutch delegate at their proper 
value. Was it possible, he would ask, nevertheless, to decide with com- 
plete certainty in regard to countries so' vast and so little known, count- 
ries which, two hundred years ago, were spoken of by Bonsius as being 
then subject to cholera ? 


Dr. Sawas proceeded to speak after Dr. Fauvel with a view to 
fute ttye arguments advanced by the opposers of the amendment intro- 
* duped by him in concert with his honorable colleague, Mirza JVIalkom 
Khan. Dr. Sawas repeated that, without pretending' that Persia^hould 
fee placed on the same footing with European countries, he would ifot 
^dmit'lbat she should be treated as a wild and unknown country. If 
jpfet she pOfisessed no organised sanitary department, was she not oc- 
cupied in setting one up, and did she not, moreover, possess a body of 
' medical men including several European physicians ? Could not a separ- 
reserved for Persia, as had been done for tho Hedjaz? 
tJBipf .that had been said of that province in regard to cholera * ap- 
fpB well to Persia. Gould it not be said even that for thirty 
Hedjaz had been the theatre of epidemics of almost annual 
ecuxi^ce*, while in Persia there had not been more than five epidemics 

42 
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in the space of 44 years? Could it not be Udd that cholera existed at 
that very moment in the Hedjnz, wh&din Persia there bad been no 
trace of it since the end of 18til, an incontestable proof that it was 
not endemic in that country. The Persian delegates had been accused * 
of wishing to avert from their country the precautionary measures of 
■which she might be made the object ; but he did not know why they 
should be accused of entertaining hidden intentions when they had 
in view merely the caie and protection of the dignity and interests of 
her commerce. In reply to Dr. Muhlig and Dr. Fauvel, who had also 
employed tho same argument, vis., that if the distance between India 
and Persia was so great that it could not be traversed by cholera, it 
resulted that the disease was endemic in the latter country, Dr. Sawas 
explained that he had wished to demonstrate that the southern provinces 
of Persia, which were precisely those which were specially poiuted to as 
being under suspicion, could not communicate with India by land ; tlafc 
in that direction there were immense deserts spreading out between 
the two countries ; and that, in coming from India, Persia was entered 
by the North by Meshed and Yezd. If lie had quoted Gardane, it was 
because bis itinerary was precisely the same as that followed by cholera. 
It had been urged that the disease might have acclimatised itself in 
Persia, but who had proved it ? It had been said also that cholera had 
existed for ten years in succession in St. Petersburg, but that these 
pseudo-endemics possessed the distinctive characteristic of not being 
invading, nnd that that was not the case in Persia. Had it then been forgot- 
ten that Persia had not given the disease to Russia more than four 
times, and tint, on the Turkish side, the disease, when transmitted 
from Persia, had never passed Dag dad ? In regard to the info«mation 
given by Al. Fauvel about the march of cholera from 1851 to 1861, Dr. 
Sawas partly disputed its correctness, and notably in a geographical 
point of view, and he advanced other contrary facts in opposition, tak^u 
from the very minutes of the Superior Council of Health. One of these 
minutes stated, for instance, that in 1851 cholera had entered Persia 
from Turkey, where it had broken out at Bassora. It wife the same in 
1852 ; and in regard to three of the epidemics quoted, the Turkish 
jsaqitary physicians had admitted their inability to follow the disease 
*tiirough.it8 course. Nor did he (Dr. Sawas) believe it was possible that 
the Turkish sanitary authorities at Bagdad could have precise 
information of what was passing in the interior of Persia. One of the 
minutes of the Superior Council of Health showed even that for a 
numbers of years Bassora did not possess a sanitary physician.. It eould 
not be denied at the same time that Persia had sometimes communicated 
cholera to Turkey ; but it was positive that on other occasions it had 
passed into Persia from Turkey ; it was a reciprocal gift, alternately 
exchanged between the two countries. Dr. Fauvel had expressed his 
surprise at seeing him (Dr. Sawas) quote from vttks which w erg, no 
doubt, old ; but was it not necessary to prove that cholera was unknown 
in .Persia as well as in the Idedjftz previous to 1821? La&tly, Dr. 
Sawas asked that whftt had been done for the Hedjaz should be done for 
Persia, iiz., that the question should be considered separately and without 
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confounding the countr^ wi$ih wild and unknown countries among which 
she now found hersej^J^asse^^irf the report of the Committee. M, 
Sawas insisted that immediately divide upon his amendment^ 

Mirza Malkom Khan, asked to be allowed to add a few words. It 
had ..been said that tliere ^as iio sanitary department in Persia, but was 
it. then absolutely necessary to possess an origanised sanitary department 
to become acquainted with the march of epidemics ? Cholera, leaving 
India, invaded Persia, by. the north, when it proceeded by laud in the 
direction of the Turko-Pnrsian frontier, to which it was also brought 
from India ; but by sea it could not always be known exactly if it first 
attacked Turkish or Persian territory. 

11. Stenersen observed that the tenor of the discussion showed that 
nobody believed that cholera was endemic in Pei sia, while the report 
was so drawn up as to lead rather to the contrary supposition. There 
would be so many reasons the more for the modification of the report 
and the devotion to Persia of a special chapter, inasmuch as the frequent 
epidemics in that country wore a source of serious danger to Europe. 

Dr. Fauvel thought lie was bound to express bis praise of the good 
organisation of the Turkish sanitary department on the Persian side. 
Not only was there an inspector at Bagdad, but there were posts of ob- 
servation on all the roads. m 

The numerous documents produced by Dr. Bartolctti showed 
that the department was well worked. 

The President then put the proposition brought forward by Dr. 
Monlaato the vote. The proposition was thus conceived : — 

“No fact whatever lias hitherto demonstrated that Asiatic cholera 
has ever had its starting point elsewhere than in India." It was 
rejected by 1G to 12. 

The amendment of the Persian Delegates, viz,, the exclusion of 
Persia from the list of suspected countries, Mas also put to the vote and 
adopted by a majority of IS against 1 2. Two members declined to vote. 

It was next decided (by an unanimous vote of 18) that the Per- 
sian Question should be treated of in a special chapter. Dr, Faiivg^ 
was appointed to draw up this additional paragraph. 

Drs. Bartoletti and Salem Bey communicated satisfactory inform- 
ation in regard to the sanitary condition of the Egyptian ^troops 
then in Constantinople, and also in respect of the state of the public 
health in Egypt. 

The meeting'broke up at 5-15 p. m. 


SALTTI, 


Baron de Collongue, 
Dr Naranzi, 


President of the Sanitary Conference. 
Secretaries . « 
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Dated 7th September, 1866. 
irom—E. C. Egerton, Esq., 

To— H. Merivale Esq. 

I am directed by Lord Stanley to transmit to you, to be laid 
before Lord Cranbome, a copy of a des- 
No- 31. patch which has been received from 

it is requested that the report the British Cholera Commissioners at 
may he returned to this ofliee for Constantinople, reporting the proceed- 
transmissiou to the (Jolouml 0- < • j ugy of the Commission. 



Kb. 13, dated 8th August, 1866. 

From — Messrs. E. Goodeve, andE. D. Dickson, 

To— Loud Stanley. 

In continuation of our despatch No. 30, we have the honor 
to inform your Lordship that the Conference completed the dis- 
cussion of the lloport of the Committee of the 1st Section of the 
3rd group of the programme -at its meeting of the 25th instaut. 
It was adopted with two or three slight modifications, which will 
appear in the protocols. The only modification of importance consists 
in the addition to the Chapter on Naval Hygiene of a series of 
recommendations having special reference to cholera, instead of let- 
ting it remain with the recommendation that each Government 
should cause a manual for the use of ship Captains to be written, 
embodying the requisite information. The Committee accepted 
the task and presented the “ note additional” which was adopted 
by the Conference with the recommendation of the fitting up in 
steamers of an apparatus for disinfecting in connection with the 
Jfegine. 

Three Copies of the “ Note additionelle” are forwarded to your 
Lordship herewith. 

c 

, On the 23id Count Lallemand gave notice that at the next 
meeting he would bring forward the consideration of the question 
of the Tariff for the support of the Ottoman Lazaretto and Sanitary 
Establishments, which had stoo l over since the meeting of the 31st 
of May, to enable the Delegates to consult their respective Govern- 
ments. . _ , ■ 

l 4 

The matter was brought forward on the 25th, and after* the 
Delegates had declared their, competence or otherwise to entertain 
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the question, Count 'Lailemand proposed the election of a Com- 
mittee to' report upon the subject. 


The vote 

is atool&tw - 





For : 


Abstained : 


Belgiutn 


1 

Austria 

... 2 

France 

... 

2 

Spain 

... 2 

Papal States 

... ... 

1 

Great Britain 

... 2 

Persia 

... ■ * . ••• 

2 

Greece 

... 1 

Portugal 

■ «* »»• • • « 

1 

Holland ... 

... 2 

Prussia 

• i . ... »• • 

2 

Italy 

... 2 

Sweden 

... • • * 

2 

liussia 

... 2 

Turkey 

... ... ••• 

2 

• 




13 


13 


all the States having large commercial transactions with the Turkish 
Empira, France and Sweden excepted, having declined to enter into the 
question. 

The following Delegates were cho&n members of the Committee 

Count Lallemand ... France. 

Dr. Spadaro ... Papal States. 

l)r. Sawas Peisia. 

Chevalier de Soveral Portugal. 

Baron Teosta Prussia. 

M. Stenerseu ... Sweden. 

Dr. Bartoletti ... Turkey. 

On the 25th Count Lallemand presented the report of the 
Committee of the 3rd Section of the 3id group/' It contains many 
provisions relating to India, and especially to the Indian traffic bytne 
lied Sea, aud to the Indian pilgrimages to the Hedjaz. # 

We regret that, owing to a deficiency of copies of the rejjprt, wc 
are not able to forward more than one copy to your Lordship byjbhis 
Mail. 

/ The discussion of the report began yesterday and proceeded to 
the encTof the 18th page. 

* We have shewn the document to Lord Lyons and shall be guided 
by his views on the important points relating to British interests, 
, which will immediately come under consideration. * 

Fl 8 .— We enclose protocols Nos. 16 and 17. *. . 
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INTERNATIONAL SANITARY CONFERENCE. ANNEX.URE 
to THE MINUTES OP THE 28th MEETING. 

Additional Note. ' 

To the text of Chapter IT. ( Nava J Hygiene) of the report on the * 
hygienic measures to be adopted with, a view to 
preservation against Asiatic Cholera. 

The Committee on hygienic measures, having indicated, in the 
chapter on naval hygiene, the chief points to which it would be desir- 
able to call the attention of Governments, expressed a wish that every 
country should draw up a Manual for the use of the mercantile marine 
based on those chief points. But as the Conference thought it would be 
useful to lay down the bases of such a Manual more clearly, tho Com- 
mittee has undertaken the task, and in this additional note to the 
chapter on naval hygiene, indicates the considerations which ought to 
be generally adopted as the bases of the measures to be taken during 
the prevalence of cholera, and which might be inserted in tho Manual 
for the mercantile marine, without, however, entering upon details 
which cannot be included in rub s of a general nature. 

The Committee has specially in view ships devoted to the transport 
of grdht assemblages of men— emigrants, for instance — as being most 
likely to spread the epidemic ; the measures indicated for these ships 
will, mutalis mutandis , apply with equal facility to all other vessels. 

We adopt tho same system in this review as in the Report, 
dividing the proposed measures into hygienic measures to be adopted 
on the departure of a vessel and hygienic measures for the voyage; but 
we make no mention of hygienic measures ou arrival, for, in regard to 
a ship entering a port infected by cholera, these latter depend on the 
department of quarantine, and will, in consequence, be dealt with by 
another Committee. We shall add, however, some considerations on 

Ships anchored in a contaminated port. — We shall not re- 
peat here the maxims of general hygienie touching measures for 
individual preservatiou, nor the general rules of naval hygiene conceru- 
idgohe neatness aud proper order of a ship, its ventilation, &c., but 
We shall simply indicate some points which ought to be taken into 
consideration in a contaminated port. 

In'tbis case, we recommend as preservative measures:— 

1. Regarding anchorage. — To avoid anchoring in proximity to 
a sewer discharging its contents into the port ; to anchor the ship not 
close in-shore, but, on the contrary, as far from it as possible * and 
lastly, to avoid anchoring several ships too close to each other. ■ 

2. To clean the hold most carefully, and empty out the water it 
contains daily, after previous disinfection ; the same measures of dis- 
infection ought to bo adopted in regard, to the latrines on board during 
the whole period of the epidemic. 
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3. Not to use , <f,nd especially not to drink , tie water from the 
river in which ship$*are anchored , or, at any rate, of water diawn 
from the vicinity of; ot below, the anchoring ground. It would also be 
welj altogether 'to avoid*, during the continuance of an epidemic, taking 
in Supplies' of wafer from a river flowing by a large town. 

4. To look after the* health of the crew by inspections twice a 
day made by a medical man or the captain, with a view to finding out 
whether any cases of diarrhea exists. Any person affected with 
diarrhoea and, still moro, every case of confirmed cholera breaking out. 
on board, ought to be removed to hospital ; if any cause should arise, 
such as the physical exhaustion of the patient, to prevent his removal, 
he should at least be isolated on board from the rest of the crew, and 
Ids cot, placed in a spot accessible to free ventilation. In regard to the 
disinfection of the vessels receiving the dejecta of the patient and also 
that of his effects and t lie cabin occupied by him, &c., it should be 
proceeded with according to the general rules laid down by us for the 
disinfection of ships. A ship attacked by cholera should be removed 
as far away as possible from all others, and in certain cases it would 
even be preferable to send her out to sea. 

The Committee believes it is necessary to suspend the loading of a 
vessel, if cholera exists on board, until she has been cleared of the* sick, 
and the needful disinfection completed. 

Sanitary Police Regulations on the departure of a ves- 
sel. — Every ship leaving an infected port presents a double danger : 
that of cholera breaking out on board, and that of the disease being 
carried by her to u yet uninfected port. Theta.sk of the authorities at 
the port of departure is to ward off both these dangeis as far as possi- 
ble, and for this purpose their attention should be duected to the follow- 
ing points : — 

1. The state of health and the capacity of the ship . — We have 
nothing to add in regard to either point to what we have said in our 
report, except perhaps that, on the departure of a ship from a port 
where cholera prevails, it would be well to reduce the number of pas- 
sengers to even below the limit laid down by law as the proportiMwfco 
the tonnage of the vessel in ordinary times, so as to avoid crowding as 
far as possible, and to admit of the separation of the sick from the heaitliy 
in the event of cholera breaking out on board. With the object of 
preserving the passengers from the grievous accompaniments of over- 
crowding and other cause of unhealthiness, as much as with the 
olyect of restricting emigration en masse from a port already compro- 
mised, ijt would be well perhaps, during the prevalence of the epidemic, 
to prevent the transport of passengers by merchant, vessels, i. e. f such 
as are exclusively devoted to carriage of merchandise. We leave each 
Government to decide for itself whether, for the attainment of this 
second object, a considerable limitation, in special cases, should not be 
ordered as to the number of decH-passengers in packet boats. 

2. The sanitary condition of the men to he embarked . — We have 
already said in our report that the sanitary condition of the crew, 
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as well as of the passengers, should be strictly looked to by a physician. 
The embarkation of individuals presenting suspicions symptoms should 
be prohibited ; a sharp attack of diarrhoea should be considered as 
suspicious. As for chronic cases of diarrhoea, as they occur specially 
in not climates, (in India for instance), the only remedy for them being 
a change of air, an exception might be made in their favor, notwith- 
standing the endemicity of cholera, if their chronic nature is certified to 
by a medical man. 

3. The qualify of the ship’s provisions. — Besides the sufficiency 
and unexceptionable quality of the water and provisions always re- 
quired, it is necessary while the epidemic continues, and especially in 
ships having women and children on hoard, to avoid as far as possible 
having provisions known to he indigestible, which, by causing a 
derangement of the digestive organs, may favor the outbreak of 
cholera. 

4. The qualify of articles of personal use. — The shipment of 
foul linen and clothing should he prohibited, including the linen worn 
by persons embarking, and which may have been soiled by choleraic 
dejecta. It should be made obligatory and imposed as a condition of 
embarkation to have them washed, and if necessary disinfected 
previously. 

5. The qualify of the merchandise. — In addition to carrying out 
the general instructions in regard 'to the good sanitary condition of the 
merchandise as laid down in our report, the embarkation should be 
prohibited in a port affected by cholera of certain articles more Sus- 
ceptible than others of communicating transmissible diseases. To this 
class of dangerous objects belong skins, for instance, clothes, rags, 
and drills which may have been used hy cholera patients. Even 
after the extinction of the epidemic, the last three articles ought 
not to be exported until after satisfactory disinfection. The ship- 
ment of living animals (as articles of commerce) on a vessel carrying 
passengers should he prohibited on account of the crowding and the 
Sources of infection, which are so largely increased by such an addi- 
tfijSSl freight and its emanations. 

6. The personal, luggage and effects of the passengers and crew 
ought tp he hept in a place altogether separate from that intended for 
merchandise, so as to avoid exposing the latter to contamination by the 
former. 

7. Lastly, the presence of a physician on hoard of every ship 
carrying a certain number of persons (whether passengers or crew) . to a 
certain distance ought to be made obligatory, especially in epidemic 
seasons. It would be desirable to observe the same rule in regard to 
pilgrim ships, provided however its execution be possible. 

Sanitary Polio* t of the Voyage. — T his should comprise 1«£,. 
measures to prevent tire invasion of cholera ; and 2nd, measures to be 
adopted in the event of attacks of cholera oil. board. 
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In the first point of view we recommend : — 

1. A strict j ptrveiUauce of the sanitary condition of the passes 
gcr$ <md crew, .and' %ith this object in view, daily visits of inspection 
by the ship’s surgeon or^)ne of the ship’s officers. To facilitate this sur- 
veillance, the crew arid -passengers should be informed by instructions 
posted up in the cabins, &c, of the importance of certain hygienic 
measures, and especially if the danger of neglected diarrhoea. 

2. A constant ventilation of the whole ship , and especially of the 
cabins, the forecastle, and the ’tween-decks occupied by the passengers. 

3. A ft eq went ventilation of the personal effects of the passen- 
gers and crew, which is all the more necessary inasmuch as it is almost 
the only possible means on board n whip of warding off the danger aris- 
ing from tint emanations from soiled articles, — the washing of soiled 
linen being hardly practicable during the voyage on board a ship con- 
taining a great number of passengers. In order to avert an\ danger 
which might result from this ventilation, care should be taken to expose 
the articles to the action of the air to leeward. 

4. To maintain with the most particular care the neatness and 
cleanliness of the latrines. — They should bo washed frequently every 
day, disinfectants even being added to Urn water. 

In the second point of view we insist upon: — * 

— The separation of the side. — it would bo desirable to rom >ve 
every sick man as far as possible fwm the healthy ; but as, in the 
majority of cases, the limited space of ships will not permit of this 
being done, it is necessary at any rale to separate the sick showing 
symptoms of cholera. For them a sort of isolated infirmary should be 
set up, mid, weather and space permitting, it should be situated on the 
deck itself, or in any other place accessible to free ventilation. 

2nd, — Immediate measures of disinfection.— These measures 
should apply not only to the excreta of the sick, to ilioir ]iuen, personal 
effects, and bedding, but also to their cabins or any other places occu- 
pied by them, from which everything (furniture, Ac.,) not absolutely 
necessary for the use of the sick should be removed immediately on the 
.appearance of the attack. A cabin which has been occupied by"rT 
patient should not be put into use again until after it lias been ventilated 
and disinfected for a week. 

3rd.*— Certain precautionary measures in regard to persons 
suffering from diarrhoea, — They should not be allowed to make use of 
the latrines common to all the passengers, but a place should be as- 
signed to them which should be washed, with the addition of disinfect- 
ants, several times daily. 

4 th, — The entry in the ship's log of every case of sickness occurring 
during the voyage, — The ship’s surgeon should keep up and bo res- 
ponsible for such a log, written b^ himself, and showing, in addition*^ 
the cases of sickness, all the hygienic conditions of .the ship during the 
voyage, such as nourishment, uoatness, ventilation, *&c. 
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In conclusion, wo think we ought to pronounce an opinion upon 
the question whether • 

If chokra breaks out on board during the voyage, it would be better 
to continue the voyage or put in at a port ? 

The solution of this question depends upon various considerations, 
the chief of which only we i:an mention, without, however, attributing 
to them an absolute value: they may serve as a guide to captains in 
coming to a decision. The continuation of the voyage does not appear 
to us to increase the danger, and it would perhaps, in this poiut of 
view, he preferable to putting in at a port : — 

1st. — If the crew and passengers have already been subjected to the 
influence of a choleraic atmosphere ; 

2nd . — If the places to which the ship goes, or the season, admit of 
free and constant ventilation ; 

3rd. — If the state of health of the ship is satisfactory, arid espe- 
cially if the crowding is not great, so as to admit of the separation of 
the sick. 

Under contrary conditions it would be preferable to return to the 
port of departure, or to put in at another port, rather than to continue 
the ypyage, 

We conclude, therefore, that it is necessary to avert the . incon- 
veniences and dangers resulting from — a bad anchoring ground, from 
badly chosen drinking water ttnd provisions, from overcrowding, 
from the sanitary condition of the men embarked, from the condition 
of their personal luggage, jrom the qualify at the merchandise, from 
the absence of separation of ike sick, the want of vent Hat ton of the ship 
and personal luggage, ami especially from the absence of ne&tne$s 
and cleanliness in the latrines. / 

Galata-Skraj ; ) 

Avgust 20, 18li(j. j 


International sanitary conference, meeting 

No. 16, of the 14tu JUNE lt>66. 
t H. E. Salih Ekfkndi, Presiding. 

• The International Sanitary Conference hold its sixteenth meeting 
at Ualata-Serai, at noon of the I itli June 180G. 

Tints ENT : 

For Austria: 

M Vetsera,. Councillor of the Internouciature of His Imperial 
and Royal Majesty the Emperor of Austria. 

Dr. Sotto, Physician attached to*the Imperial and Royal lotcr- 
nonciaturc, Director b'f the Austrian Hospital. 
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Dr. Polak, fojtnerly Chief Physician to II. M. the Shjh of Persia. 
'•*’ ■ For lichjtvm : 

Count de Noidans,* Secretary to the Legation of II. M. the. King 
of the Belgians. 


Far Spain : 


Don Antonio Maria Segovia, Consul General Charg'd d’ Affaires. 

Dr. Monlau, Member of the Superior Council of Health of 
Spain. 

For the Papal States : 

Dr. Ignace Spadaro. 

For France: 

Count de Lallemand, "Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

Fur Great Britain : 

Dr Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Ilcr Britannic Majesty’s •Em- 
bassy, British Delegate to the Superior Council of Health at Con- 
stantinople. 

For Greece : 

M. Kalergi, Secretary to the Legal iou of II. M. the King of the 
Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical 
Professor in the University of Athens. 

For Italy : 

M. A. Yernoni, Chief Interpreter to the Legation of H. 11. .the 
King of Italy. 

Professor Frederic Bosi. 

|>r. G. Salvatori, Italian Delegate to the Superior Cowesfi 
of Health at Constantinople. 

J for the Netherlands : 

Professor J. Van Gouns. 

Dr. Millingoo, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aidc-do-Cautp- General to Ilis Majesty the 
Shah, Councillor to His Legation.. . 

Dr. Sawas El’fendi, Inspector of Hygiune and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 
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For Portugal: 

Chevalier Edward Pin to de Several, Charge d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia: 

M. fl. de Krause, Secretary to the Logation of II. M. the King 
of Prussia. 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marino Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Minis- 
try of the Interior. 

Dr. Bykow, Councillor of State, co-Military-Medical Inspector 
of the ArrondUsement of Wilna. 

For Sweden and Norway : 

' M. 01 uf Stenersen, Chamberlain to H. M. the King of Sweden 
and Norway, Secrctaiy to His Legation. 

Dr. Baron Ilubseh. 

For Turley : 

II, E. Salih Effendi, Director of the Imperial School of Medi- 
cine at Constantinople, Chief of the Civil Medical Service. 

. Dr. Bartolotti, Inspector- General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantinople. 

{For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
TTighness the Viceroy of Egypt. 

I)r. Narauzi, one of the Secretaries, read the minutesdf the 14th 
meeting, that of the 9th June. They were approved. 

' H. E. the President proceeded to the order of the day, viz., the 
continuation of the discussion on the general report, and invited 
M. Faavel to speak. 

M. Fauvel said, that, agreeably to the decision of the honorable 
Conference, he had written out the new paragraph relating to Persia. 
The way in which it was drawn up would, lie hoped, satisfy every body, 
for he had kept in view all the interests — the true interests— both of 
Persia and the Conference, whose only object was the discovery of 
scientific truth. 
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The paragraph, he said;* might he intercalated between the 2nd 
and 3rd paragnipkfarf the 2nd chapter of the general report. It was 
as fallows : — 

“The Conference does not wish to include Persia among the 
“countries just enumerated : it thinks that this country deserves, special 
‘‘mention on account of her geographical position, tin; importance of her 
“ relations, and the numerous epidemics of cholera of which she has 
“ been the theatre. 

“ In point of fact, it is proved by authentic documents supplied by 
“the Ottoman Sanitary Administration, that, without taking into 
“account those anterior periods of which we have no accurate notion, 

“ Persia has, in the space of 11 years, (from 1851 to 18t>2,) been 
“ nine times visited by choleraic epidemics, viz., in 1851, 1852, 
“1853,1855, 1856, 1857, 1858, I860, and 1801. It is proved 
“ from these same documents that, of these nine epidemics, that 
“ of 1851 seems to have been imported into Persia by way of 
“ Bassora, where it had raged in the first instance, and then by various 
“ other points in the province of Bagdad. It is also proved, in regard to 
“ the other eight epidemics, that the disease existed in Persia before it 
“ invaded the Turkish territory, following in the wake of, the pilgrims 
“ either via Moliammorah, or by many other points of the frontier and 
“ notably Khaneguine and Mendeli. It must be added, however, that, 

“ in three out of these eight invasions, it was not found possible to 
“ follow up the chain of facts demonstrating the importation from 
“ Persia into Turkey. 

“ In the opinion of the Conference, tliis frequency of epidemics of 
* cholera in Persia does not prove that the disease is endemic in that 
“ country, since an interval of three years and a half (from 1862 to 
1865) occurred during which no choleraic manifestation whatever was 
“ noticed ; but the matter deserves careful attention.” 

Having read the paragraph, Dr. Fauvel handed in a chart, drawn 
up by himself in 185 J, of the Ottoman Sanitary Service in its entire 
length along the extent of the Turco- Persian aud Turco-Russian frontier, 
from the Persian Gulf to the Black Sea. In this chart, which he E&itl 
he had endeavored to render as accurate as possible, and which might 
advantageously be consulted in order to comprehend certain details 
relative to the question under discussion, Mohammmerah, which he 
thought was rather below Bagdad, and which some Delegates placed 
above Bagdad, was shown on the east of that town, on another branch 
of the delta flowing into the Persian Gulf. lie admitted, nevertheless, 
that .this branch was rather above Bassorali (as Mirza Malkom Khan had 
, maintained at the last meeting). 

■ . M. Sawas asked that certain facts, which he thought were very 
important, should be mentioned in the paragraph just read by M. Fauvel. 
They were : - # * 

1 si— -That it had been shown that many travellers and physicians 
of repute, by whom Persia had been visited before the invasion of 1821, 
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made no mention whatever of endemic cholera, although they spoke very 
explicitly and in detail of other existing diseases. 

2nd, — That, before the said invasion, no denomination applicable 
to epidemic cholera existed iu Persia. 

$vd. — That, in the space of forty-three yjars, Persia transmitted 
cholera to Russia only four times ; and that, from tho year 1861 down 
to the moment of speaking, cholera had no existence in Persia. 

That, on the other hand, it was proved from the reports of the 
Turkish sanitary physicians on the Turco-Fersian frontier that, during 
the years 1851, 1832, 1853, 1855, 1856, 1857, 1858, 1860, and 18(11, the 
same frontier had been the theatre of successive epidemics of cholera, 
which did not pass beyond the limits of Mesopotamia. 

According to the view taken by Ur. Savvas, the following conclusion 
might ho come to : — 

li The Conference is of opinion that cholera is not endemic in Per- 
“siajbutit believes that Persia, being, by reason of her geographical 
“ situation, right in the passage of cholera, is liable to receive and to 
“ transmit the disease to her neighbours frequently.” 

M, Fauval saw no harm in adding the facts mentioned by the last 
speaker to the new paragraph ; but be thought it would be sufficient to 
embody them in the minutes, which would necessarily have to be 
done, and every body might learn them there. 

M. Mill in gen believed that Persia had transmitted cholera to Russia 
five times iu the space of forty-three years. 

At the request of several Delegates, H. E. the President put to tho 
vote M. FaiiveFs new paragraph, comprising the three points uoted by 
M. Saw as, viz , : — 

1st — That, before 1821 cholera had no existence in Persia, 

2nd, — That until that time the disease was not known by any special 
designation, 

Sni. — That, during the space of 43 years, Persia transmitted the 
dwease to Russia only four times. 

The paragraph, thus completed, was adopted by a majority of 22 
votes against one, M. Polak, who abstained from voting. 

Sawns made the following declaration : — 

“ The Persian Delegates dispute the existence of cholera in Persia 
“ from the year 1856 to the end of the year 1858, reserving the right of 
u producing official proof of what they maintain/ 9 

H. E. the President reminded the Conference that, after the ^Per- 
sian question, they had to vole on tho question of tho islands of ‘the 
Indian archipelago, iu regard to which M. Van Genus had furnished 
ample information at the last meeting.'* 

M. Van Gcuns said he wished to afford some further explanations 
of the matter. 
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The denomination of Indian archipelago, he «aid, was very vague, 
and to a certain extent incorrect, for, broadly speaking, it might com- 
prise Oceania or the fifth part of the globe. But if the Conference 
thought it did not possess sufficient data to exclude this from the list of 
doubtful countries, it might, and it was authorised to do so with regard 
to Malaria* RI. Yan Geuns believed that, in place of saying " Indian 
archipelago,” it would be’much better to say “ Malaria/' which denomi- 
nation, he remarked, was adopted in the modern system of geography, 
which admitted the distinction, and which considered Malasia as a part 
of Oceania. 

M. Fauvel said he wanted to know in what category the islands of 
the ludian archipelago should be placed if they were struck off' the list 
of doubtful countries. M. Fauvel had thought that, M. Van Genus 
only meant to exclude from this category the Dutch possessions in regard 
to which he might possess accurate and sufficient information. But it 
had just been seen that sucli was not the intention of M. Van Geuns. 
M. FauVcl would ask whether the island of Borneo could be classed 
among the Dutch possessions, and could it lie said that the existing arid 
available knowledge of that island was satisfactory '( Everybody knew 
that the island of Borneo, the gi eater portion of which was independent, 
and which was peopled by wild and barbamus tribes, was almost entirely 
free from Dutch domination. An Englishman - Bajah Brooke — hadtccu* 
pied a portion of the country, and erect- d it., so to say, into a kingdom. 

M. Van Geuns replied briefly to M. Fauvel, having, he said, 
spoken sufficiently about the island of Borneo at the last meeting. In 
liis memorandum he had shown the importance of the fact that the 
researches and enquiries undertaken by the Dutch Government e> tend- 
ed throughout an immense populate, n, while the number of the popula- 
tion in regard to whom data were wanting was i datively small. Brooke 
himself, Ridded M. Van Geuns, had personalty undertaken researches and 
enquiries, which he had also caused to be pursued by others. There was 
a remarkable work in two volumes on tin* island of Borneo, written by, 
a relative of M. Van Geuns. The mortality caused by cholera in the 
papulation was said to he small, which would not be the case if the 
disease was endemic. The possessions of other Governments were ahtQ 
almost as well known as the Dutch possessions proper. 

M ./Segovia said that the Spanish Delegates did not think it 
necessary on that occasion to speak of the Spanish possessions in 
Oceania, vis. the Marianne and Philippine islands, including the Sorjoo 
group, over which Spain exercised n sort of protectorate, The Spanish 
Delegates believed that they would not only be excluded from the 
rather vague and iuexact denomination of the Indian archipelago, but 
&l#p that nobody would ever dream of suspecting the endemic existence 
of cholera in those parts* 

* M. Segovia thought it would be useful to give a list of the Spanish 
possessions in Oceania : •* 

The Philippine islands, including the Bisayan" group. 
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The Marianne islands, to the north-easi) of the Philippines. 

The Sooloo group, under the Protectorate of Spain by virtue 
lately ratified capitulations. < * 

M. Gomez confirmed, wit Preference to the Portuguese possessions 
in the Indian archipelago, all that bad been said by M. Van Geuns with 
regard to Netherlands jindia, 

M. Hartolelti observed that a question of such great importance, and 
bo interesting to science ami Immunity, should not he lightly discussed. 
There should he no question of favors or concessions, of individual or 
national interests, when the public weal was concerned. It was known 
that the majority of the pilgrims arriving at Jeddah consisted of Javanese, 
and that chuleia was very often brought to that port by them. It had 
been said that last year there weic ten thousand of these Javanese pilgrims 
in the Hedjaz, It was a known and recorded fact that ten English ships 
had left Singapore laden with pilgrims, each ship carrying five or six 
hundred Javanese. In addition to these, six Mussulman vessels, also 
laden with Javanese pilgrims, sailed to the Hedjaz. It was impossible, 
said M. Bartoletti, to form an idea of their miserable and filthy condi- 
tion, and of the manner in which they were crowded and huddled to- 
gether on board these vessels. It was the most deplorable and frightful 
pictijre that could be conceived. Foreign vessels weighed anchor on 
their approach. Without pretending that cholera was endemic in 
Malaria, said M. Bartoletti in conclusion, it was necessary to be most 
guarded and cautious in regard to the matter, especially with reference 
to Singapore, which might be considered tin Indian country, 

M. Van Geuns observed that even if cholera were brought to the 
Hed jaz by the Javanese pilgrims, that fact would not prove the endemi- 
city of cholera in the islands of the Indian archipelago, as the pilgrims 
might have caught the infection during the voyage. 

l)r. Goodeve pointed out the necessity of not stopping at the erasure 
‘from the list of doubtful countries of the Dutch, Portuguese, and Spanish 
possessions, but also to eliminate the British possessions. The category 
had been established because, being in proximity to continental India, 
tht5 possessions in the Indian archipelago, which were believed to be 
insufficiently known, might, by their similarity of climate, cause the 
existence of the doubt that cholera might exist in them endemically. 
Put M. Van Geuns had demonstrated that cholera did not exist 
endemically in any country in the Indian archipelago belonging to 
Holland, and he had simply maintained some reserve in regard to 
Malacca, which might be considered a doubtful country on account qS 
its proximity by land to Bengal. Consequently, said Dr. Goodeve in 
conclusion, as analogous reasons militated in favor of the other posses- 
sions, equity, demanded that they should be struck out of the list v of 
doubtful countries. 

«. 1 

c 

On the proposition of M. Miihlig, who showed that the question 
bad been reduced to an almost personal one, the Delegates of each 
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Power, taking up the defence of the interests of their own country, and 
that consequently the Conference would do well to proceed to the order 
of the day, H. E. the President declared that the discussion on the 
chapter on the islands of the Indian archipelago was dosed, and he put 
to the vote the proposition made by M. van Geuns, viz . : — 

“The Dutch possessions in the Indiau archipelago are excluded 
"from the category of doubtful countries, because no suspicion exists of 
“ the endemicity of cholera in them.” 

The proposition was adopted by a majority of fifteen against nine, 
and two who declined to vote. 

JJjpr M M. Polak, Noidans, Segovia, Monlau, Goodeve, Dickson, 
Vemoni, Van Geuns, Millingen, Mirza Malkom Khan, Sawas, Gomez, 
Lena, Bykow, Stenersen. 

Against : — M M. Rotto, Spadaro, Lalletnand, Fauvol, de Krause, 
Miihlig, Hiibsch, Baitolctti, H. E. Salih Effendi. 

Declined to vote : — M M. Maccas and Bosi. 

M. Stenersen said he had voted in favor of the proposition of M. 
Van Geuns, because the greater part of those who had attentively con- 
sidered the question were agreed in admitting the non-endemicity of 
cholera in the Dutch possessions. But as these countries must bqpomo 
very dangerous to Europe by reason of the fieqnency of the epidemics 
raging in them, M. Stenersen was of opinion that it was necessary to 
insert a special paragraph about them in the general report, as had been 
done by the Conference in regard to Persia. 

M. Stenersea expressed a wish to be informed of M. Fauvel's 
opinion upon the question, and begged he would be good enough to 
state it, 

M. Monlau asked for explanations in regaid to what was meant when 
the insertion of new paiagraphs in the report was mentioned. I11 his 
opinion nothing could be added to the Committee’s report; it should 
rest intact as it had been presented to the Conference — otherwise it 
would cease to be the work of the Committee. It ought also to be in- 
serted as it stood as an annexure to the minutes of the meeting at whioj) 
it had been presented. All the modifications, amendments, and addi- 
tions adopted by the Conference during the discussion should, he 
thought, find their place in the minutes. To reprint the general report 
with the text differing from what had been drawn up and distributed 
by the Committee, would be nonsense — it would convert it into a rejJort 
drawn up by the Conference itself. That, he said, was opposed to all 
the customs prevalent in assemblies in regard to reports composed by 
special Committees and discussed before such assemblies. 

''ll Monlau’s remarks gave rise to a conversation in which MBI. 
If&llemand, Fauvel, Goodeve, Dickson, Bosi, Maccas, Miihlig, and 
Bartoletti, took part, on the one hand, in support of M. Monlau’s pro- 
posal; and MM. Chevalier Pinto *de So veral and, Sawas on the ower, 
against it. M. de Soveral thought that only such ’reports as had been 

v 44 




346 


PROCEEDINGS OF THE 


' " — *+ 

adopted by the Conference were definitive, so as to impart to their con- 
clusions the force of law. Consequently, he said, it was necessary to. 
reprint the general report with the modifications accepted by the Con- 
ference, if it was desired that it should be regarded as the work of the 
Conference, and as an act and document emanating from itBelf. 

MM. Maccas and Miihlig proposed that the Conference should 
proceed to the order of the day, reserving the right of acting later, and 
after the termination of the discussion on the general report, as it 
might deem best and most fitting. 

The Conference having decided in this sense, His Excellency the 
President asked M. Fauvel to continue the reading of the general 
report 

^1. Fauvel was of opinion that it was necessary, in the first in- 
stance, to put the text of the 2nd chapter to the vote and then the 
conclusions. 

M. Salem Bey begged to invite the attention of the honorable 
Conference to the eastern and southern coasts of Arabia also, which 
might, in his opinion, he struck out of the list of doubtful countries, 
as had been done with Persia and the islands of the Indian archipelago. 
The considerations which had been urged in behalf of the latter, mili- 
tated also, he thought, in favor of the Arabian peninsula. Many 
Arabic authors who had written upon the province made no mention 
of cholera as an endemic disease. , 

M. Bartoletti added that if it were tme that cholera was not en- 
demic in Persia, it was also true that neither was it so at Muscat. 

M. Sawas said that, with the exception of Muscat, the other 

I irovinces of the Eastern coast were altogether unknown, for no travel- 
er spoke of them, and, in respect to Muscat, everybody was agreed 
in regarding it as an extremely unhealthy country, where cholera 
almost always existed. 

His Excellency the President put to the vote the text of the 2nd 
chapter of the report, with the amendments adopted by the Conference. 

*... It was agreed to by a majority of 20. 

M. Maccas requested that the word invading in the conclusion 
should be eliminated. The word, he thought, which in the text was 
necessary or at any rate unobjectionable, was altogether superfluous in 
the conclusion, which spoke of Asiatic cholera. It was worse than 
useless, he thought, and it might give rise to misunderstandings by 
tending to occasion the idea that there was any other but an invading 
kind of Asiatic cholera. 

Dr. Dickson seconded the motion made by M. Maccas, but it was 
opposed by MM. Sawas and Fauvel, who said that, in their opinion, the 
terra served to give greater force and effect to the leading idea of the 
conclusion, and that therefore not onlyVas it not superfluous, but that 
it might even be considered to be necessary. 
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His Excellency the President put the conclusion to the vote as it 
stood. 

It was adopted by a majority of 19 against 2. 

The 3rd chapter was agreed to unanimously. 

The discussion then proceeded to the 4th chapter. 

Dr. Dickson remarked that it had not been recorded that he had . 
voted against the chapter. He was of opinion that the disease existed 
in. the Hedjaz, and especially in Yemen before the time of the pil- 
grimage. 

M. Miihlig said he had voted for the chapter, but after the explana- 
tions given by Dr. Goodeve, and particularly after the occurrences of 
the present year, which had greatly staggered his belief, he wished, 
that the chapter should be modified thus : — 

“ Asiatic cholera does not appear to have an original source in 
the Hedjaz, but it frequently rages there, imported •probably from 
without.” 

M. Miihlig wanted to know whether the Persians did not ask for 
the elimination of Persia from the list of doubtful countries merely 
because they wanted to avert from their frontiers the institution of sani- 
tary measures. * • 

H. E Salih Etfendi said lie was inclined to believe that the 
southern pilgrims had, the year previous, imported and spread cholera 
in the Hedjaz. 

Dr. Goodeve opposed any such supposition. 

Dr. Bartoletti, on the other hand, affirmed that it was not proved 
by any sort of documentary evidence, that cholera had existed the year 
before in the Hedjaz previous to the arrival of the pilgrims, while it bad 
been demonstrated that in 18G4 it existed at Singapore, from which 
port sixteen ships laden with pilgrims lmd arrived in the Hedjaz, after a 
voyage of fifty days. It should not be forgotten, he said, that in Persia 
as well as in the Hedjaz, it was always the pilgrimage which rendered 
cholera almost endemic. In regard to the present epidemic, Dr. 
Bartoletti was inclined to attribute it to the communication which h a*d 
taken place with Abyssinia where cholera had already been raging. 

M; Van Geuns was of opinion that the Hedjaz might be exonerated 
jf they could be put in possession of all the facts, duly recorded in re- 

? ariSj, referring to the various epidemics and especially to that of 1865. 

fiat, in his opinion, was all the more necessary inasmuch as every fact 
admitted of different interpretations. 

„,Dn Salem Bey believed that the Hedjaz was a country which 
Should be suspected less than any other. The importation of cholera 
into it from without had always beeec distinctly shown, and i^had 
always been effected by the pilgfims. A glance over the table of cho- 
leraic epidemics (arranged in order of date) which had successively 
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prevailed in Egypt, would suffice to demonstrate the importation of 
cholera into the holy places. The dates weie : — 

July IS, 1831 ; June 24, 1818 ; July 25, 1850 ; June 4 , 1855 ; 
June 11, 1865 : —five epidemics m all. 

A somewhat important fact deduced from the history of these five 
epidemics, was as follows : — 

“ Egypt has only twice been invaded by cholera on the return of 
the pilgrims from Mecca, viz., in the first epidemic of 1831, and injthat 
of 1865.” 

It was necessary, added Salem Bey, to remark that the pilgrimage 
which took place every year was always watched by physicians who 
accompanied the caiuvan across the breadth of the Hedjaz, which 
showed that the importation of the disease into Egypt was deatly 
proved. 

The other three epidemics having occurred some months before the 
pilgrimage, the Hedjaz, be concluded, could not be suspected of main- 
taining cholera endeinically, especially if it were considered that cholera 
had ouly attacked the pilgiims when the religious observances coincided 
with the hottest months of the year, and, what was more, it was a most 
distinctly known fact that, in the last epidemic, cholera had been Bpread 
by the Indian pilgrims. 

To exclude, added Salom Bey, all idea of an original focus of 
cholera in the Hedjaz, it was necessary also to take largely into account 
the geographical and social conditions of that country, which was tra- 
versed by immense deserts. 

M. Bod wanted to know whether precise information existed in 
regard to the present epidemic. Wheie had it originated, and how had 
it been imported into the Hedjaz ? * 

M. Bartoletti leplied that, judging from all appearances, the diseSSe, 
as he had observed at the pievious meeting, had broken out at Bader, 
and had manifested itself along the road leading to Medina : some 
oases had also shown themselves among tho pilgrims remaining at 
Mecca. It appeared certain, added M. Bartoletti, that there had been 
no cholera during the pilgrimage. It existed at Gondar and in some 
other parts of Abyssinia, and it was probable, he thought, that the pre- 
sent manifestation of cholera originated in Abyssinia. 

Dr. Dickson referred to tho epidemic of 1865, and said he could 
not understand the motives which had induced M. Bartoletti to derive 
it from Singapore. Dr. Dickson did not mean to deny any of the facts 
put in evidence before the Conference, but he held that the 4th chapter 
of the general report should be modified iu conformity with the facts, 
where it said : — “ It has beeu asserted that, in effect, persons from 
India, infected with cholera, had arrived in the Hedjaz before the 
disease had as yet shown itself there’VsM also the conclusion of the same 
chapter. 
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Dr. Dickson proceeded to mention the facts as they had existed. 

Letters from Ahmed Pacha, Governor of Yemen in 1865, addressed 
to his family, proved that cholera had been raging in Yemen before the 
'period of the pilgrimage to Mecca. The reports of the British consul 
at Jeddah showed that, during the six years of his residence in the 
country, cholera, he had observed, always appeared there after the return 
of the pilgums from Mecca. 

Official information from! he JJnglish agents in the Persian Gulf 
gave credit to the supposition that cholera existed permanently on the 
Arabian coast of the gulf. Other reports mentioned its existence on the 
coast of Hadramaut and notably nt Mokalla. These, together with the 
actual existence of the disease in the Hedjaz at the present moment, 
while it could not be shown to have originated out of the country, caused 
him to deem it very probable that cholera had acclimatized itself there. 

Dr. Dickson would admit indeed that in 1865 eholera existed at 
Singapore, that two ships laden with pilgiims had quitted that port, and 
that, after a very long voyage, duung which no accident had occurred on 
board, they touched at Mokalla ; that, after their departure from that 
town, a tholeraic epidemic had broken out amongst them, which had 
ceased before their arrival at Jeddah ; and that, finally, the disease wa s 
heard of no more until after the accomplishment of the sacrifices at 
Mecca, when a violent outbreak of the disease took place. 

But what connexion, he would ask, existed between the cholera of 
Singapore and the epidemic at Mecca ? Admitting even for an instant 
that cholera was not endemic in the Hedjaz, was it not greatly more 
probable that it had been imported from Mokalla ? and especially from 
Mocha, a port in the Red Sea, situated on the route of the pilgrims when 
poroeeding to the holy places. 

Moreover, added Dr. Dickson, it would appear, according to Dr. 
Bartoletti, that the manifestation of cholera during the present year in 
the Hedjaz had had its origin in Abyssinia. But the documents on 
which Dr. Bartoletti had founded his assertion, showed, on the contrary, 
in hi« (Dr. Dickson’s) opinion that the Egyptian fiigate Jbrahimm 

a uitted Massowah under a clean bill of health, and auived at Jeddah o^ 
to 2Srd May, with letters from Massowah intimating that two or three 
cases of cholera had occurred every day for a week previous to tho de- 
parture of the vessel. But before the vessel could enter vdo pratique 
and communicate with Jeddah, cholera showed itself in the town in 
the person of an individual who had been under watch in the military 
hospital for ten days ; and the Soudan pilgrims, who were on their 
return from Mecca, affirmed that the disease had broken out among 
thetf compatriots on the 1 9th May. Further, Dr. Bisomstein said that 
cholera had made its appearance simultaneously at Medina, Bedcr, and 
Yambo, and— to which fact Dr. Dickson would draw particular atten- 
tion— not after the assemblage of tho pilgrims, not during the sacrifices, 
oUt twenty days after the termination of the ceremonies, and notably 
after the departure of the caravans, and even after'the arrival of a portion 
of tile pilgrims at Jeddah and Suez. 
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He hoped that the Conference wouldAstimate the facts brought 
forward by him at their proper value, and modify the conclusions of the 
report in accordance with them. 

He was of opinion, in regard to the present epidemic, that it warf* 
not conclusively proved that it bad originated in Abyssinia, as Qondftr 
and the other places in which the existence of the disease had been 
announced, were quite in the interior of the country. It would, there- 
fore, be a very much over-strained explanation, in comparison with the 
evident proofs in favor of the othe&version, to suppose that the germ of 
cholera had been carried to the coast and thence to the Hedjaz. 

M. Bartoletti said, in reply to Dr. Dickson, that facts could not be 
distorted. Cholera, in spite of whatever might be said, had come 
from Singapore, as resulted from the evidence of the reports he had 
communicated to the Conference at the last meeting. He persisted id 
his belief that the explanations he had given carried much more pro- 
bability with them than those put forward by Dr. Dickson. 

M. Millingen showed the necessity of being acquainted with all 
the documents bearing on this important question. These documents 
might be procured by H. E. the PreRideut. He meant letters from 
Ahmed Pacha, the sheriff of Mecca, and other similar documents. 

On Che motion of M. Vernoni, supported by M. Bartoletti and 
other Delegates, who insisted on the necessity of being put in posses- 
sion of the documents just spoken of by AI. Millingen, and in the 
absence of which no decision could, from a want of knowledge of causes, 
be arrived at, H. E. the President adjourned the discussion to the 
next meeting. In the meantime, he said, he would endeavor to obtain 
the required documents. 

M. Bartoletti made a communication of present importance. Af- 
ter the receipt of the last advices from Egypt, and with a view to com- 
pliance with the wishes expressed by the Conference, the Superior 
Council of Health had subjected arrivals from Egypt, under every 
denomination of bill of health, to fifteen full days of quarantine, which 
was to contiuue until further orders. 

M. Bartoletti read the last telegram despatched by Colucci Bey 
to the Sanitary Intendaucy at Constantinople under date the 13th 
June. 

• It was as follows : — 

Alexandria , 4-15. 

“ Drs. Bisemstein and Castaldi arrived at Suez on the 11th June,, 
"and have announced, that about 3,000 pilgrims have decided to leave 
“ for Suez by sen, and that their intervention, as well as that of the 
"Ideal authorities, was of no avail in inventing their, departure. ... 

“ The Egyptian 'Intendancy acts up to the rule# laid .down by 
" the Conference, and when these pilgrims show themselves off Suez, 
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“they will be driven awk^and compelled to go into quarantine at 
“ Jeddah, Tor, and MohaL 

“ Dr. Fefro leaves to-morrow in a special steamer for Yambo, with 
“ two professor# of the Cairo School of Medicine, carrying with them 
^'medicines and provisions. 

u To-day Drs. Bisemstein and Castaldi go on board the steamer 
“intended for Dr. Ferro, which will land them at Jeddah. 

u Health perfect in Egypt. Not a single case of sickness of any 
“ kind among the persons in quarantine at the Wells of Moses. Pra- 
“ tique will be given the day after to-morrow. Commission despatched 
u to Suez reports no sickness there/' 

Salem Bey said that, after the communication just made by M. 
Bartoletti, it was evident that the Council of Health had adopted, for 
the sake of precaution merely, very severe measures of quarantine with 
regard to Egypt, the health of which country was, and continued to be, 
perfectly satisfactory, as was shown by the despatches read by him at the 
last meeting. This day again there was very reassuring news. The 
sanitary condition of Egypt was perfect: at Alexandria there was only 
one case of sporadic cholera. Even in the Hedjaz there was a diminu- 
tion of the disease. Nothing, therefore, in his opinion, justified the 
very rigorous measure inflicted on Egypt, by regarding her as under 
foul bills, notwithstanding the clean bills of health delivered by the 
authorities. He thought that such measures could not but be fraught 
with evil by reason of the alarm they occasioned. 

M. Fauvel completed the information just afforded to the Confer- 
ence. He explained the measure adopted by the Superior Council of 
Health. It was not, he said, on one single despatch received from 
Egypt, but on a mass of despatches, reports, and telegrams forwarded 
by the consular agents and by the Sanitary Intendancy of Alexandria, 
that the Council of Health at Constantinople had decreed the measure 
of quarantine of which they had been informed by M. Bartoletti The 
British consul spoke of some sporadic cases of cholera at Suez. A de- 
spatch from the Egyptian Sanitary Intendancy mentioned some cases, 
of virulent fever at Suez, and added, (care being taken to underline the 
word,) “ with cramps.” it was right to say, added M. Fauvel, that the 
reports of the Egyptian Sanitary Intendancy left some doubts. From 
all sides the news had been received that in Egypt, at Alexandria, and 
at Suez, sporadic cases of cholera, or of choleraic virulent fevers, had 
been observed, which really proved that sporadic cholera existed. With 
Asiatic cholera prevailing at Jeddah, Yambo, and elsewhere, was 
there not reason to ask whether these cases were not the prelude of 
an epidemic, and did not,prudenoe demand of them to act accordingly ? 

It was this considoration, said M* Fauvel, which had determined 
the decision of the Council of Health. 

Many Delegates concurred in M, Fa/avel's opibion. 


- ..Vt. , M 

4 *M. B«rftdletti read another despatch received from “Alexandria on 

the 12th June at 10-45 a. m. : — * *. 

* 

** Public health in Egypt perfect : some cases of virulent fever at 
"Suez, with a tendency to decrease. Nevertheless, a Medical Com- 
" mission despatched to Suez to report distinctly upon the nature Of 
“ the disease. 

“ Nothing new since the isolated case of sporadic cholera of 7th 
" June in the person of an individual come from without to the Alex* 
“ andria hospital. Cholera at Jeddah, Mecca, Yambo, and Beder. At 
“ Jeddah, on the decline, and nearly disappeared. At Yambo intensity 
“ greater — 55 cases altogether to the 11th Mohumun ; 102 cases to the 
" loth Mohurrum. At Mecca number of deaths not known. At Beder, 
“ said to l>e causing great ravages amongst the pilgrims. Health of the 
“persons in quarantine at the Wells of Moses perfect. Strict tnainte- 
" nance of interdiction of sea-route. Pilgrims supported at the oost of 
“the Egyptian Government, which Government demands from the 
“Governor of the Hedjaz the means of land transport to be furnished 
“to them. As for tho 106 deaths on sea from Jeddah to Suez, tho 
*' report is a complete fiction.” 

(Signed) COLUCCI BEY. 

(The meeting terminated at 6 P. M. 

Order of the day for the next meeting : — 

lef. — Continuation of tho discussion on the choleraic epidemic 
of 1865. 

2nd. — Continuation of the discussion on the goneral report. 

3rd.— Miscellaneous communications. 

SALIH, 

President of the Sanitary Conference. 

Du. Naranzi, 1 Secretaries. 

Baron de Collongue, / 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 17 of the 16 th JUNE 1866 . 

H. E. Salih Extendi, Presiding . 

The International Sanitary Conference held its seventeenth meet- 
ing on the 16th June 1866, at Galata-Serai. 

Present : 

For Austria : ' ' 

M. Yetsera, Councillor of the Jnternonciature of Hit Imperial 
and Royal Majesty. , 
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Dr. Sotffri,- Physician attached to the Imperial aad-ttoyal Inter- 
nonciaturo, Director of the Austrian Hospital. . . 

- Dr." Po^k, formerly Chief Physician to the Shah of Persia. 

v „ For Belgium: 

Count de Noidans, Secretary to the Legation of H. M. the King 
of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal Stales : 

Dr. Ignace Spadaro. 

For France: 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. • 

Dr. E. D. Dickson, Physician to H. B. M.’s Embassy, British Dele- 
gate to the Superior Council of Health at Constantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of H. M. the King of the 
Hellenes. 

Dr. G. A. Mnccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of H. M. the 
King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King 
of the Netherlands. 

Professor J. Van Geuns. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : , 

Dr. Sawas Effendi, Inspector of Bygiene.and Health at Con- 
stantinople, Persian Delegate to the Superior CoUncil of Health. 
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• . For Pointful : 

t ChevaKer Edward Pinto de Soveral, Charg4 d* Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
Ilia Most Faithful Majesty. 

For Prussia : 

M. H. de Krauso, Secretary to the Legation of H. M. the King 
of Prussia. . 

Dr. Miihlig, Physician to the Legation, Principal Physician to 
the Ottoman Marine Hospital. ‘ 

For Russia: 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attach^ in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Military-Medical Inspector of 
the Arrondissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stenerscn, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Qubsch. 

For* Turkey : 

H. E. Salih Effendi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

(For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Mediciue at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

• The meeting commenced at noon. 

Baron de Collongue read the minutes of the 15th meeting, and 
Dr. Naranzi those of the 16th. The Conference adopted both, with a 
few amendments, and then proceeded to the discussion of the 4th chap- 
ter, of Dr. Fauvel’s report, regarding the Hedjaz. 

Dr. Fauvel thought it right to state distinctly that the conclusion 
of the chapter, viz., that “ Asiatic cholera does not appear to have an 
«< original source in the Hedjaz, but that it seems to nave always been 
« imported into that province from without," was in no way positive : 
it confined itself to stating a probability and not affirming a certainty. 

* M. Bartoletti spoke in supnort d the conclusion arrived at by the 
Committee, which was founded, lsr, on the fact that cholera was un- 
known in the Hedjaz before 1831, and that a name for the disease 
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even did not exist in the country ; tnd, on the fact that the epidemics 
of 1835, 1846*. 1847, 1848, 1859, and the following years, down to the 
great epidemic of 18G5, always coincided with the period of the pil- 
grimage ; 3 rrf, on the fact that it is averred that, in effect, persons from 
India attacked by cholera have arrived in the Iledjaz before the mani- 
festation of the disease there. Dr. Bartoletti, thinking it unnecessary 
to dvell upon the two first points, confined himself to producing some 
new facts relative to the importation of cholera into the Hedjaz in 1865. 
The chief authorities consisted of the declarations recorded in the report 
of the Ottoman Sanitary Commission for the Hedjaz, of the masters of 
three British ships which had brought pilgrims to Jeddah. The first of 
those vessels, the Miss M archant , had on board 350 pilgrims from 
Bengal, 25 of whom died of diarrhoea during the voyage. The second, 
the JBaty+N'ef/r, left Bongal during the prevalence of cholera with 
100 pilgrims on board, 20 of whom died, 4 of them presenting all the 
symptoms of cholera. The third, the Baby, had taken 500 pilgrims on 
board at Singapore, where cholera was also prevailing epidemically. 
Cholera broke out on board, carrying off 90 victims, the mortality 
commencing at Mokalla and not ceasing until two days before the ship's 
arrival at Jeddah. Three other ships, one from Bengal, the two others 
from Java, had also, according to the statements made by their masters, 
had cases of sickness on board. Dr. Bartoletti then proceeded to equate 
a report by the Dutch Consul at *Singapore, which sai«l in plo,in terms 
that the appearance of cholera in Arabia was to be attributed to the 
Indian pilgrims from Malacca, Timor* Sara wak, Johore, Pahang, and 
other independent states of the Malayan Peninsula; that, in 1864, 
cholera prevailed in Java and at Smgapoie, and that it was proved that 
persons ill with the disease, and others recovering from attacks of it, had 
embarked for Mecca. Passing on to the cases of cholera which had just 
shown themselves at Boder, Medina, Yambo, Mecca, and Jeddah, Dr. 
Bartoletti said he did not admit that they could be regarded as proofs 
of the endemicity of cholera in the Hedjaz. Moreover, they were ouly 
sporadic cases, the completo disappearance of which at Jeddah had been 
announced by the latest advices. Was it not, therefore, probable that 
they were only the last remains of the great epidemic of last year, 
and was it not still more probable that it was a fresh importation ? The 
report of the Ottoman Commission showed that, at Mecca, cholera raged 
chiefly among tho African pilgrims fiom Soudan, who arrived later than 
'the others at Jeddah. The same report, speaking of the pilgrims who 
remained at Mecca after the departure of the Damascus caravan, Said 
that these pilgrims had made every preparation to start for Medina, 
that one caravan had indeed already reached Yambo, when the epidemic 
made its appearance at Beder. The pilgrims returning vid Yam lx> 
were, for the most pj rt, natives of India and Africans, whom the 
Government was compelled to support, on account of their destitute 
con3ition, and the duty of sending whom \o their homes was assumed by 
the British Consulate. It was Amongst these that cholera made its 
appearance at Bcder, in the npidst of the desert. *• Was that then aproof 
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of the entfeimcity of cholera at Mecca? and if such endemicity really 
existed, would not the epidemic have broken out during the ceremonies, 
when the pilgrims were still assembled together ? It had been said, 
on the other hand, that cholera could not have been imported, because 
all the ports by which the pilgrims could have entered the Hcdjaz were 
strictly guarded by the medical olficers of the Ottoman Commission : 
but was that gunrd a strict quarantine, and could it, besides, be 
exercised everywhere ? The report of the Commission mentioned 
notably, two ports which it was not possible to provide with medical 
officers, Rais and Uabel, which wero closer than Yam bo to Medina, and 
wheie, Consequently, a largo number of pilgrims landed, chiefly late 
arrivals from Africa. It was known that the first cases of cholera were 
noted as having occurred among these pilgrims, and was there not 
grouud, therefore, for asserting it to he probable that cholera must have 
been imported into the Hedjaz from Africa, where it was rnging? An 
extract from a report by M. Menzinger, Ftenoh consular agent at Mas- 
sowah, which was here read by l)r. Bartoletti, appeared to him to render 
the fact of the importation more probable. In that report, which was 
dated the 3rd May, it was shown that cholera raged at Adora and 
Gondar ; that it had duected its march to the interior of Abyssinia 
through the tribes of the Dogas, Menss, llamacca, Hababs, and Beni- 
Amg* ; and that, as those tubes were in communication with Souakim, 
there was reason to fetor that the disease would thus transmit itself 
along the coast of the Red Sea. lie (Dr. Bartoletti) would vote against 
any modification of the conclusion of the report. 

Dr. Dickson did not think that there was any sufficient reason in 
what had just been said for throwing off the doubt he had expressed. 
The fact of numerous ships from Bengal, Java, and Singapore having 
had cases of cholera on boaul before their arrival in the Heujaz was not 
supported by any positive document. An official report by Mr. Raby, 
British Consul at Jeddah, stated, moreover, that cholera existed at Sana 
and at many places in the interior ol Yemen, towards the end of the year 
186k Neither could it be denied that the pilgrims had that year been 
subjected to a strict surveillance from the moment of their embarkation, 
ami that theii sanitary condition was found to be satisfactory. Nor Was 
there any well-founded connexion shown between the cases of cholera 
reported in the lledjaz and the epidemic which prevailed in Abyssinia. 
Lastly, it was affirmed that of the five groat and well-known epidemics 
at Mecca, two only had coincided with the season of the pilgrimage. 

‘ Dr. Muhlig asked the Conference to recollect that he had limited 
himself to proposing a slight modification in the conclusion of the 
chapter under di omdon. He only desired that the second sentence of 
the conclusion .should be changed thus :—' tf but cholera prevails there fre- 
quently, probably always imported from without He did not main* 
tain that there was an endemic focus in the Hedjaz, but it was a question 
wh ; ch yet needed study. c 

Dr. Goodeve thought, like Dr. friekson, that the facts brought 
forward by Dr. Bartoletti did not suffice* to establish a certainty, A 
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sailing vessel occupied upwards of two months in the voyage fifem India 
to the Hedjaz'; aud it was hardly probable that cholera could remain so 
long onboard a vessel without extinction. Admitting that the three 
English vessels spoken of had shipped more passengers than the rules 
allowed, and that they lost very many during the voyage, it would still 
remain to be proved that they had cholera on board on their arrival at 
Jeddah. Would the debarkation, of pilgrims, and: especially of Indian 
pilgrims, have been permitted if they were sick ? Was it known besides 
whether the ships in question had or had not made the voyage from 
point to point : did they put in at any port, at Mokalla for instance; did 
thoy not contract .the disease there ? *»l)r. Bartoletti, who had mot even 
mentioned from what port of Bengal the three vessels in question had 
started, should have stated exactly when cholera broke out on board and 
when it ceased. To sum up : — If it were admitted that cholera was 
imported into the Hedjaz, in 18G5, by Indian or Javanese pilgrims, it 
was anyhow hardly probable that the importation was effected by 

{ lilgriras coming direct from India. These pilgrims must, more pro- 
*ably, have received the disease at some of the Arabian ports at which 
they touched before thtir arrival at Jeddah. 

Dr. Salem Bey read, in support of the conclusion arrived at by the 
Committee, a passage from Carl Hitter’s work on Arabia, in which re- 
ference was made io the diseases prevailing in the Hedjaz, and "where 
cholera was mentioned as an imported disease. He would not believe 
until proof was given to the contrary, that the sporadic cases which hail 
just shown themselves could be regarded as an epidemic : the disease 
having appeared, in the first instance, in the localities frequented by the 
pilgrims, its importation was almost evident. Dr. Salem Bey wished 
that the expression of doubt in the conclusion should be eliminated by 
the expurgation of the word “ appears.” 

Dr. Moulau remarked that the conclusion answered only a part of 
the fourth question. If it was probable that cholera was not endemic in 
the Hedjaz, in short, if there was no permanent original focus in that 
country, was it kuown that periodical and temporary origiual foci were 
not produced there ? that was a question which demanded profound con- 
sideration, and with regard to which, as was proved by the present dis- 
cussion, there were no data.' Dr. Monlau proposed that, the conclusion 
of chapter IV. should he modified as follows Asiatic cholera does not 
appear to have a permanent original focus in the Hodjas. As for the 
creation of periodical original foci, coincident with Vie season of the 
pilgrimage, the Conference, in the absence of sufficient data, does’ not 
deem itself justified to come to any formalconclusion upon the subject. 

Dr. Eauvel replied that the 4th question was evidently defectively 
drawn up, but it was not the business of the Committee to modify it. The 
two words perio(lic(tlm<\ original nullified each other. A periodical focus 
was not an original focus. The Committee had decided in regard to.por- 
manent foci ; nothing was know/ in regard to tho existence of temnora- 
ry foci. *. 1 
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Dr. Millingen, while Emitting that the repeated importation of 
cholera into tlfo Hedjaz was always due* to Indian arrivals, disputed the 
fact that this importation was always and exclusively ^effected by 
the pilgrims, and, consequently, that the various epidemics had always 
coincided with the, time of the pilgrimage. It was not so, for mst$pee> . 
with the epidemic of 1 846, which broke out at Jeddah and 
in the month of May/'P| r six months before the Courbau-Bairam, which 
that year foil in November/ Dr. Millingen noticed the great fair held every 
year at Jeddah, at which $ere assembled merchants from the East 
Indies, the islands of the Indian Archipelago, and Malnsia, bringing their 
commodities to be exchanged for those of the Hedjaz, Egypt, Abyssinia, 
the Persian Gulf, and the coast of MozamV>ique, as being a mode of 
importation to which the Committee had not paid attention. It was 
at the time of this fair, which had been known sometimes to attract to 
Jeddah as many as 216 vessels, great and small, that the invasion of 
cholera took place in 1846. Occasionally, as in 1831 and 1865, the 
fair was held at the same time as the pilgrimage, and .it was precisely 
in 1831 and 1865 that the two great epidemics which had prevailed in 
the Hedjaz broke out. Dr. Millengen recommended these facts to the 
serious attention of the Committee which was to bo appointed to 
consider the measures of quarantine to be applied to arrivals from 
India before their admission into the ports on the Arabian coast. 

M. Stenersen said that Drs. Goodeve and Dickson had furnished no 
proof of the endeinicity of cholera in the Hedjaz. 

« Some members expressing a wish to divide, Dr. Fauvel asked 
permission to speak in order to state the question distinctly : it was not 
whether cholera was imported into the Hedjaz from some country or 
other, but whether it was or was not endemic there. Drs. Goodeve and 
Dickson had brought forward no fact during the discussion to invalidate 
the conclusion of the Committee. Dr. Millingen again had only in- ‘ 
dicateda new mode of importation. From all that had t>een"said, 
it resulted simply that cholera very often prevailed in the Hedjaz ; 
2nd, that, in all probability, it was imported. The conclusion, which 
said nothing more, should not therefore bo modified. As for eliminating 
the expression of doubt in it, as was demanded by Dr: Salem Bey, 
that was not possible, considering the insufficient data of which they 
were in possession. 

Dr. Sawas proposed the suppression of that part of chapter Tyi, 
commencing with the words “ and that lastly on several occasions 
ending with “and again manift sted itself there ” Cholera was evident- 
ly imported into the Hedjaz, but it could not be affirmed that' it was 
imported from India, The words “does not appear*' should Also, as 
demanded by Dr. Salem Bey, be struck out of the oqudufiion, %and an 
affirmation substituted* V; 

Dr. Fauvel observed that ’ the Committee djd noi ft&eit thrft 
cholera was imported from India info the Hedjaz : it United itself, otl 
this head, to regarding the generally received opinion in the country. 
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Nor did it say that on several occasions, and notably in 1865, arrivals 
from India, infected with the disease, 'had imported it into the Hedj az ; 
it simply stated that these arrivals bad ‘preceded the outbreak of the 
disease. It was necessary, moreover, not to confound the substance of 
the chapter with the conclusion, And in the conclusion even the name 
. of India was not mentioned. 

A great number of members insisting aga$£ upon the termination 
of the discussion, the President put to the vote, let, the text of chapter 
IV., 2nd, the conclusion. *"'■ 

The text was adopted by 18 against 4, viz., Drs. Goodeve, Dickson, 
Millingon, and Sawas. Dr. Monlau declined to vote. 

The conclusion was also adopted by a majority of 19, none voting 
against it Three members, Drs. Monlau, Goodeve, and Dickson, de- 
clined to vote. 

Dr. Fauvel then rend the question and the conclusion of chajjfer V. 

Count de Lallemand reproduced an observation he had made in 
Committee, by whicli it had been deemed proper and well-founded, as 
the Conference might see by reference to the minutes. He asked that 
the word privilege which figured in the question and in the conclusion, 
and which was not used there iu its true seuse, should be replaced by 
the word property. * 

Dr. Fauvel did not dispute the justice of the observation in a 
grammatical point of view. The wt>rd privilege conveyed more than 
the word property, for which reason he had thought it his duty to use 
it, even adding the word exclusive to give it still greater force. 

A conversation ensued upon the subject, and Count de Lallemand 
not insisting, the text and the conclusion of chapter V. were then put to 
the vote and adopted ( pro 18^ contra 0.) 

The text and conclusion of the first part of chapter VI. were similar- 
ly agreed to, their adoption giving rise only to a single remark made by 
Drs. Goodeve and Dickson. It was said in the conclusion that “ the 
special conditions under the influence of which cholera is generated in 
India are not known the British Delegates objected to the word gener- 
ated. .They did not believe that cholera was generated de wow in the 
soil : it only maintained itself by successive transmissions, and (added 
Dr. Dickson) in' the same way as the plague formerly in the East, so 
that its germ was not destroyed. 

Dr. Goodeve then demanded the substitution in the conclusion of 
the 2nd part of chapter VI. of the words “ one of the most powerful" 
for the words “ the most powerful” 

M. de Krause brought to notice an apparent contradiction in the 
following sentence : — “that in Bengal chplera assumes an epidemic form 
more particularly during the hot weather , from April to August, while 
it is different in the North- Westerfi Provinces, where the great epidem- 
ics have prevailed during the months of July arid August.” Perhaps 
the months of July and August were not included in the hot weather 

\ 
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of the latter provinces on aecpttut of certain climatic conditions, but at 
apy rate it was necessary teexplain thb matter. 

Dr. Fauvel replied that the difference was that ffr Bengal the 
maximum intensity of cholera commenced in April with the hotf|feea- 
ther, and terminated with it in August, while in the Norm-Weffeera 
Provinces the greatest epidemics had commenced with the terminals 
of the hot weather And had continued till the commencement of 
winter. 

Dr. Gomez said he had declared in Committee, and he declared 
again, that he did not, in respect of the influence of the seasons in the 
development of choleraic epidemics in India, altogether share the opi- 
nion expressed by the Committee. He would, however, vote for the 
conclusion of the chapter, but under reservation in regard to the part 
of the text in question. 

Br. Millingen believed that the extraordinary density of the 
population, rather than the pilgrimages, was, in India, the chief 
of the causes concurring to develop and propagate epidemics of 
cholera. 

The text and conclusion of the second part of chapter VI. were 
adopted by a unanimous majority of 21. The Conference postponed to 
the next meeting the commencement of the discussion on the questions 
in the second group of the programme. 

Dr. Bartoletti read a despatch which he had just received from 
Alexandria, and which contained most satisfactory news of the sanitary 
condition of Egypt, where there had not been a single further case of 
cholera. 

Dr. Salem Bey proposed that, on the strength of this despatch, 
the Conference should express the wish to the Superior Council 
of Health that it (the Council) should*again consider the question 
of the precautionary measures to be adopted agaiust arrivals from 
Egypt. 

Some members having observed that there was no occasion - to ex- 
press that wish, inasmuch as the Superior Council of Health would not 
fail to take up such an itnporfcaul question at its next meeting, the Con- 
ference rejected the proposition, which was voted for by Drs. Salem Bey 
and Sawas alone. The British Delegates requested that it should he 
recorded in the minutes that they had declined to vote upon the 
mbtion. 

The meeting terminated at 5 r. M. 


Baron de CoLLONOtJE, 
Dr. Naranzi, 


SALIH, \ 

* President of the Sanitary* Confet'ence* 

s> ' • 

| Secretaries . 
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Dfted 22nd September 1866. 

From— 3. Mu it it at, Esq., 

«. . ; < 

To — The Under- Secretary of Slate for India. 

I am directed Lord Stanley transmit to you, for such 
obseivations as Viscount Cr&uborne may have to offer thereupon, 

the accompanying copy of a Des- 
* No 32 . September ieth. patch* from the British Delegates, 

reporting the proceedings ot the Cholera Confoience at Constantinople, 

together with a copy of a Uef.patch'f 
t No. 336 , bcjitcmber 12 th. from Lord Lyons, pointing out 

the unfavorable results likely to ensue should the ditection of sanitary 
measures in the lied Sea bo enliusted to an International Commission. 


No. 32, dated 10th September 1866. 

From — Messrs. E Uoodeve and E. D. Dickson. 

To— Lord Stanley, m. p. * 

We bog to report to your Lordship the proceedings of the Con- 
ference since our Despatch No. 31 of the 28th. 

Wc thou had ihe honor to inform your Lordship that the Con- 
ference had commenced the discussion on the repot t of the 3rd 
Committee on the 3rd group of the programme. This document, 
styled " Mesures a prendre en Orient, occupied six sittings, and 
wa& finally disposed of on the 8th instant. 

The recommendations proposed were adopted in most instances 
unanimously, aud in the lemainder by a large majority. 

The parts of the report which most concern England are — 

Those regarding the extinction of cholera in India, 

Those for preventing its exportation from India, aud 
Those for arresting its passage from India to Europe. 

^ The last of these offers special interest, as it largely refers to 
• the communications between India and the western world by the 
Bed Sea route; to the measures applied to Indian M&homgiaii 
pilgrims, and to communications with the Persian Gull. On this 
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account we beg, in the first instance, to report the course we have 
pursued on the most important points of this section, viz : — 

1. — The control of sanitary matters in the Red Sea by an in- 

ternational commission, sitting probably at Suez. 

2. — The establishment of an intercepting station at Feritn, for 

the purpose of interrogating ana examining vessels when 
they enter the Red Sea, in order either to give them pra- 
tique or to assign them a 'quarantine station if necessary. 

3. — The establishment of a lazaretto in the immediate neigh- 

bourhood of Perim chiefly for pilgrims ; and another at 
Tor, at the foot of Mount Sinai, for ships bound to Suez. 

4. — The course to be adopted towards the pilgrims in the event 

of cholera occurring in the Hedjaz. 

5. — The plan affecting the freedom of passage through Egypt. 

6. — The measures taken in the Persian Gulf. 

We oppbsed the scheme of an internatoinal commission, thinking 
the present Egyptian administration fully competent to carry out 
the Committee's proposals, and believing, as suggested by th ^ Dutch 
Delegate, M. Keun, that quarantine or restrictive measures directod 
against Mahomcdau pilgrims by their own co-religionists would be 
more readily obeyed by them than if enforced directly by Christians. 

In the matter of Perim, ve merely stated that we could not say 
what might be the views of Her Majesty's Government on the sub- 
ject, and Mr. Dickson suggested that Mocha might be equally suitable. 
We objected to the intercepting of vessels at Perim as not likely to be 
so efficacious as supposed by the Committee, owing to the facility 
with which small craft would elude the vigilance of the cruisers, 
and the possibility of cholera getting into the Iiedjaz by land from 
other parts of Arabia. 

With reference to the lazaretto at Bab-el-mandcb, we pointed 
out that, in addition to the doubts as to the safety of anchorage, 
there would be the danger of hostility from the natives in the neigh- 
bourhood, and the probability that a lazaretto could not be maintained 
there except under the protection of a fortress and of a strong 
garrison. : On the whole, we preferred the island of Camaram for 
the interrogatory and quarantine when necessary of pilgrim ships. 
Several other localities for a lazaretto were suggested, and amoug 
them, Count Lallemand mentioned Obokh, the new French posses- 
sion on the African coast near Tadjoora at the outside of the en- 
trance of the Red Sea. 

We objected to tbe intercepting of Suez-bound ships at Perim 
as a useless detention, and suggested that enquiry should be made 
as to the practicability and safety Disestablishing for them a less dis- 
tant and inconvenient quarantine station than Tor. 
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We beg to solicit your Lordship's attention to the measures 
proposed for the Mecca pilgrims (section 7, pages 47,48) in the event 
of cholera breaking out in the Iledjaz during the pilgrimage. In 
this chapter, part of the phraseology of the <c Mesures d’urgence” 
is adopted, but the measures are different from those proposed at 
the opening of the Conference. The western pilgrims will now be per- 
mitted to perform quarantine at Eh Wesch, where ample supplies and 
accommodation are to be provided, and the Indian pilgrims will be 
♦ allowed to depart freely. We agreed in the unanimous vote of the 
Conference which adopted this recommendation and also with the 
modification of a 15 days' detention instead of 1 0 days after the 
cessation of cholera among the pilgrims at El-Wesch. 

The Committee suggested (section 8, pages 49-51 ) that, in the event 
of cholera invading Egypt from the Red Sea, all maritime communica- 
tion between that country and the Mediterranean port should be tem- 
porarily interrupted, i. e., during the whole duration of the epidemic, for 
at least three or four months. We opposed this measure : and, from the 
discussion which took place, we learned that the inteiruptiou was not 
to apply to mails, but only to passengers and merchandise — an exception 
which is not apparent in the report itself. 

With exception of ourselves, the Conference declared itself most 
emphatically in favor of this measure. Dr. Monlau even went so Tar as 
to suggest putting Egypt into quarantine every year during the 
duration of the pilgrimage to Mecca ; and this, whether cholera was 
prevalent in either country or not. This suggestion was not responded 
to. Two votes were taken on the question of interrupting the com- 
munication with Egypt,— -one to accept the virws of the Committee, 
which are drawn up interrogatively in the report ; and the other to 
declare »the answer of the Conference to those views, — a course which 
the Conference had not hitherto adopted, but which was proposed by 
the Spanish Delegates in order to give greater force to the opinious 
expressed ; IQ voted for the fir.4 conclusion, and three against, it, viz., 
Salem Bey, Dr. Dickson, and Dr. Goodeve. Thirteen voted for the second 
conclusion ; three against it, Salem Bey, Dr. Dickson, and Dr. Goodeve ; 
and four abstained from voting, Salih Effendi, M. Kcun, Dr, Millingeu, 
and Dr. Gomez. 

In the section on cholera travelling to Europe through Persia, the 
Committee contented itself with recommending that its course through 
the channel of the Persian Gulf should be met with application at its 
ports of ordinary restrictive measures (section 9, page 54). But on 
account of its frequent passage into Persia through the sea route, Dr. 
Milliugen, supported by Dr. Gomez, proposed as an amendment that 
special measures should be applied similai^to those proposed, for the 
entrance of the Red Sea. In short, that all vessels arriving from India 
should be stopped at the mouth of the Persian Gulf, where a quarantine 
station would be established upon ibme island, such as Kishm or Ormua. 
The amendment gave rise to much discustdon during two sittings, but it 
was not carried. We voted with the majority against the amendment. 
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With regard to the exportation of cholera from India, the Confer- 
ence adopted the Committee’* recommendation (section 5 pages 22- 
25) that vessel* leaving India should be furnished with a bill of health 
delivered by competent mescal authority, and of the invariable 
application of the modified rules of the British' Indian N$*5ve Passen- 
ger Act of 1 858 (annex B., page 73) not to pilgrim ships p&der 
colors only, as at present, but to pilgrim vessels of all flags sailing ffota 
British and other Indian ports. ~ * 

The Dutch Consul at Singapore has given an account, which will* 
appear in the protocols, of the wretched condition of the pilgrims as 
to crowding and filth on board of Ottoman vessels leaving the port of 
Singapore, — a state of things with which it appears our regulations do 
not interfere. We joined in this vote. 

-The Conference also adopted the recommendation that pilgrims 
should in all cases be provided with a passport, deliverable only when 
the applicant gives proof that lie has the means of defraying the 
expense of bis journey to and from the Hedjaz, agreeably to the prac- 
tice established by law in the Dutch Indian possessions (annex C. 
page 20). * 

Dr. Goodeve reserved his assent to this proposition, as he thought, 
that .difficulties might arise in its application to British India, and 
because, from the showing of the Dutch Delegates themselves, it does 
not secure any real advantage to the pilgrims, owing to the cxactional 
pillage to which they are exposed on their arrival in the Hedjaz, and 
which generally leaves them destitute, and compels them to go into debt 
far the return passage. 

We refrain from troubling your Lordship with a statement of the 
objecton .we raised to several minor points in the report, as these will 
appear in due course in the protocols. The report of the 2nd Committee 
on the 3rd group of the programme is not yet finished. It is hoped, 
however, that a portion of it may be ready tor discussion on the loth 
instant. 

We have the honor to forward copies of protocols Nos. 18, 19 and 
20, and copies of the report on “ Mesures a prendre en Orient/' which 
we were unable to send with our Despatch of the 28th ultimo. 

Having received notice, through Mr. E. Malet, of the request of 
the India Office for six additional copies of the report sent with our 
Despatch No. 30, we think that probably copies of the report "surles 
mesures a prendre en Orient" will also be required, and therefore enclose 
six extra copies of it addressed to the India Office. t 
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INTERNATIONAL SANITARY .CONFERENCE. MEETING 
No. 18 ot thr 18 th JUNE 1866. 

M H. E. SALin Effknto, Presiding. 

The International Sanitary Conference held its eighteenth meeting 
at Galata-Serai, on the l$th June 18(>(>. 

Present : 

For Austria : 

M. Vetsera, Councillor of the Intel nonciature of His Imperial 
and Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonciature, Director of the Austrian Hospital. 

Dr. Polak, formerly Chief Physician to His Majesty the Shah 
of Persia. 

For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul-Gent ral, Charge! d* Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal States : 

Dr. Tgtiacv Spadaro. 

For France : 

Count dc Lallemand, Miuistei Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of Franco. 

For Great Britain : 

The Hon. W. Stuart, Secretary to Her Bnlannic Majesty's 
Embassy. 

Dr. Ooodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. K. D. Dickson, Physician to ller Britannic Majesty’s Em- 
bassy, British Delegate to the Superior 'Council ot Health at Con- 
stantinople. 

For Greece : 

M. Knlergi, Secretary to the Legation of Ills Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Pro- 
fessor in the University of Athens. 

For llahj : 

M. A. Vernoni, Chief InteAreter to the Legation of His Maiestv 
the King of Italy. *• 

Professor Frederic Bosi % 



3(16 


PROCEEDINGS OP THE 


Dr. G. Salvatori, Italian Delegate to the Superior, Council of 
Health at Constantinople. '' 

For the Netherlands : " , 


v Professor J. Van Geuns. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health at< 
Constantinople. ' ‘ - 

For Persia : ■ -"'i £/•*.' 


Mirza Malkom Khan, Aide-de-Uamp-General to HUvfljjyesij^'tW 
Shah, Councillor to H is Legation. ,(£V *• 

Dr. Sawas Effendi, Inspector of Hygiene and Healtlf at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Sovoral, Charge <P Affaires. 

Councillor Dr. Bernardino Antonio Gomez; Chief Physician to 
His Mod: Faithful Majesty. 


For Prussia : 

M. H. de Krause, Secretary to the Legation of His Majesty the 
King of Prussia. 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For 'Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil Me- 
dical Department. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry of 
the Interior. 

Dr. Bykow, Councillor of State, Co-Military Medical Inspector of 
the Arrondissement of Wilua. 


For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Hiibsch. 

For Turkey : 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary 
Department, Member of the Superior Couucil of Health at Con- 
stantinople. 

(For Egypt:) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of 
His Highness the Viceroy of Egypt. 
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Cotmt de Noidaus read a minute of the General Committee, 
showing that, on a proposition made by Count de Lallemand, the 
Committee had agreed to substitute for the words “ exclusive privilege" 
($ee the title of the 5th chapter of the 1 st group of questions) the 
■words “ evolutive property 

M. Stenersen proposed to the honorable Conference that in future 
they should meet four times a week, vis., on Mondays, Tuesdays, Thurs- 
days, and Saturdays. His object was to hasten the progress of the numer- 
ous labors imposed on the Conference by the programme, which could 
not be brought to a termination unless the number of meetings was 
iiicreasedfo as to gain time. 

MM Bartoletti and Fauvel remarked that the Council of Health 
in which many of the Delegates sat, mot on Tuesdays. 

M. Miihlig opposed M. Stenersen 's proposition, because, in his opi- 
nion, they would rather lose than gain tune, inasmuch as they would 
impede the labors of the Committees. The.Confereuce, he said, instead 
of adding to the number of its meetings, ought to reduce them to two 
so as to afford time to the Committees to fiuish their work. 

lie proposed that the Saturday meetings should bo dispensed with. 

M. Fauvel, Professor Bosi, and other Delegates supported M. 
Miihlig’s proposition, and set forth in greater detail the causes which 
made it necessary and opportune, by making the labors of the (Jom- 
mitteos and of the Conference harmonise. 

M. Monlan also supported M. Miihlig’s proposition, but only con- 
ditionally that the day of meeting for the Conference, which was pro- 
posed to be done away with, should be made an obligatory Committee 
day. 

M. Segovia supported M. Stenersen ’s proposition : in his opinion 
it was the only one fitting for the Conference which had met with the 
object of working. 

Dr. Goodeve would prefer the three meetings a week then held. 

M. Bosi and Chevalier Pinto de Soveral asked that the word 
obligatory should be withdrawn : the Committees were at liberty to meet 
on Saturdays and all other days, and they would without doubt 
hold as many meetings as were necessary, but he thought the Con- 
ference had not the right to prescribe any obligatory meeting for them. 

M. Segovia replied that it had the right to do so for the same 
reasons that it had fixed the number of days aud meetings for itself. 

Several Delegates protested against the word obligatory, though at 
the same time they agreed in the spirit of M. Monlau's proposition. 
On a declaration made by M. Stenorsen that lie withdrew bis proposi- 
tion, and on the opinion of several Delegates, H. E. the Presidentnut 
to the vote M. Miihlig’s proposition firing, until further orders, the 
number of meetings of the Conference at two Mondays and Thurs- 
days). i 
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It was adopted by 18 against 4, 

H. E. the President pat to the vote M. Monlau’s proposition, that 
it should be obligatory on the Committees to meet on Saturdays. The 
votes were equal— 13 against 13. 

H. E. the President having voted against the proposition, his cast* 
ing vote caused the rejection of the proposition. 

Those who voted against the proposition said they wobldJWtve 
voted for it without the word obligatory. But all agreed that jSItlttd&jr 
was to be left at the disposal of the Committees. 

M. Fauvel then continued the rending </£ 'the ^ general rdf&ft The 
discussion stopped at the end of the lstgioup. 

The 2nd group of questions, said M. Fauvel, commenced with the 
title Transmissibilit <) ami propagation of cKoler a. 

M. Monlau made the following remniks on the subject 

This chapter comprises .two subjects, which it is very important 
should not be confounded. TransnimU/ilHy, which is only a property, 
should not be treated of at the same time as propagation, which is a 
fact They are two very different tiling'., in regard to which separate 
conclusions must be come to, methodised regularly. This is all the 
more necessary that in the rcpoit (it may be said parenthetically) the 
question is more of propagation, which has been deeply studied and 
well known for a long time, rather than of transmissibility, a fact which 
is, as it were, new, which it is necessary to study attentively, and to 
demonstrate by conclusive proofs. This is so true that Asiatic cholera 
had received the denomination of epidemic even when its transmissibility 
was not believed in. But at the present day it is not sufficient to call 
it epidemic ; it is necessary also to make it understood that it is trans-< 
m'ssible, this transmissibility not being essential to every epidemic, it 
being well known that it is the property of epidemics to propagate 
themselves. But there are some which transmit themselves ; and 
amongst these latter has been classed at the present time epidemic 
cholera. To prove this, 1 adduce the choleraic epidemics which have 
occurred in Spain. 

To proceed orderly and methodically, it would hav* been necessary 
to have commenced this chapter with transmissibility, to have properly 
considered it, and to have come to a special conclusion : after which the 
satne thing should have been done with regard to propagation. In this 
chapter also there are, in my opinion, such formal assertions, that some 
sort of deduction must necessarily be drawn from them. 

M. Fauvel replied that if the Conference adopted M, Monlau's 
views, instead of the order and method which it pretended to introduce 
“ into the 2nd group, it would admit that the greatest confusion should 
prevail. M. Fauvel confessed he did not understand M. Monlau’s 
observations, ami ..till less his attacks upon the group in question. 
That group, be said,’ Bad been discussed iu full Committee, and adopted 
unanimously. M. MoNau had been present during the discussion, and 
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had voted for the ^dpption of both tpxjb ’and conclusion. What then 
could his oppositiorfrefer to ? M. Fauvel ^believed there was a good and 

B cann0jtion between the chapters, 4nd that they were orderly arid 
.He would ask them to remark that in the report the first 
thing spoken of w<as transmissibility, and then its proofs were detailed 
and considered. Everything, according to M. Fauvel, existed in logical 
order, and to every impartial person 1 he facts set forth in the report 
Bhowed a strict methodical connexion one with the other. 

M. Monlau femarked to M. Fauvel that, in entering upon the 
revision of a general report, after one had had time to consider it, it was 
natural that there should a change of opinion ou several chapters 
and facts Which one had not previously sufficiently looked into. And 
this day in opposing ideas which he had admitted before, ho did no more 
than exeicise the right of a Delegate called upon to take part in tho 
discussion. * 

M. Stenerscn thought that tolerance should *ho allowed to opinions 
that nohbdy should bo placed under constraint, that everybody should 
bo at liberty to give expression to his views, whatever they might be ; 
and that in acting differently they would cause annoyance to those who 
had observations to put funvaui in regard to the report. He said that 
be also had objections to make, and he intended to act according to ilia 
convictions, and make free use of his right to speak * 

M. Sawas supported M. Stenerscus observations. M. Barfcoletti, 
ns President, and M. Miihlig as Reporter of the Sub-Committee appoint- 
ed to consider this question, spoke in support of the general report, 
which had resulted, they said, from frank and profound discussions, as 
well as from the special reporls ou the questions considered and 
discussed by the Committee, 

M. Fauvel declared that he in no way disputed the right of speak- 
ing and makiug objections, but he said it was necessary, nevertheless, to 
be consistent, aud to respect the opinions which had been expressed 
upon a subject which hail bceu examined and discussed. 

On M. Bosi\s proposition, H. E. the President put to the vote the 
text of the 8th chapter as it stood. 

Dre. Goodeve and Dickson entered a reservation in regard to the 
epidemic of 1865. They did not maiutaiu the opinion laid down in the 
report, viz., that it had been proved that the epidemic of 1865 was 
imported 'by pilgrims coming from India. 

The text, as it stood, was adopted by a majority of 20 against one 
M. Monlau, who declined to vote. 

Voted for the text : — MM. Polak> Sotto, <!c Noidnas, Spadaro, Count 
de Lallemand, Fauvel, Kalcrgi, Maccas, Vernoni, Bosi, Van Ueiitm 
Millingen, Sawas, de Krause, Lena, Bykow, Stouerseu, Baron fiijb&ch 
Bartoletti, Hia Exoellency Salih Eftezuli (20). j # 

H. E. the President then put the conclusion tyf the same chapter 
to the vote* 
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It was adopted by a majority of 22 votes, none voting against it, 
and one abstaining, M. Mouiau. 

A 0 

All those just named voted, in addition to MM. Segovia and 
Malkom Khan. 


M. Fauvel proceeded to the Sod articleirf the 8th chapter, efttitljrd 
“ Proofs from facts establishing the propagation of cholera by importa- 


tion. 


> V 


M. Maccas desired that among the importations mentipi^: H| that 
paragraph, those of Greece should also be included, because <$reece had 
been able to afford, as he had taken " care to point out in Committee, 
bigual proofs in favor of the importability of cholera. 


They wore proofs, continued M. Maccas, which had encour&ed Greece 
in the last epidemic to vigorously maintain its quarantine system ; aud as 
everybody knew, with the greatest success. The same system in the two 
previous epidemics had saved Gieeco from the ravages of the scourge. 
In the great epidemics of 1830 and 1837 she escaped the danger to 
which all Europe was exposed, as also in the epidemic of 1848. In the 
first of these epidemics the disease did not show itself in any part of Greece, 
and in the second G&48) the disease declared itself only in tbe island of 
Soiathos, and then only on account of a violation of quarantine, was 
proved afterwards. The disease, however, died ’away in the island, 
without spreading to any other pail of Greece. 

In 1834, continued M. M areas, cholera was imported into Greece 
by the French mail-steamers from Marseilles (July 14.) It had been 
found possible to follow up the successive importation of the disease id 
that epidemic in the most conclusive maimer. 

Lastly, in 1863, the disease was imported into the lazarettos of 
Delos and Sciathos by ships from Smyrna, Alexandria, aud other places 
where cholera existed. 


M. Mtihlig, taking into consideration the request made by M. 
Marcas, stated that all the importations bnefly mentioned in the geueral 
report had been extracted from the report of the Sub-Committee, whore 
they were inserted m <\(tewo, M. Miihlig considered that the importa- 
tions mentioned by M. Maccas wove so important, that they should be 
added to t lie general leport in detail. # 

M. Fnuvel observed that the general report made mention in several 
places of the importations of cholera into Greece. The epidemic of 1865 
only was not reported, because it ought to be included in M. Bartohattia 
report upon the last epidemic. 

Acting on the opinion of several Delegates, H. K* the President 
asked the Conference to divide upon the text of the 2nd group, 8th 
chapter. 

.The text was adopted as it stood by a majority of 21, none voting 
contra, and 5 declining to vote. V* 

Voted /or Polak, Sot to, de Noidans, Spadaro,de Lallemand, 
Fauvcl, Goode ve, Drckion, Maccas, Veruoni, Bosi, Vau Geuns, Millingen, 
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'de Krause, Mulilig, Lenz, Bykow, Hiibteh, Stenersen, Bartoletti, and 
H. E. Salih Effendi. ]'} 

« Declined to vote > — MM. Segovia, Monlau, Malkdtei Khan, Sawas, 
Gomez. j * - * ’ 

H. E. the President pnt y the.c<n«ihisioii of chapter 8 to the vote. 
It was adopted unanimously, (as aboveik 

The paragraph commencing with the woris “ Are time conclusive 
fact *1” $c., was then put to the vote. * * 

It was adopted unanimously, (as above.) 

The paragraph beariug the heading “ How is importation 
effected ?"& c. was similarly adopted. 

Chapter 11, entitled “ Under what conditions does man import 
cholera T* was alsp adopted unanimously ; the votes in favor of it being 
those mentioned above, except M\I. Monlau, Kalergi, and de Soveral, 
who were absent during* the division. 

Chapter ltwasalso unanimously adopted, except by M. Millingen, 
who supported a fact mentioned by M. Michel Levy regarding the 
.Varna epid&nic of 1854 during the Crimean war. The very important 
fact mentioned by that author, said M. Millingen, contradicted the opinion 
expressed in the parlgraph coming immediately after the conclusion 
in which it was said that there was nothing to prove to the Committee 
that individuals leaving a choleraic focus, and apparently enjoying on 
their arrival in an uninfected locality perfect health, could, per se, have 
imported the disease. lie (M. Millingen) thought that the Varna matter 
mentioned by M. Levy, evidently proved it. 

M, Fauvel believed that that fact proved the very opposite of what 
M Millingen thought, because the disease was not imported into Varna, 
although, during the course of the voyage, which lasted for seventy 
day3, between Marseilles and Varna, the ship had touched at several 
places where cholera was raging. 

Chapter 12 and its conclusion were adopted as above, except by M. 
Millingen. 

MM. Monlau, Kalergi, and Chevalier de Soveral were absent 
during the division. 

Chapter 13 was next discussed. 

M. Miihlig asked that the second part of its conclusion should be 
modified as follows : — “ All the facts mentioned regarding a longer 
incubation refer to cases which are not conclusive, either because the 
premonitory diarrhoea was included in the period of incubation, or be- 
cause the infection may have taken place after the departure of the 
individual from an infected locality/ 1 

It was an error in the wording, said M. Miihlig, but it was import- 
ant, for it served to explain the Urst part of the lonclusioo, wherS it 
was said that premonitory diarrhoea or confirmed tfljfclera always appeared 
within a few days after the departure. j 



872 ■ 


rBOCEED^QH <5 f TOE 





linr 

more 


-T ith» ■ ; ■ * — — * ■■ - 

Dr. Goc^ve asked for the rectification of the phrase in the begin- 
ning of page It® (tipe 6) : — “ Extracted from an, official document iqritteiv 
% i)r. Goodeve,” which should be “ written by Mr. ftutherford, ' 
Inspector-General of the Army at Gibraltar*' 

M. Sawas r(*naarked that the expression triad e use of in the * 

fC does nU exceed a few days" war tpo yague and not suffioierflAi" 
iific. M. Sawns would wiph it to be said candidly that the 
known, and that there w data by which it could be 
days,” lib thought, might mean-two, or eight, or ten or mon$^ 
tific report should be more precise than that. 

M. deLallemand said that the ordinary estimation . 

expression was equivalent to a lapse of two or three days/® 

than ten. 1 - * \ 

*«* 

M. Fauvel said that that* evidently appeared from the text. 

M. Monlau said that the text, as it stood, ^ight be accepted, for 
further on, in treating of the question of quarantines, occasion would be 
taken to specify the period. 

H. E the President, on the motion of M. Fauvel, who said he support- 
ed M. Miihhg’s proposed amendment, and after listening to some remarks 
by MM. Millingon, Salem Bey, and Count de Lallejiknd, for and against 
the amendment, put the text of chapter 13 to the vote. It w$s adopted 
bv a majority of 21 votes, none against, and 3 who declined to vote, MM 
MMingen, Malkom Khan, and Sawas. 

Votes far : — MM. Polak, Sotto, Count de Noidans, Rpadaro, Count 
de Lallemnnd, Fauvel, Goodcve, Dickson Ivalergi, MaCeas, Vernoni, 
Bosi, Van Geuns, de Krause, Miihlig, Benz, llykow, Baron Httbsch, 
Stenersen, Bart oletti, and H. E. Salih Effendi (21). 

‘The President then put the conclusion to the vot£, together with 
M. Miihligs amendment, p 

, It was adopted by a majority of 20 against 1, and 3 who declined 
to vote, vi? , MM. Millingon, Malkom Khan, and Sawns. 

All those above mentioned were included in the majority, except 
M. Bartoletti, who gave up his vote to Salem Bev, who voted against 
the amendment and con^ius'on proposed by M. Miihlig. 

M. Fauvel passed on to chapter J 1, headed et Cqn cholera be im - 
ported and transmit tnl by living annuals ?” 

\M. Lenz explained his reason for voting against this chapter. His 
reason was Contained, lie said, in the very conclusion of the chapter* 
which and Tnore is no known fact to prove that cholera has-been 
imported by livtug animals.” This negative experience ^ given by the 
three groat, epidemics should, iu lus opiuion, have outweighed all 
theoretical reasoning. 

*i\i. Bvkowsaid h® Ind voted pgakist the text ami conclusion of 
Chapter li, oecmise uk absence of facts demonstrating the 'transmission 
of cholera by living atmpaU pioved, in his opinion, that the outer 
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ated Wiethe choleraic 
that cfon&utiently amrh.3 1 


it did# 


niif a living animal could no$ 

Tf^ain it for a certain time, 

*<ffbe regarded a« ^ufifeep'tihle. 

Or. Qoodtfve desired the suppression of the Ia<pt part of -the conclg* 
the words “ but itfis-re&ioMble, nevertheh&l/ r &c. - 
son and Saletii Bey concurred with Dr Gfoddeve. * ’ 

Geuns and Stenersen, aft^p endeavoring to show 'the 
^contradiction between theifirstand the last pari of the 
they concurred in th«* request made by Dr. Goodeve. 

Latlemand remarked that the Committee did not mean 
out distinction but rather some, and, in certain cases, 
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Snjtider that they" were covered with certain matter capable 
witHi/and the tranmission of, the choleraic principle. 
If the. Coiumittee*had not drawn up the last part of his conclusion, it 
would have allowed to be l>elioved that animals could never become 
the agents of transmission. 

M. Segovia remarked that, judging from what was the practice 
in many lazarettos, and he mentioned as an instance that -of Malta 
where he had been an eye-witness, it was proved that animals were 
there considered capable of transmitting cholera. ■ 

*Dr. Dickson brought to notice a contradiction between the text 
and the conclusion. In the text* he said, living animals were spoke%of 
while in the conclusion they were, so fo speak, catalogued and included 
amotfgst merchandise or articles said to be susceptible. 

M* Fauvel gave some explanations regarding this chapter. These 
explanations, He thought, wore necessary for those who had not attended 
tlj*e meetings of the Committee and who consequently were ignorant of 
tne view taken by the Committee in the draft of the chapter under 
discussion. 

: , The Committee, said M. Fauvel, had looked at animals from two 

different points of view : — In the first place, it took them into consider- 
ation inf yie$v to, ascertain whether they could contract cholera ; wcondb/, 
to ascerain whether they could transmit it. The Committee had stated 
distinctly that animals could not contract cholera, but at the same 
time.it stated that, by means of their covering, they might become the 
receptacles of the choleraic principle, and consequently capable of trans- 
mitting it. „ 

If *a "flock of sheep, said M. Fauvel, came into contact 'with 
persona effected with cholera, it was evident that their wool, impreg- 
nated with fche disease, might communicate it to man. In such a 
case,, he would ask whether these abc^p could be regarded sus- 
ceptible,' apd whether it Would be prudent to adopt no sort of sanitary 
measure in regard to them. * 

J)r. Dickson said h$ was ^ 


!#• Sawas said that much 



absence of facts. 


should/ not be laid on the 


In his opinion, fact$ were ncjt wanting/only they had 



874 


PROCEEDINGS OF THE 


* | ■ 

not been oare^uEj considered and tbcovfMQ, because, until within a short 
titpe .past, tne^fcran amiss i hi 1 i ty of cholera \?as not believed in. but 
the contrary. At the present day, however, thanks t& wlhe ‘labors 
of German physicians, science had awakened, and was actively'-pur- 
suing researches of that nature, and site would soon be rich in facts. 

* f «■ ' . * 

M. Bykow refuted the opinion of M. Sawas. lie said that in 
Russia, since the epidemic of 1830 and 1831, physicians had 
commenced to believe that cholera, par excellence, was transmissible. 
And at the same petiod the Government had commenced to put 
. very severe measuies of quarantine into execution. 

M. Sawas said he was aware of the fact mentioned by M. 
Bykow, as well as of other similar faots. They did not, however, 
invalidate, in his opinion, what he had just said about th$ absence of 
facts. Until within a short period, the great majority of physicians 
consisted of “ anti-contagionists," and then, of course, measures of quar- 
antine were optional with Governments. At the present day the opinion 
of the minority was tending to become that of all, and science conse- 
quently followed up her researches in the same sense. 

M. Maccas said that this question having been raised by him in 
Committee with the object of drawing the attentiou^jpf the Conference 
to a point which, in his opinion, w is intimately Connected With the 
prophylactic measures which it was called upon to adopt, he believed 
himself in duty bouud, now thafrthe question was under discussion 
by the full Conference, to say a few words iu order to make his views 
more clearly understood. * 

Ht was necessary to come to a decision upon two points, vis 

lei ,- — Whether animals were liable to contract cholera during an 
epidemic, and whether they could transmit it in the samp way as men ? 

2nd . — Whether these same animals, conveyed to au Uninfected 
locality, could sometimes import the disease into and spread it through 1 
that locality ? . : - 

He (M. Maccas) had been the first to declare that the disease 
which animals might by experiments be made to contract, or those 
which might attack them during an epidemic ,pf cholera, were far 
from being identical with the cholera of man, and that, in order Cate- 
gorically to solve the question whether animals were liable to, contract 
cholera, science stood in need of more detailed aud more , precise 
studies, aud of numerous and conclusive experiments. His '{41. Mac- 
cas's) opinion had beeu unanimously adopted by the Committee. >..» 

But the ’doubt, continued M. Maccas, was very muctf greater stilt 
in connexion with the hypothesis that animals, even supposing them to 
possess a species of cholera peculiar to thenmlVes, were able to transmit 
the cholera to man. So muchfoMhe first part of the question. •' f 

As for* the scconilfhead. which for a moment it was thought should 
be inoluded in the question of merchandise, but which it had pre- 
ferred to treat separately because the transport of one or several animals 
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was not always a matter of th4 Committee deemed it ijg duty to 

prove that animals might become the carriers of the choSfaic germ for a 
time, probahiy a short time, as was qow admitted in respect of other 
Objects. Well, these proofs, so far as the Committee was concerned, had 
no existence, he confessed ; but h# ^dded that that did not exclude the 
^jtossibi|ity that facts of that nature Height sometimes have occurred. The 
iJpCsffiittwtkee could express itself only in a dubious way in regard to the 
choleraic impregtvation of animals, and admit the possibility 
liflfi^Seoming in certain eases so-called susceptible objects. If it were 
pr^tri^ppnsidered that even quite recently, and perhaps at the presept 
day eve^ |bpne persons considered that men in whom cholera had not, 
become clearly confirmed, were not dangerous ; if it were also considered 
that the facts relative to the importation of cholera by personal effects 
were very few in number : then only could the reasons be understood 
which nad determined the Committee in classing living animals among 
so-called susceptible agents, notwithstanding the insufficiency of facts 
relating to the subject. Reserve on this head, added M. Maccas, was 
necessary until the day when experience should demonstrate the con- 
trary, and this was why he altogether approved of the decree of the 
International Sanitary Conference of Paris of 1857, which, in Article 
30, expressed itselfin the following terms : — 

“In all cases m foul bills of health, merchandise of the thiwl class 
shall be, exempted from all measures of quarantine, and immediate .deli- 
very of such merchandise may alwaysjbe given under the supervision of 
the sanitary authorities ; except living animals, which shall be subjected 
to the quarantines and purifications in use in every country* respect- 
ively/' 

M. Millingen was of opinion that the conclusion of chapter 14 
was not logical, for it could not be said “ W e know nothing about the 
question, and yet we draw conclusions.” lie proposed the elision of 
the word rational , and the substitution for it of the word prudent. 
Then, he thought, it would be necessary to frame several classes of 
animals, so that a bullock, a horse, and a flock of sheep might not be 
placed in the same class. This matter, he thought, was of essential 
importance to the question. 


Salem Bey remarked that Wearing apparel had been regarded as 
susceptible because it was kept shut up, whereas living animals existed 
in the open air. He thought it was necessary to strike out the 

sfeopnd part of the conclusion. • 

. » ^ 

In compliance with the request of several Delegates, H. E. the 
President pat the text of chapter 14 to tbe vote. 

, It; was adopted by 19 to 4. 

For : — MM. Sotto, Count de Noidans, Segovia, Moolau, Spadaro, 
Count de Lallemand, Fauvel, Kalergi, Gooclevo. Dickson, Mjyjpas, 
Yernoni, Bosi, Sawas, Gomez, de Krause, MUblig, Baron Iliibsch, „ 
Stenereen (1 9). „* J ? 

Against: — MM. Van Q,euns, Lem:, Bykov, Salem Bey. 



376 


PROCEEDINGS OF THE 


» 


In cam jjjkp cc with the proposal of several Delegates, who re- 
quested that2s|%* conclusion should be divided into two parts, E. 
the President pit the first part to the vote, as far as the words !*• by 
living animal ft (iftjjusive). 

It Was adopted unanimously^^, ^ 

Far: — MM. Sotto, Polak, do Nbidans, Segovia, Monlau, Spadaro, 
de Lallemand, Fauvol, Kalergi^, Maccas, Bosi, Vernoni, Goode ve, 
Dickson, Malkom Khan, S.nvas, Millin gen, Van Geuns, Gomez, de 
Krause, Miihlig, Lenz, Bykow, Baron Hiibsch, Stenersen, Salem 
Bey, II. E. Salih Effendi. 

His Excellency then put to the vote the 2nd part of t|be conclu- 
sion, commencing with the words “ but it is rational f &c. 

It was adopted by a majority of 16 to 8. Three .Delegates 
declined to vote. 

For: — *MM. Sotto. Count de Noidans, Segovia, Monlau, Spadaro, 
Count de Lallemand, Fauvel, Kalergi, Maccas, Bosi, Vernoni, Sawas, 
Gomez, de Krause, Miihlig, Bartoletti (16). * 

Against t — MM. Goodeve, Dickson, Van Geuns, Millingen, LenZ, 
Bykow, Stenersen, Salem Bey (8). 

Reclined to vole : — MM. Polak, Mirza Malkom Khan, Baron 
Htibflch (3). 

The conference appointed Vfcdnesday next, 1 P. M., for its next 
meeting, Thursday being the auuiversary of His Majesty the Shah 
of Persia, which would prevent the attendance of severed Delegates 
at the meetiug, if it were to be held ou Thursday as usual. 

The meeting terminated at 5-30 p. it. 

Order of the day for the next meeting : — 

l«f. — Continuation of the discussion on the general report. 

2nd. — Miscellaneous communications. 


Dr. Naranzi, 

Baron de Collongtie, 


SALIH, 

President of the Sanitary Conference . 
| Secretaires. 


IN-TERN ATIONAL SANITARY CONFERENCE. ■ MEETING 
No. 19, of the 20th JUNE 1866. 

H. E. Sauh Effendi, Presiding. 

The International Sanitary Conference held its nineteenth mee tin g 
on the -20th June 186C, at Galata-Serai. 




Present : 
For Austria: 


V w * 

M. Vetsera, Councilor of the Internonciature of His Imperial and 
Royal Majesty. e 
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Or. Sotto, Physician attached to the Tmpoiial and fifrpf Tuternon- 
ciati#lfc», Director of the Austrian Hospital. ' 

'Dr. Folak, formerly Chief Physician to the ShaJi^f Persia. 

For iMgiwmi 

»Unt <le Noiduis, Secretary to the Legation of His Majesty the 
Jbfthe Belgians. 

t For Spain; 

Don Autonio Maria Segovia, Consul-General, Charge <P Affaires. 
Dr. Mnnlau, Member of the Superior Council of Health of Spain. 

\ For France: 

Dr. Fauve!, Sanitary Physician of France, 



* Fur Grmt Britain: 

Dr. Ooodeve, Surgeon- Major, Indian Army, Honorary Physician 
to the Queett 

Dr. E. D. Dickson, Physician to Her Britannic Majesty's Embassy, 
British Delegate to the Superior Council of Health at Constanti- 
nople. • 

For Greece: 

M. Kalcrgi, Secretary to the Legation of His Majesty the King of 
the Hellenes. 

Dr G. A. Maccas, Chief Physician to the King, Clinical Professor 
in tire Univeisity of Athens, 

For Italy: 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 


For the Nether/amfs : 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. # 

Professor J. Van Geune. 

Df. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Fersia : 

Mirza Malkom Khan, Aido-de-Camp-General to Ilis Majesty J>he 
Shah, Councillor to His Legation. 9 i 

Dr. Sawas Effendi, Inspector of Hygiene and ‘Health at Constan- 
tinople, Persian Delegate to the Superior Council of Health. 
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' , , For Portugal : 

Chevajier Edward Pinto de Soveral, Charge d 'Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Eftithful Majesty, 

For Prussia : \ h ' 

M. H. de Krause, Secretary to the Legation of His Majesty, the 
King of Prussia. 

Dr. Miihlig, Physician to the Legation, Principal Physician to the 
Ottoman Marine Hospital. 

For Russia: 

Dr. Pelitari, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Military-Medieal Inspector, of 
the Arrondissemout of Wilua. 

For Sweden and Norway : 

M. Oluf Sfcenersen, Chamberlain to His Majesty the King of Swe- 
den uSd Norway, Secretary to His Legation, 

Dr. Baron liiibsch. 

c 

For Turkey : 

H. E. Salih Effendi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantinople. 

(For Egypt:) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Mediciue at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt, 


The meeting commenced at 1 P. M. 

Baron de Collongue read the minutes of the 17th meeting. 

4 Dr. Millingen asked leave to speak, after the minutes had been 
adopted, in order to read the two following passages, extracted , from Hie 
work of Rigler (vol. ii., pp., 44-1-443), confirming the correctness of the 
details he had given at the last meeting but one, in regard to the, import- 
ation of cholera iuto the Hedjaz in May and again in November 1846 
“ In the month of May 1846, cholera showed itself at ^den^ilocha, 
ai\d Jeddah, and invaded almost the whole of the seaboard of the 
Arabian peninsula s it even penetrated into tho interior of Yemeni 
However it spared the opposite coasts of the Red Sea and did not 
even touch Mecca, which is* not far from Jeddah. Towards the end, 

/’ * 
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of June, the disease had almost entirely ceased in those countries. 
Later, towards the end of Noveipfer^ cholera showed itself at Medina 
as well as ^t Mecca. . In the latter town, 15,000 victims were 
redeemed in a population estimated, at that period, on account of the 
pilgrimage, at 100,000 souls. Those who suffered most were the pilgrims 
tmm^yria, Egypt, Tunis, and Morocco ; the Constantinople caravan 
ifb^otahly several personages of higli distinction.*' 

J^jj^ftf-.Naranzi read the minutes of the 18tli meeting. 

■■ The Conference adopted the minutes, and then, on its being re- 
marked "by H. E. Salih Effendi that it would be impossible to meet on 
Monday the 25th. by reason of that day being the anniversary of the 
accession to the throne of H. I. M. the Sultan, the next meeting was 
fixed. for Wednesday, the 27th Juue, at 1 p. m. 

. The discussion on the report of the General Committee being re- 
sumed, Dr. Fauvel read the question and the conclusion of chapter X\ r . 

M. Stenersen expressed in the first instance his regret that in 
treating of the great question of the transmission of cholera by choleraic 
arrivals generally, the Committee should have limited itself to speaking 
of transmission by liviug animals, by articles of domestic and personal 
use, and by merchandise, without at the same time throwing any light 
upon the grave questions of transmission by means of provisions and 
ships. The Committees appointed to consider preservative measures 
ought nevertheless to have their position in this respect properly defined, 
ana if medical science was not in a position to form any clear, well- 
defined, and final opinion upon the point, the report should at any rate 
say so. In regard to matters especially touching upon the chapter 
under discussion, M. Stenersen said he thought, that the manner in 
which the conclusion was deduced from the foots upon which it 
was based was defective. The Committee brought forward eight facts. 
Now it was evident that the first seven only related to rases where the 
disease had been communicated by articles which had come into direct 
contact with choleraic patients or their ui'crefa. In regard to the 
eighth, it might also very well be considered as an instance of prolonged 
incubation rather than as a proof of the trunsmissibility of the disease 
by meaus of infected articles. Supposing, however, that it were to be 
so interpreted, would it not then become reasonably necessary to admit 
that articles contained in the trunks of emigrants had boon in direct 
contact with persons affected with cholera ? Otherwise/ and if this cgn- 
tacst had hot existed, how was it to be explained that the clothes worn 
by emigrants, clothes which had remained in the same choleraic focus 
as the articles contained in the trunks, had not become at the same time 
-impregnated with the morbific germ, and that they h id not, therefore, 
communicated the disease ? If this fact, as well as the seven others, 
only proved the possibility of transmission hy means of articles which 
had been in contact with choleraic f>;ithmi,s\ how was? it that the Cofti- 
mitteo.\cduld decide as to the possibility of that tran&missiou in 
general ? ' ' 


3S0 


PROCEEDINGS OF THE 


M. Sfl^rseo also noticed some obscurity sid even a contradiction 
in the paragraph commencing thus :< — “ Bui irt regardto the well-proven 
possibility,” &c. The Committee commenced by establishing the theory 
of trawsmissibility by articles in general, and then immediately 
afterwards it discovered a limitation to the theory, applying to the 
generality of cases, a limitation which gave rise in the next succeeding 
paragraph to an examination of the conditions, “ happily rare*' which 
were necessary in order to endue articles of common use with a suscepti- 
bility for the importation and transmission of cholera. The result of 
tliis examination was indicated further on : — “ It follows from all this 
flint, articles of Common use owe the property of transmitting cholera, 
to their capacity for impregnation with matter proceeding from 
choleraic patients ” The Committee was correct there: it advanced 
nothing which it had not proved. Nevertheless, some lines further on, 
and this time, in the conclusion, it was seen to declare de novo that the 
theory of transmission by articles in general was proven. 

M. Stenersen said lie did not contest the theory in itself : but he 
simply opposed the mode of argument of the Committee, which appeared 
to him to be illogical. If the Committee believed in transmission by 
means of articles generally, it should prove it by facts. If it had no 
conclusive facts to adduce, it should abandon the theory, or, at any rate, 
place it among those obscure questions which science was not as yet in a 
position to solve. M. Stenersen finally proposed: — 1 st, that in the 
paragraph commencing 41 But in regard to” &c., the words “and espe- 
cially by those” should be struck out ; and similarly, in the conclusion, 
he proposed the elimination of the words “ especially by those.” 2nd, 
that the following sentence should be added to the conclusion : — “With 
“ respect to articles corniug from an infected locality without having 
<f been in contact with choleraic patients, the Committee believes it is 
“ prudent to regard them as dangerous.” 

Dr. Monlau mentioned two facts which supported the conclusion at 
which the Committee had arrived:— W, cholera was imported into 
Galazzita, near tfalouica, by two persons who had picked up a cloak 
which had been thrown away, the property of one who had died of 
cholera at the lazaretto ; 2nd, at Avila, in Spain, the importation of 
cholera was attributed to a soldier who had pui chased clothing when 
passing through Madrid where cholera prevailed. The disease broke out 
in a house where, on arriving at Avila, the soldier put out the clothes 
to dry, as they had been wet with rain during the journey. 

1 Dr. Monlau added that it was a matter of feet that the transmission 
of cholera by means of articles of common use soon ceased, and that it 
had rarely been seen to give rise to a real epidemic. This observation 
appeared to him to impart a certain amount of value to the distinction 
which had formerly been established between the contagium vivum y or 
that resulting directly from the sick person, and the contagium mortuum 
or that resulting from articles belonging to the sick person. Dr. Monlau 
would ask whether there were not certain modifications to be effected in 
the terms of the passage which treated of the results of the dispersion to a 
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great number of points of 
a choleraic focus. Tf it had tc 
of cases, this baggage had not transmitted the disease, might not the same 
be said also of the travellers to whom the baggage belonged : and, in 
that case, might not a sort of argument against transmissibility by man 
bp found iu the passage as it had been drawn up ? 
fyf'r Dr. Sawas, in reply to M. Rtencrsen, remarked that if transmission 
fe^mcans of articles of use could not be proved by facts except when 
there had been direct contact, it was none the less evident that it ought 
to be logically admitted that such articles, by reason simply of their 
having come from a choleraic focus, might transmit the disease. Why, 
for instance, should not clothes which had remained in the room of a 
cholera patient, not become impregnated with that choleraic germ, the 
nature of which was as yet unknown, simply by the fact of their being 
there and without any necessity for direct contact with the patient 
himself ? Dr. Sawas, who was a member of the Sub-Committee ap- 
pointed to cousider this portion of the programme, explained that he 
was giving expression to his own personal ideas only, not the opinions 
of the Committee. 

Dr. Miihlig remarked that when cholera had been transmitted by 
articles of personal use, iu the majority of instances it was impossible to 
discover whether they had or had not been made use of by cholera 
patients. It was for this reason that the Committee had thought it 
right to frame a general conclusion. 

Dr. Maccas thought that Dr. Sawas liad gone a little too far in 
suspecting articles which had merely been kept in a choleraic focus. Did 
the germ of the disease then exist in the air? It would he better, he 
thought, to remain in doubt with regard to this class of articles. Never- 
theless the distinction between articles of common use accordingly as 
they had or had not been in contact with choleraic patients was impos- 
sible iu theory, and the Committee could not conclude otherwise than as 
it had done. It limited itself to admitting the possibility in the first case 
(“ may be imported'') so as not to pronounce more affirmatively in the 
second : “ and especially” 

Dr. Sawas believed that the extent and bearing of the conclusion 
could not be restricted without danger. Could it be guaranteed that 
articles proceeding from a choleraic focus could not communicate the 
disease merely because they had npt come into direct contact with 
persons affected with cholera ? # 

M. Stenersen admitted the justice of these remarks, and repeated 
that he did not ask for the modification of the conclusion, for that 
might really be attended with danger. It was merely necessary to 
justify the conclusion by logical argument. What he. opposed was the 
mode of arguing adopted by the Committee, not the conclusion itself. 

Dr. Lena concurred iu the remarks made hy.M. Steuersen. iThe 
facts quoted in the report in no way proved, that cholera was trails-* 
missible by any other articles than those which had been made use, of 


t&tellers starting with fr$m 

\ be Emitted that, in the immense *najority 
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patients. As the matter in hand related, not to measures 
>pted against such articles, hut .onty to thtf setting up of a 
i theory, it wauld be well, in order to impart precision tor the 

modify the conclusion of the chapter under distsu^on, 

to enunciate only what was proved in the substance m the 
obapter. It would he nece^saiy to eliminate the words fc< attd especially 
by those' 9 in the conclusion. 


Dr. Sawas objected to this, saying that fh the leport all the facts 
and conclusions dovetailed into each other. For instance, the conclu- 
sion of chapter XXX, vh — “ The atmosphere is the chief vehicle of 
the generating principle of cholera f to which thev would come further 
on, to a certain extent supported that of chapter XV, as also what 
he had said himself of the possibility of contamination by articles which 
had merely remained m n choleraic focus The argument of chapter 
XV might be modified, but its conclusion could not be touched. 


Professor Van Genas hdieved that M. Stenerscn had not made 
sufficient account of the difference existing between the consequences 
drawn from facts and the logical conclusions deduced from general 
principles. It was very di Hi ml t to find conclusive facts admitting of 
no objection, and yet the great mass of known facts led the Committee 
to the conclusion tint cholera had in many instances been transmitted 
by articles used by rliolcia patients. Wnh this quasi certainty, it was 
necessary to consider whit wis logicilly possible, «nd it was for this 
reason that the Com mi I tee hid been obliged to admit that it was 
possible even tint articles in geneiai coming from a choleraic focus 
might become agents of transmission. 

Dr. Fain el, as the reporter, asked to be allowed to remark that it 
was always difficult in every case, aud even with regard to questions on 
which all weie agreed, to c nm* across facts which admitted of hut one 
inode of mtei pretat ion. With respect to the question of transmission by 
at tides of common use, there were not, it was tiue, any conclusive facts 
except as applicable to articles used by individuals affected with cholera. 
But besides tlie&e conclusive aud demonstrate 1 facts, there were probable 
facts, such as that of ino importation of cholera int> the family at 
Luithcini, near ihmich, as also tli it about the emigrants In these two 
cases, it. was impossible to piovo tint the* things which had tiansmitted 
tho disease had been used by chohia patients ; it was only probable. 
Now what did the Committee siv l and could it be accused of going 
beyond facts? Jt did not pn tend # t hat r cry article of common use 
coming from an infected locality transmitted tbo disease: it contented 
itself with saving “ Cholera imy be transmitted by these articles," 
and if it added 41 and especially by those which ham been made use off 
&c., it was precisely heomse in the latter case condusivo facto existed. 
If, on the other 1m Ad, it could not bo proved that cholera could he transmit- 
ted by articles which hail not come into direct contact with choleraic 
suffers, could it be proved cither that oqly articles made use of by cholera 
'-patients could transmit the disease ? In reply to the remarks made by 
Dr. Moulau, Di, Fauvei expl lined that what the report said in icgard to v 
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articles of oommdh us* Wfeiph^ori tN majority of cases and ihmiflr pro- 
ceeding from choleiaic focus, nevertheless did not iuipoft the 
applied also to man. It was evident that man was one of tW Akidf 
agents of the transmission of the disease, and yet its transmission by 
Jaim was only exceptional. If it wero otherwise, would they not Oee 
passes of emigrants, scattered and put to flight by cholera, propagate 
the disease far anc wide ? What was true of man, was also true of articles 
of common use. If the orje and the other, when they proceeded from a 
choleraic focus, did not necessarily and perforce communicxte the disease 
they were not the loss always dangerous Certain conditions, moreover 
were necessary for the existence of this danger in legard to articles. 
These conditions wero indicated by the Committee. They wero, iu 
regard to transport to a small distance, that the articles should have re- 
cently been in direct or indirect contact with cholera patient*, and es- 
pecially that they should have been soiled by their excreta ; and, in regard 
to trau^port to a great disUnco, that they should have been shut up and 
confined. 


Dr. Fauvel, in conclusion, expressed hi -» opinion that the conclusion 
of the report was a logical deduction from ficts ; and that the Committee 
without forniiug any theoi y, had deduced fi om f icts all that could be 
deduced from them when it framed a goueial conclusion basejj upon 
probabilities. 

The President called foi a divisiop, Ts£, upon the text of chapter 
XV, 2nd, upon the conclusion. 

The text was adopted by a majority of 10 against one, and five 
who declined to vote. For: — l3r. Polalc, Dr. Sotto, Count do Noidans, 
I)r. Fauvel, Dr. Goodive, Dr. Dickson, M Kalcrgi, Dr. MuceU, M. 
Vernoni, Professor Bod, Professor Van (Jeans, Dr. Qmu^ss, M. do Krause, 
Dr. Miihlig, Dr. Lonz, Dr. Bykow, Dr. B.uon Ilubsch, 11. E. Salih 
Effendi, Dr. Bartoletti. Agaimt: — M. Stoneisen. Declined to vote : — 
MM, Segovia, Dr. MonLiu, M. Keun, Muza Malkorn Klmu, Dr. Sawas. 
The conclusion was also adopted by 21 against two, and two who de- 
clined to vote. For: — Dr. Polak, Dr. Sotto, Count do Noidans, M. 
Segovia, Dr. Monlau, Dr. Kiuvel, Dr. Good^vo, M. Kalergi, Dr. Maccas, 
M. Vernoui, Professor lJnd, Professor Van Genus, Mirza Malkorn Khan, 
Dr. Sawas, l)r. Gomez, M. de Krauso, Di Miihlig, Dr. Bykow, Dr. 
Baron HiiUaeh, H. E. Salih Eftbndi, Dr. Bartoletti. Against : — Dr. Dick- 
sou, M. Stonerseu. Declined to vote : — M. Kennaud Dr. Lenz. 

After the voting had concluded. Dr. Fauvcl read the question and 
the double conclusion of chapter XVI. 

M. Sfcenerseu expressed his siu prise at the report passiug so rapidly 
over such a very important question as that of the transmission of 
cholera by merchandise. Not a proof, not an argument was adduced 
in suppoit of the conclusion, which was preceded f by only a few ix^ro* 
ductory sentences, in which thS Committee (onfined itself to noting 
the entire absence of facts demonstrating the possibility of the trans- 
mission. This mode of procedure, it appeared to him, was all the 
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more to be regretted that a question was treated of iii regards 
which public opinion had long been occupied in every country* and 
that the Conference especially ought, therefore, to make it a point to. 
throw light upon it and consider it thoroughly. It might be that the 
facts with which science was acquainted were not conclusive either one 
way or the other, but the report, for all Jjhat, should at any rate’ 
record all or a part of these . facts, so that' the Conference might 
examine them for itself and so convince itself of the impossibility, 
in the existing state of knowledge, of giving expression to the opi- 
nion which might reasonably be expected from it. There was a 
pretty unanimous admission that certain merchandise was uot suscep- 
tible of transmitting cholera, and that amongst that which ought to 
bo regarded as dangerous all kinds were not so to the same extent. If 
the Committee could do no more, it ought at least to have regarded the 
question in this point of view and to have shown what was substantial 
and well-founded in the distinction which had been generally 'establish- 
ed, between merchandise of different sorts. It should have noted, for 
instance, what should be thought of provisions in general, or at any 
rate of those which formed a somewhat considerable export trade, in so 
far as they were agents in the transmission of cholera. 

Df f Polak explained that he had voted against the first part of 
the conclusion because no fact whatever appeared to him to demonstrate 
the transmksibility of cholera by merchandise. He did not even believe 
in the possibility of such transmission, because choleraic patients being 
incapacitated for work, it was only altogether exceptionally and for a 
very short time that any traces of them could remain and that merchan- 
dise could come into direct contact with them. If the Committee, in 
Corning to the conclusion it had adopted, had rags in view, it should 
then have classified merchandise in the first instance before adopting 
any conclusion. 

Dr. Lonz also said he did not believe in the possibility of trans- 
mission by merchandise. In his opinion, the choleraic principle existed 
only in choleraic excreta , and it could not, therefore, enter into mer- 
chandise which was preserved by its mode of packing. The absence of 
facts to be adduced in support of this transmission only confirmed Dr. 
Lenz in the views he held. 

Dr. Bykow said he would vote on the same side as- Dr. Lenz and 
for the same reasons, and then added that a special Commission had 
been appointed at St. Petersburg in 1830 to consider this question. The 
enquiry which it held had afforded only negative results. 

Professor Bosi objected that if there were no facts proving the 
transmissibility of cholera by merchandise, there were also none proving 

*the contrary. Good sense indicated that, until proof to the contrary, 
certain merchandise should be regarded as dangerous. 

* M. Segovia, while he said he wo\ild vote for the chapter, also said 
he believed that it would have been well to have treated the question 
in greater detaij, and that, at any rate, merchandise should never be 
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spoken of without specifying it according to its different softs, the 
manner in which the diffet&nt sorts were packed and conveyed, and all 
the circumstances which rendered some of them so different frotoi others. 
Every article, whatever its nature might be, might become an object of 
traffic or commerce, become merchandise in fact, and it would be rash 
therefore to lay it down as a general and absolute rule that merchan- 
dise, as such, could or coulfl not propagate .cholera. 

Dr. Pelikan explained the reasons which had led him to vote 
against the 1st part of I ho conclusion of the chapter under discussion, 
and to refrain from voting in regard to the second. It appeared to him 
desirable that so grave a question should be examined more in detail and 
with greater precision, not only in regard to the inode of contamination, 
hut also with respect to the sanitary regulations at present in force in 
various countries. The draft Convention prepared by the Paris Sanitary 
Conference of T8o!) separated merchandise into three classes, 
according to susceptibility, and lie thought it would have been well 
to have considered the question in the same way. 

Professor Vail Genus had also voted against the first part of the 
conclusion. Since there wore no facts in proof of transmission by 
merchandise, the Coinmileo could not decide on the possibility of such 
transmission without placing itself in contradiction with expedience. 
Ho believed that if such a course were adopted, results would be reached 
which would render all commerce impossible. 

Dr. Moulau thought that the conclusion, which appeared to him 
to he as restricted as possible, should be adopted. The present discus- 
sion, viz,, the consideration of the adoption of a classification of mer- 
chandise according 10 nature, condition, and mode of packing, would be 
more appropriate when preservative measures would be discussed. 

Dr. Miihlig observed that the repoit affirmed nothing. Gould it he 
denied that the transmission of cholera was possible by means of mer- 
chandise proceeding from a choleraic focus, when the same possibility 
had been admitted qtio-ul articles of common use? Should not that 
which was true of one aho be true of the other? 

Dr. Millingeu spoke to the same effect. 

Dr. Fuuvcd, in reply to the various objections which had been urged 
against the chapter under discussion, remarked, in the first place, that 
the absence of facts to adduce was the best reason that could be giyen 
for its brevity. What could usefully he added to it, when there was 
nothing more to say? And because the Committee decided on the trans- 
missibility of cholera notwithstanding the absence of proof, did it 
follow that it contradicted itself? Was not every one unanimous in 
admitting that certain merchandise was capable of propagating the 
disease? To adduce only one instance, were not rags considered as 
redoubtable agents of transmission* and had not the ' sanitary authorities 
of Marseilles prescribed special measures of precaution to guard against 
the diuiger arising from the enormous quantities of rags exported from 
Constantinople after the last epidemic? Regret also had been expressed 

id 
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that eliftpter XVI did not contain a classified list of the various kiifda 
of merchandise, according as they were more or less dangerous, but, as 
had heen said, occasion would be taken later to consider the quest&§» 

A great number of members insisting on a division, Dr. Mic&ts, 
who had asked leave to speak, withdrew his request, saying that he gave 
up his right to speak if the Conference thought it had heard enough of 
the subject. 

The text and the conclusion of the first part of chapter XVI were 
then put to the vote and adopted by 1 6 against five and three absten- 
tions. For : — MM Dr. Sotto, Segovia, Dr. Monlau, Dr. Fauvel, Dr. 
Dickson, Kalergi, Dr. Maccas, Professor Bosi, Sal vatori, Keun, Dr. 

Sawas, Dr. Gomez, do Krause, Dr. Muhlig, H. E. Salih Effebdi, and 
Dr. JBartoletti. Against : — MM. Dr. Polak, Dr. Goodeve, Dr. Lenz, Dr. 
Bykow, and Stenersen. Declined to vote: — MM. Professor Van Genns, 
Mirza Malkoru Khan, Dr. llaron Hiibsch. 

The text and conclusion of the 2nd part were also adopted by 14 
votes. M. Stenersen, who had desired that the discussion on this part of' 
the chapter should be continued, protested against the vole. Some other 
members declined to vote for the same reason. For:— MM. Dr. Sotto, 
Segovia, Dr. Monlau, Dr. Fauvel, Dr. Dickson, Kalergi, Dr. Maccas, 
Professor Bosi, Dr. Salvatori, do Krause, Dr. Muhlig, Dr. Baron 
Hiibsch, H. E. Salih Effendi, and Dr. Bartoletti. Declined to vote 
MM. Dr. Polak, Dr. Goodeve; Keun, Professor Van Geuns, filirza 
Malkom Khan, Dr. Sawas, Dr. Gomez, Dr. Lenz, Dr. Bykow. 

The meeting terminated at 5 P. M. 

SALIH, 

President of the Sanitary Conference, 


Dr. Naranzi, 

Baron de Collongue, 


} 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 20 of THE 27th JUNE 1£466. 

H. E. Salih Effkndt, Presiding. ■ ' 

» The International Sanitary Conference held its twentieth meeting 
at 1 P. M. of tho 27th June 1606, at Ualata-Seiai. 

Present: 

For Austria : ■ ,, *' 

M. Vetsera, Councillor of the Internonciature of Ilia Imperial and 
Royal Majesty. 

Dr. Sotto, Physician attached 'to the Imperial and Royal Inter- 
nondiature, Director of the Austrian Hospital. 

Dr. Polak,. formerly Chief Physician <to the Shah of Persia. 
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For Spain : 

Don Antonio Maiia Segovia, Consul-General, Charge d’Affikires, 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal States: 

Dr. Jgnace Spadaro. 

For France: 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

For Great Britain : 

Dr. Goodevo, Surgeon-Mojor, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. 1) Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece: 

M, Kalergi, Secretary to the Legation of Ilis Majesty the King of 
the Hellenes. * 

Dr. G. A, Maccas, Chief Physician to tlio King, Clinical Professor 
in tho University of Athens. ^ 

For Italy : 

M. A. Vernoni, Chief Iulerpiotgr to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Dolegato to the .Superior Connell of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of Ilis Majesty tho King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Dr. Sawas Effondi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Supenor Council of Health. 

For Porhujal : • 

Chevalier Edward Pinto do Several, Cliaigd d’Atfaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Faithful Majesty, 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Mtihlig, Physician to the Legation, Principal Physician to the 
Ottoman Marine Hospital. 
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For Ru&sia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical De- 
partment in Russia.. ■ 

Dr. Lonz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, co- Military-Medical Inspector of 
the Arroudisseuient of Wilna. 

For Sweden and Norway: 

M. Oluf Sionerseu, Chamberlain to His Majesty the King ot 
Sweden and Norway, Secretary to llis Legation. 

Dr. Baron llubseh. 

For Turkey : 

His Excellency Salih Eft Midi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary De- 
partment, Member of tin* Superior Council of Health at Constantinople. 

(For L'w/pt:) 

Dr. Salem 1W, Clinical and Pathological Professor in the School 
of Medicine at. Cairo, Special Physician to the Priucess- Mother of llis 
Highness the Viceroy of Egypt. 

Baron do Oollongue, one of the secretaries, read the minutes of 
the 20th June (No. 1!);. They were approved with anno modifications. 

M. MithJig asked for the correction of the 10th printed paragraph, 
in which lie had erroneously been made to say that the question of 
disinfection ought to he placed at the head of tlie Jrd section (minute 
No. 10, page 22;. M. Miilibg said that he had proposed that it should 
be placed in the first section of the third group. 

, llis Excellency ihe President communicated a letter from M. de 
Krause, stating that, as he had been, appointed to other duties, he 
would be replaced* as a Delegate in the International Sanitary Con- 
ference, by Baron Testa, a Delegate from the Prussian Government to 
the Superior Board of Health. 

M. de Jvrause begged His Excellency to be good enough to ex- 
press, in liis name, to the honorable Conference the regret be felt at 
the termination of their official connexion. He intimated at the same 
time that the Sublime Porte had been iufonned that he had been re- 
placed by Baron Testa. 

His Excellency the President also informed the honorable Con- 
ference that one of the Dutch. Delegates, Professor Van Geuns, was 
about to vacate his seat, having been granted leave of absence by his 
Government. 

His Excellency then called upon M. Fauvel to continue the 'read- 
ing of the general report under discussion, and which had been inter- 
rupted, at the last meeting, at chapter XVII. 
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M. Millingen, with reference to this chapter, drew the attention of 
the Conference to a fact mentioned by Michel Levy who noted itw 
a very significant and very singular one. It was with regard to the 
dir ffec ting-room attendant who died in six hours of cholera after the 
opening of the corpse of an individual who laid fallen a victim to the 
disease in the Crimea, and who had been conveyed to Constantinople. 
The occurrence had taken place in the French Marino Hospital 
at. Thcrapia. where cholera did not prevail. (Vide Michel Levy’s 
Truitt (C If ft j true, vol. ii., page W7.) This fact, recorded* by a 
physician of such authority as M. Levy, who was an eye-witness, 
would, in the opinion of M. Millingen, go to prove that the autopsy of 
a cholera patient, made several days after death, might communicate 
the disease to a healthy man and in a place where the disease did 
not prevail. 

l5aron lTiil^sch disputed the importance of the fact brought for- 
ward. He did not think it was conclusive, for during the Crimean war, 
he had frequently operated at. post-mortem examinations in the Gul- 
hanc hospital, where, amongst others, he examined the bodies of in- 
firmarians working in the hospital, who looked auer the corpses of those 
who hail died of cholera. Nobody had concluded from that that cholera 
had been transmitted to them by the corpses, it being much more 
natural to believe that they had contracted it fiom the same gpurces 
as the cholera patients themselves. 

M. Fauvel, after having demonstrated that the fact recorded by 
M. Levy, an author worthy of all respect, could not receive the inter- 
pretation M. Millingen had wished to give it, said that when the oc- 
currence took place at Therapia, M. Levy was at Varna. He also 
furnished additional arguments in development of the opinion of Baron 
Iiiihscb, and showed to M. Millingen that the fact, ho had quoted 
admitted of various interpretations, the most logical of which would be 
opposed to the idea he had attached to it. 

His Excellency the President then put the text and conclusion 
of Chapter XVII to the vote. 

They were adopted, the first by 23 votes, no votes contra , one 
member, M. Sawas, declining to vote ; and the second by 22, no votes 
contra , and M. Sawas again declining to vote. 

Votes for the text: — MM. Polak, Sotto, Segovia, Monlau, 
Spadaro, de Lallemand, Fauvel, Goode ve, Dickson, liulergi, Mucous, 
Bosi, Voruoni, Millingen, Gomez, Testa, Miihlig, Bvkow, Lcuz, Sfren- 
ersen, Hiibsch, Salem Bey, and liartoletti (23;. 

For the conclusiur : — All the preceding except M. Millingen, who 
was not present during the division. 

M. Fauvel read the title and conclusion of Chapter XVII L Text 
and conclusion were both adopted unanimously. All the members just 
mentioned voted, with the addition of MM. Sawas ahd Millingen (2i)* 

The discussion uext proceeded to Chapter XlX, several Delegates 
expressing their dc.mu to speak. 

* 
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M. Polak said that he had refrained in , Committee froth- voting 
upon the chapter, because the conclusion did hot appear tflfhim' to be so 
demonstratively proved by experience as had bean said, cover? 
he added, it was said in the report that, iu 1881, cholera had probubfy 
been imported by sea, while here a vcvy categorical conclusion had been 
drawn. Be that as it might, he thought that the vast extent of the 
desert Bhould have been mentioned, for it had been seen this yew 
that the journey from Mecca to Y&rnbo, which occupied ten days, bad. 
not acted as a preservative against cholera. 

It was certain that the removal of an encampment, fora sufficient- 
ly long time, preserved people from cholera, even in very fertile coun- 
tries, as had been seen by the movement of troops in India, but it 
was not demonstrated that that was the effect of the desert. M. Polak 
said in conclusion that he had simply abstained from voting, bat that 
he had not voted against it, not being in possession 6f sufficiently 
decisive proofs. 

M. Monlau explained the motives by which he had been influenced 
in refraining from voting for the chapter. The question had been badly 
framed. To ask what was the influence of deserts was, in his opinion, 
like asking, in regard to maritime communications, what w$a the 
influence of the sea. 

Tne desert, he believed, was not a means of communication , but 
a to ay of communication. Everything then depended on the manner 
in which this way was traversed. If caravans were made to cross the 
desert by railway, they would be seen to propagate cholera : yet the 
desert remained the same. Thus then, said M. Monlau, it was 
evident that the desert was not the element which exercised the prin- 
cipal influence. 

This influence moreover had nothing to do with propagation. 
The desert had no influence on propagation, because, in the first place, 
being a desert, it contained no population among which the disease 
could spread itself, and because, when the end of the .desert had been 
reached and population commenced, there was nothing to propagate, 
since, according to the report itself, the disease had disappeared. 

Lastly, to him (M. Monlau) the question was altogether one of 
transmission : it was simply required to know how cholera prevailing 
among the pilgrims of a caravan transmitted itself, and what was the 
influence of the mode of travelling by caravan. That influence, be 
thobght, was evidently favorable : caravans were incessantly on the 
move, leaving behind them excreta, corpses, and perhaps even the 
sick!, It was not surprising then that they got rid of cholera in a few 
weeks. The same might be said in regard to armies on the march 
and also all assemblages which were constantly changing their qnufr 
ters. It was simply an application of the law of transrambiTiiy. 
Mereover, in his opinion, a lapse pf some weeks was no very 'short 
space of time, considering that in many localities tbe invasions of cholera 
did not last longer. 



INTERNATIONAL SANITARY CONFERENCE. . 301 

M, £3£oaBtb believed that there was no reason even to employ the 
figiifaftve ex|5f ession barrier. The desert was not a real anti-choleraic 
barrier for the pilgrims, for eveu in the desert the disease raged a&ong&t 
mem. : Neither did the desert act as a barrier with regard to the 
localities at which the pilgrims arrived, because it was held to be a 
lact, the truth of which had beeu evinced, that they always arrived 
safe and sound and quite clear of cholera. 

M. Gomez was of opinion that the conclusion drawn in this chap- 
ter did not harmonise with other parts of the same report. The contra- 
diction was manifest, and resulted from the different interpretations 
which had been given of the same facts and the manner in which they 
ifrere made use of. He would refer to one fact, viz. t that if, in May 
1846, cholera was at Jeddah, it was not imported by the pilgrims. It 
was then not quite accurate to say, as had been said in another place 
in the report, that cholera had always manifested itself in the Hedjaz 
at the time of the pilgrimage. Vcrrollot admitted these appearances 
of cholera in the Arabian ports and towards the Red Sea to be fre- 
quent, but independent of the pilgrimage, and he went so far as to infer 
a certain choleraic endemicitg in those ports, which were moreover 
very unhealthy. 

M. Pelikan said he had refrained from voting because thei^ were 
8avan% who asserted that the transport of cholera across the deserts 
was not only possible, but that it had sometimes been effected. More- 
over, the conclusion of the chapter, in a theoretical point of view, could 
not stand Bevere criticism. 

As for the instances quoted in the report to prove that cholera had 
never been imported into Egypt and Syria across the desert, he consi- 
dered, they were not more conclusive, for sea communication (as in Egypt 
in 1831) or river communication (as in Syria in 1823 and 1847) being na- 
turally much more rapid than land routes, it was evideut that, in the above- 
mentioned cases, where cholera had already been imported'by navigation, 
the later importations might have remained unperceived by reason of 
the small influence they exercised in general on the progress of an 
already existing epidemic. 

M. Barloletti next spoke. He said in the first place that he did 
not pretend to explain how the facts occurred, but that lie would con- 
fine himself to giviug some information capable of throwing light upon 
the question, by demonstrating that cholera had always been arrasted 
in Mesopotamia in every epidemic, numbering ten in all, from 1851 to 
1800, mentioned by him at a previous meeting, in connexion with Per- 
sia. In these epidemics, said M. Bartoletti, the caravans which left 
Bagdad for Aleppo and Damascus had never carried cholera into 
Syria. 

.In the following precis, which commenced with 1847 and came 
doytt to last year, M. Bartoletti showed how the seven epidemics on* re- 
cord for the years 1847-48-50-55-58-59 and 65 proceeded from Mecca* 
to Damascus. 
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le^In .1847 cholera existed at Mecca arid diminished in propor- 
tion to the distance the caravan, leaving the coast 'ojMdie Bed Sea, buried 
itself in the desert. It had completely ceased by the time the pilgrims 
arrived at, Damascus. 

2nd . — In 1848 there was auother epidemic at Mecca. 

3rd. -In 1850 the caravan was attacked by. cholera during the 
journey, but the sanitary physician stated in his report that by the 18th 
December it no longer existed. That year the cold was so excessive 
that many pilgrims and animals succumbed to it. 

4 th . — In 1855 the caravans, which ai rived on the 28th October, 
had cholera. On its arm al, there were many cuses of diarrhoea amongst 
the pilgrims, but without any fatal results. At that time the disease 
had existed since the 14th October at Beyrout as well as at St. Joan 
d’Acre and Tiberiad, but Damascus enjoyed perfect health, 

oth . — In 1858, cholera existed at Mecca, anti alarming news was 
spread with reference to the caravan. But it arrived at Damascus on 
the 24th December without auy trace of cholera, and the health of the 
pilgrims had been satisfactory lor thirty days previous to its arrival. 

6th . — In 1859 the most melauclioly news was circulated in regard 
to the Sanitary condition of the caravan, in which, it was said, great 
mortality had occurred since the 1st August from cholera. On the 18th 
September, the caravan, comprising 1,000 pilgrims, arrived at Damascus 
in pei feet health. 

7 th . — In 1865, the caravan arrived at Kdsuze on the 2nd July after 
the regulated visit of the sanitary Officer, who reported that only the 
ordinary diseases of the season, diarrhoea and dysentery, existed amongst 
the pilgrims. The caravan entered Damascus on the 3rd July. Cholera 
had ceased to rage amongst the pilgrims since their departure from 
Medina. 

The sanitary physician of Damascus, said M. Bartoletti, stated in 
his reports that cholera, which that year had raged in the city, had not 
been imported by the pilgrims across the desert, hut rather by the 
emigrants from Bey rout, who had sought refuge there before the arrival 
of the fcaravan. But the pilgrims who ai rived via Egypt and vid Beyrout 
had infected the city of Damascus, and the first ease occurred in the 
Egneba quarter, where they were in the habit of stopping whence the 
disease spread through the city. 

M. Bartoletti would ask, in conclusion, whether so many instances 
did riot evidently prove that the desert was the most powerful existing 
hairier against cholera. To attempt at explanation of the fact he said ' 
would be altogether idle. Its importance ought to suffice, and it vyas 
universally admitted. He believed, therefore, that the conclusion of 
Chapter XIX was brtsed upon incontestable facts. 

M. Bosi confirmed* in every point the information given by M. 
Bartoletti. He was in a position, he said, to produce facts in connexion 



international sAnitary conference. 


jmw: 

with this subject of which he had been an eye-witness in the years 
^850-41-58 and 53. According to his experience, winch was acquired 
Ox* thfcspot itself, he could affirm that the caravan from the Hedjaz to 
Damascus had never imported the disease into that city. 

‘ M. Bartoletti thought it necessary to add, as a piece of ir formation, 
that the sanitary inspector always subjected the caravan to a quarantine 
of observation ; after the expiration of which only was it allowed to enter 
Damascus. 

M. Polak, taking Bigler’s work for his authority, disputed M. 
Bartoletti’s assertions, and pointed out to him that no caravan went 
direct from Bagdad to Syria. 

To which M. Bartoletti replied that there were routes of com- 
munication regularly traversed by certain trading caravans between 
Bagdad and Syria and also between Bagdad and Aleppo. 

M. Fauvcl first summaris'd and then refuted the principal objec- 
tions urged by various speakers against the conclusion of chapter XIX. 

In the first place he proved to M. Polak, in opposition to what he 
believed, that the conclusion was not unsafe in regard to Egypt 
and Syria. It did not say that it was impossible for cholera to have 
been imported into Egypt or Syria across the desert, but merely tl^it no 
instance of it had yet been seen. If a fact — a single instance — existed 
opposed to the assertion, let it bel) rougl it forward, but until then the 
conclusion, which merely stated a fact, Would remain unattackable. 

With regard to the objections of M. Monlau, who had considered 
the question badly drawn up and the conclusion badly framed, and who 
considered the desert as absolutely nothing, M. Fauvel, on the contrary, 
maintained that the desert was everything and the caravan nothing. 
In fact, he said, for the caravans which propagated cholera wherever 
they went, to he able to communicate the disease, it was necessary'- in 
the first place that they should come across inhabited places, places where 
men live. The desert, which was scarcely peopled at all, and that was 
w’hylt was called a desert, not presenting this essential condition, the 
disease arrested and wore itself out there; it constituted therefore a 
powerful barrier. The army mentioned by M. Fauvel, in passing across 
a desert, would place itself in absolutely the same conditions as 
caravans. Instead of propagating the disease, as it would do in 
all inhabited localities, it would have time, during its journey 
across the desert, to get rid of it. It was not, therefore, the arfny 
or thq caravan which constituted a barrier against the disease, but rather 
the desert and only the desert, for the army and the caravan would 
always and everywhere else suffer from the diseuse. 

Fauvel thought it necessary to insist upon the terms of the 
conclusion, for it was important to have a proper understanding regard- 
ing the value of a point on which appeared to rest a part of M. Mon Ian's 
argument, as well as that of M. Polak. The conclusion was far from setting 
up a doctrine ; it only stated a fact ; from this fact the conclu&iou regard- 
Egypt and Syria was dcdqped by the strictest logic :^this conclusion 
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could not b<a demolished except by force of f^bbts and' instances in an 
opposite sense. These facts as yet did not exist, oil at any rate they 
were not known : consequently all A priori arguments that might the 
adduced would be merely gratuitous hypotheses. To M. Goiuez, Who 
had asked for explanations and who had suppo«cd that, according to the 
report, the desert was always a preservative against cholera, M. Fauvel 
observed that that hod never been said : what had been said was simply 
that the dcseit was an efficacious barrier. M. Bartoletti had demon- 
strated that by facts. The objection, which M. Gomez thought very 
serious, relative to the importation of cholera into the Hedjaz in the 
month of May, hod been triumphantly refuted by M. Millingen when 
speaking of the arrivals from India. Aud it was not correct to say that 
the fact of the importation of cholera into Jeddah was in contradiction 
to what had been advanced with regard to the desert. Finally, the 
instance of M. Verrolot, mentioned by M. Gomez, was of no value 
in connexion with the question treated of, for it proved nothing. The 
fact was noted in the report and oven with the addition of the necessary 
critical remarks. But even if that fact were doubtful, would that show 
a contradiction between the conclusion and the rest of the report 1 No ; 
for facts demonstrated that the desert was the best of barrietB, aud one 
single doubtful fact could not invalidate or weaken many well-known 
facts. «■ 

To the objections urged by M. Pclrkan, who mentioned that he had 
refrained from voting, supporting himself with the opinions of rnvans, 
M. Fauvel replied that the Sanitary Administration of Constantinople 
was the source of the facts and information relative to the Hedjaz ; it 
was the possessor of all the known facts, and mvans would do well 
to seek for them there. Let them prove that the facts put forward 
by it were not correct, and then only would they be permitted to attack 
the conclusion : for hypotheses were not enough. 

M. Moulau replied that it was quite true that there was no instance 
of the importation of cholera into Egypt or Syria across the desert, but 
he did not dispute, he said, the substance of the conclusion : he only at- 
tacked its form. It should be better formulated, in order to show that its 
authors were capable of properly interpreting facts, and case should 
especially betakon to guard agarnst saying that the desert was an anti- 
choleruic barrier ; it should bo recognised lather that it was only a 
simple auxiliary. 

* M. Gomez remarked that M. Fauvel bad not understood him. He 
had never thought of attacking the desert theory, on the contrary, he 
uphold it, but he did not wish it to he enunciated iu such a formal and 
dogmatic manner. , 

He was of opinion that if, in the paragraph treating of the epidemics 
in the Hedjaz (ohapter IV of the llepoit), mstead of saying thjtt the 
manifestation of cholera iu the licdjs % had always coincided with the 
* time of the pilgrimage, it was said that it hod utmost always done ho, 
the contradiction which he thought he saw between this paragraph Obd 
the conclusion of chapter XIX, would, to certain extent, cease to exist. 
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<_ M. Bykow mentioned* a fact which proved that cholera might be 
imported across the desert, and even across a great desert like that 
separating Buckarta from the town of Orembnrg, which was about $00 
(german leagues distant from it, and which was traversed by the cara- 
vans in 65 days and more, never in less than 45. , 

This feet occurred in 1829. Cholera existed at Bokhara on the 
departure of the caravan, which on its return communicated it to the 
town of Oremburg (July 1829). 

M. Fauvel said be did not mean to dispute the correctness of this 
feet, but it was still very necessary to have a cortect knowledge of what 
the desert of Bokhara consisted of. Was it similar to the Arabian 
deserts, or was it not rather a great expanse of steppes, more or less 
peopled ? 

M, Bykow admitted that the desert between Bokhara and Orem- 
burg was only a great extent of steppes, inhabited by nomadic hordes 
of Kirghiz Tartart, who were in frequent intercommunication. These 
steppes, he said, differed from the Arabian deserts, and that was why, 
in the fact just mentioned, it was necessary to consider this peculiarity, 
viz., that cholora did not exist at the time among the Kirghiz hordes, 
and that it existed only among the persous comprising the caravan. 
Thfe caravan occupied almost two months in the journey between 
Bokhara and Oremhurg. Salepi Boy assured the Conference that there 
were no instances of cholera having been imported by a caravan after 
having crossed the desert The conofusiort of the Committee was, he 
said, strictly deduced fiom recorded facts. At the same time, he 
thought it would be useful to pronounce the decision with 
more reserve, for the result of this reserve would be a surveillance 
exercised over caravans, which (as was done in Egypt and Syria) would 
not be at liboity to enter towns until after having satisfactorily shown 
their sanitary condition. 

M. Salem Bey drew the attention of the honorable Conference to 
the very important fact that the arrival of cai avails, in the various 
countries in which they were in the habit of stopping after their long 
and painful journey, ordinarily coincided with the more or less complete 
cessation of the choleraic epidemic in these same localities. 

M. Sawas, though he had not the least intention of casting any 
suspicion on the facts mentioned by M. Bartoletti, which ho also con- 
sidered to be clearly shown, was ncvei theless of opinion that the assertion 
in the conclusion where it was said : there is no instance, was too abso- 
lute, and was open to discussion. He (M. Sawas) believed that if there 
were uo facts positively opposed to that assertion, there were at any rate 
doubtful facts, and as such he regarded the epidemic of 1831. 

He entertained doubts in regard to the introduction of cholera into 
Egypt from the Hedjaz across the* desert. Those 'doubts wore nofrre- 
moved notwithstanding the assurance given by ’('lot Bey in his pam-* 
phlet, for in the pikes justifi&atives unnexed to that pamphlet were con- 
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tained the reports of the physicians who were stationed at Suez on the 
arrival of the caravan, as well as those of other Government servants 
who, about that time, had been to the Hedjaz, from which reports some 
facts could be taken tending to weaken the assertion. These facts trere 
as/ollow : — 

Is#. — When the caravan came in from the desert some deaths 
occurred, which were attributed to unsatisfied thirst ; but the physicians 
were not agreed as to the causes of death. 

2 nd. — The inhabitants of the village, who had gone out to the 
encampment of the caravan for the purpose of selling provisions, con- 
tracted cholera, and carried it to their village, .which it ravaged. 

Besides these facts, continued M. Rawas, there was also that of the 
appearance of cholera in Egypt two mouths and a half after the sacrifi- 
cial ceremonies. Now, this lapse of time was much too long for a sea 
voyage. The voyage between the Hedjaz and Egypt could pot, even at. 
that season, laRt so long as two months and a half. But the doubt with 
regard to this poiut would not prevent the recognition of the other facts 
mentioned in the report in regard to the same epidemic. 

M. Fauvel furnished the following information in connection with 
this subject. This information had been before given by him in Commit- 
tee, whore the question had been lengthily argued. The epidemic, said 
M. Fauvel, had broken out at Suez some time before the arrival of tho 
caravan there. It was wrongly believed, therefore, that the pilgrims 
had imported tho disease into Egjpl. Clot Bey himself had established 
the fact that the epidemic prevailed at Suez before the arrival of the 
caravan, and the fact had, indeed, been sufficiently demonstrated, and 
it was besides admitted by all the members of the Committee. It was 
clear then, added M. Fauvel, that the disease was imported by the pil- 
grims who had taken the sea route, and even tho Suez route. At that 
period the pilgrims did not make the voyage on steamboats but in 
ban pies, and the voyage lasted for a month and six weeks and even 
longer. 

In compliance with a request made by several Delegates, His Ex- 
cellency the President put the text of chapter XIX to the vote. It 
was adoptod by a majority of 20, none voting against it, and 5 declining 
to vote. 

For : — MM. Rotto, Regovia, Rpadaro, de Lallemand, Fauvel, 
Goodeve, Dickson, Kalergi, liosi, Vernoni, Millingen, Sawas, Testa, 
MiUilig, Lenz, Bykow, Tliibscb, Stcuerson, Salem Bey, Bartoletti (20). 

Declined to vote : — MM. Polak, Monlau, Maccas, Gomez, Eeun (5). 

His Excellency the President then put the conclusion of ohapter 
XIX to the vote. 

A 

It was adopted by a majority of 22, none being against, and three 
declining to vote. 1 • 

* For : — MM. Sotto, Regovia, Spadaro, de Lallemand, Fauvel, 
Goodeve, Dickson, Kalergi, fjosi, Vernoni, Keun, Millingen, do Boveral, 
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. Sawas, Gomez, Teata, Miihlig, Lenz, Bykow, Hiibsch, Salem Bey, Bar- 
toletti (22). •• 

Declined Polak, Monlau, Maccas (3). r 

M. Stenersen wasnbtpresent at the division. 

M. Fauvel read the heading and conclusion of chapter XX. 

M. Monlau was of opinion that it was necessary to postpone the 
division upon the conclusion of chapter XX. It was necessary, he said, 
in the first instance, to study particular assemblages in order to be able 
to coine with a knowledge of causes to this general conclusion, which 
Was based upon facts not yet entered' upon. Any other mode of proce- 
dure would be faulty, for it would rest ou no basis. 

M. Miihlig maintained a contrary opinion. Tho general report had 
been for along time in the hands of the Delegates ; they had had conse- 
quently abundant leisure to study it and become acquainted with every 
part of it, ib detail as well as a whole. Even if the conclusion was based 
upon facts which wore brought forward further on, those facts ought to 
lie kuown beforehand, so that there was no inconvenience in entering 
upon the discussion of the conclusion there aud then. 

M. Bykow thought that M. Monlau’s motion would only tend 
needlessly to prolong the discussion ; he (M. Bykow) concurred in the 
views expressed by M. Miihlig., 8 

M. Segovia did not think that M. # Monlau’s proposition would upset 
the arrangement of the general report : be thought it, resulted from the 
tendency of the report itself. If the Conference adopted the views 
expressed by M, Miihlig, i. e„ if it adopted a general conclusion before 
accepting the facts from which it emanated, it would be altogether 
useless to discuss those facts further on, for they would have already been 
accepted. He (M. Segovia) thought that the reporter had only antici- 
pated the conclusion with a view to facilitate work. But if the Con- 
ference thought it could proceed in that manner, he (M. Segovia) would 
not offer any opposition. 

M. Miihlig did not believe that the general conclusion was a corol- 
lary to particular facts. It was a conclusion quite by it3elf, almost inde- 
pendent of the facts relative to particular assemblages regarded in the 
point of view of the influence exercised by them on cholera. Conse- 
quently the conclusion was logically placed where it stood. 

Dr. Goodeve observed that M. Monlau’s motion had been agreed 
to by the Committee, by which it had been admitted to be quite logical, 

• as "well as by M. Fauvel himself who had confessed it was more me- 
- thodical. He recommended, therefore, that it should have the preference. 

In compliance with the request of several members, His Excel- 
lene^ th e . P resident put to the vote, first M. Monlau’s proposition, 
and theu the text and conqlusion*of chapter XX. * 

Six members only voted in favor of M. Monlau'? proposition^ 
and t6n against it. 
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The text and conclusion of winter XX * were adopted by ft 


majority of 20, none voting agai^t, 2 declining to vote, 


For: — MM. Votscra, Polak, Spadaro, de lallcraand, E^el^ 
Goodeve, Dickson, Kalergi, Maccas, Bom, Veraoni, Milliugcn, GdtaRt, 
Testa, Miihlig, Bykow, Lenz, RUbsch, Bartoletti, H. E. Salih 


di(20.) , 

Declined to vote MM. Segovia and Monlau. , 

MM. Kcun, Sawas, and Stenersen were not present during the 
division. 

M. Fauvcl read the heading and conclusion of chapter XXL 


M. Monlau believed that this conclusion had been already voted 
upon and accepted. Ilo had abstained from voting in Committee upon 
cithertho text or the conclusion, because a show had been made of explain* 
ing transmissibility by endemieity, a thing which was in no way scien- 
tific. If a case— a single isolated case —broke out on board ft ship, that, 
in his opinion, was far from constituting an epidemic. It was a matter 
of necessity to treat of transmissibility by itself, and it was then that 
the best demonstration could be found on board a ship. Why he asked, 
always speak of “ choleraic source, ” “ focus of infection, ” “ invading 
epidermic," when the question was only of transmissibility l It was 
evident that the predominating idea, the constant tendency of the 
repot t, was in favor of epidomicity — transmissibility was only treated 
of parenthetically, and it was, so 'to say, subordinate to the epidemic 
theory. M. Monlau proceeded to refute several passages in the text 
of chapter XXI. He attacked the passage in which it was stated that 
it was a general fact that ships coming from an infected locality were 
not often the theatre of any choleraic manifestation. It was, he be- 
lieved, a gratuitous assertion, which might even be disproved by the 
facts relating to the choleraic epidemic at Salonica, rocotdod in the 
pam phlet on tlrat epidemic published by Dr. Alatinu 

He rather believed that the general fact consisted in extenuating 
circumstances as well as in the dissimulation of masters of vessels who 
concealed the truth from fear of measures of quarantine. Ho also 
brought to notice o peculiarity in iho passage commencing with the 
words “ It is aho shown.” In that chapter it was stated that two 
vessels, the Friedlnvd and the Jean Bart, had each had a case of 
cholera on board pievious to arty communication with land or with the 
squadron, and it was added : “ this fact may be interpreted as people 
can." But it was also recorded in another place with the remarK that 
too mav details were wanting to impart much value to it. la tbstgpie, 
he would ask, why record it if it proved nothing, or if it were suscep- 
tible of many and different interpretations ? 


„ But when attention was arrested at the paragraph of that chapter, 
, where, after having affirmed, that the great majority of the ship* leav- 
ing Alexandria had had no cholera on board during the voyaged was 
said that it was certain that they had propagated the diseMWior the 
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ibcistoe reason that cholcfA bad only at those places at 

whiijb they, had touched, it Was pro^Arj'iulMi opinion, to require that 
jn$fetad of the fiue ihnj which had dictated that chapter, the reporter 
smfjjlild have admitted that the sanitary authorities were exposed to be 
deceived by all sorts of false declarations, and to be led into error by the 
exaggerations or dissimulation of masters of vessels, who very often, to 
use the happy expression of the report, represented their ships as 
“maiden” when they were contaminated. 


There were no means, said M. Fauvel in reply, to follow M. Moolau 
m his argument. His reasonings weie deduced from a theory peculiar 
to himself, and the Committeo had no theory. In its report, it had, 
as had already been said, only brought forward facts, and from these 
facts it drew conclusions as sti ict as could possibly be drawn, and as 
logical corollaries. Two points were worthy of notice in M. Alonlau’a 
remarks :~|ln the first place he attiilnited to the Committee ideas which 
it had never entcitainod : he attributed to it matter ami language not 
to be found in the ropoit. Thus, for instance he attributed to it the idea 
of consideiiug an insulated case of choleia on board a ship as an epi- 
demic.* He .made it speak ol maiden ships ! VVheio was all that to be 
found? Could there be some other report besides the one drawn up 
by the Committee ? 


In the secoud place, he did not wish that the Committee should 
mention or inako use of facts which wore capable of different interpre- 
tations; and he foibad it to explain them as it thought proper. That 
appeared to annoy him as much as if the Committee had infringed the 
rules of logic. Yet it was easy to show him that the explanation of the 
Committee was the most natural and the mo^t piobable. Was it not, 
in fact, authorised to assert that the arrival of several ships in a healthy 
locality from an infected place ought to bo considered the cause and 
origin of the epidemic manifesting itself after their anival ? Now, that 
coincidence having been only recorded, the Committee had attributed 
the importation of the disousc to the ships, although it did not exist on 
board during the voyage. According to M. Monlau on the contrary, 
all ships coming from an infected port ought to have the disease on 
board, and, if the assertion was made that that did not always happen, it 
was, he had said, bocausc, all captains without distinction dissimulated 
and deceived the sanitary authorities. That was M. Monlau s opinion, 
and he was at liberty to - give expression to it. But it was right to re- 
mind him that experience was opposed to his opinion : it spoke in favor 
of Aha relative immunity of ships as much as it did in favor of the re- 
latqgp immunity of lazarettos. 

He (M, Fauvel) thought it would be useless to say anything more 
in support of the report. The Committeo had had hut one anxious care : 
that of tire discovery of truth by conscientious enquiry : it had ap- 
plied ifself solely to that. 

JfT de Lallemand thought that it would perhaps be necessary to 
add, as a sort of reservation, two words to the paragraph at page 51, 
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where tlie ships Friedlnnd and Jean Bart were mentioned, which had 
each a case of cholera on board. He would suggest the addition of the 
words “ perhaps sporadic.” 

Having taken the opinion of several Delegates, His Excellency 
the President put the text and conclusion of chapter XXI to the 
vote. f 

The text was adopted by a majority of 20, none against , four Mem- 
bers declining to vote, For : — MM, Vetsera, Polak, Spadaro, do Lalle- 
mand, Fauvel, Dickson, Maccas, Bosi, Vernoni, Keun, .Millingen, 
Gomez, Testa, Miihlig, Bykow, Lenz, Hiibsch, Steneisen, Batrtoletti, 
nis Excellency Salih Effendi (20). 

Declined to vote : — MM. Segovia, Monlau, Goodeve, Sawas. ! 

MM. Kftlergi and Sawas were absent during the decision. 

The conclusion was put to the vote, and tetchy a majority of 
] 9, none against, aud one abstention, that of ML Maccas. 

All the Delegates who voted for the text also voted for the conclu- 
sion with the exceptiou of M. Maccas. .... 

In addition to the two beforementioned Delegates who were absent 
during the division, during the present division there were absent also 
MM. Segovia, Monlau, and Goodeve. 

M. Fauvel then read the heading and conclusion of chapter XXII. 

Here, said M. Monlau, as in 'regard to the question of deserts, it 
would be said that the question had been framed with a view merely to 
produce a table : but unhappily this table did not prove much: indeed, 
in his opinion, it proved nothing at all. 

The question of overcrowding in a lazaretto was, according to the 
report, one of the most interesting to cousider ; it gave a reply to a fear 
frequently expressed, &c. No, said M, Monlau, the important question 
with which to become acquainted was, whether a pereon could contract 
a disease in a lazaretto which he had not previously had ; whether, be- 
ing exposed to a pestilential disease, another of a different uature could 
be contracted, as happened in hospitals, where, while a man was being 
treated for a cold, he sometimes contracted ophthalmia, &e. That 
questiou, however, he observed, was not solved in the report. In con- 
nexion with this subject the account of the epidemic iu Marseilles in 
1821 might be consulted. The report went on to say that the same 
thing happened in lazarettos ;is in ships, and the occasion was taken 
to proclaim anew the great dogma of immunity, hut the report 
made no account of local receptivity and individual susceptibility* 
One would say, taking the report fora guide, that one might stay 
iu a crowded lazaretto without any inconvenient result V , 

The report, continued M. Monlau, showed a neat table indicating 
the number of persons admitted in 18^5 into the principal lazarettos 
of Turkey, with the number of cases of cholera and the number, of 
deaths recorded. But what was the object of such a table ? The 
report itself said strict precision was not to bo demanded of it. But 
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that was not the question. Everybody knew that in the Ottoman 
Empire* quarantine was almost everywhere performed under tents or 
iu the open air — how then could the assertion of the report be taken 
in a serious light that in many lazarettos the crowding had been carried 
to a very high derive, especially at Salonica ? He would again urge 
reference to Dr. AktinPs pamphlet on the epidemic at Salonica, which 
stated the reverse. No conclusion could be drawn from the last epi- 
demic which had raged in Turkey. The quarantine establislied on 
that occasion was set up almost entirely in islets, under tents and in the 
open air ; of real lazarettos there were very few or none. Consequently 
the deduction made in the report, which said “ all that we pretend to 
deduce from this is that cholera has been only very feebly developed 
amongst the persons in quarantine in the Turkish lazaretto” — that 
deduction was not |£cicfcly drawn from facts, it was hazarded, and it 
must even be said tol^ye been preconceived. 

In conclusion, said ML Monlau, it was necessary to point out in a 
few words the* ground of opposition that existed with regard to the 
conclusion of chapter XXII : — 

1st . — The first pArt of tho conclusion was inexact and unsupported 
by facts; it .rested on weak arguments. 

2 nd . — Tho second part contained a commonplace, exprefeed in a 
familiar manner, which showed badly m a scientific report, viz., “ lazar- 
ettos were bad neighbours.” Such they must of necessity be, and every- 
body knew it, as much as hospitals and other similar establish merits. 
But, if they were properly isolated, aud properly watched, and if 
sanitary smuggling was rendered impossible, then tho injurious in- 
fluence which they exorcised on around them, and which caused an 
apprehension of tho propagation of the disease fiom the lazaretto to 
its neighbourhood, might be lessened. 

Influenced by all these considerations, and also by the reasons 
he had urged with regard to the text, he (M. Monlau) had refrained 
from voting in Committee when chapter XXII was being diseased 
and adopted, and he would also abstain from voting in the Conference, 

M. Fauvel expressed his surprise to hear M. Monlau say that the 
Committee had not felt that their stay in a crowded lazaretto wap 
hazardous to persons under quarantine. So fai from that, the Com- 
mittee, which had established a distinction between assemblage, 
accumulation, and crowding, had not omitted to give warning that, iu 
the event of crowding, the epidemic would rage with greater foice. 
*It did even more than that : it expressed the fear that the simple fact 
of meeting together during the prevalence of an epidemic might 
create choleraic foci. The report went no further than to say that 
lazarettos might be qualified in variom ways ; they might enjoy a sort 
of relative immunity, and they might become 'cen ties of emission. 
In the idea of the Committee, the same thing happened iu lazarettos 
that occurred on board ships. All that was advanced on this head was 
in no way conjectural : everything was based upon facts and examples. 

• 31 
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It was true that those facts were not always conclusive, but as they 
were numerous, the best aud most clearly recorded among them might 
be chosen to serve as instances. M. Monlau had disputed, relying on 
M. Alatini, tho facts relative to the epidemic at Salonica, but M. 
Monlau, it appeared to him, had been wrong not to take into account 
the rivalries and the theories of physicians. Notwithstanding that, 
and notwithstanding assertions to the contrary, every body, said M. 
Fauvel, was agreed on one point, viz., that notwithstanding the very 
large assemblage in the Salonica lazaretto, which contained 1,300 per- 
eons, the epidemic was neither serious nor very deadly. 

M. Fauvel, in conclusion, declared that the Committee had never 
had the tendencies M. Monlau had wished to attribute to it. 

M. Polak produced a table of arrivals in the port of Trieste during 
the year 1865. It might, he thought, be of use as a document in the 
historical precis which was proposed to he drawn up on the last epi- 
demic of cholera, and it might also demonstrate that crowding in a 
lazaretto was not so dangerous as some, arguing d priori, would make out. 

Several Delegates calling for a division, the text and concluaiou of 
chapter XXII were put to the vote. 

Tljpy were adopted by a majority of 15 votes, none against , and 
one member, M. Monlau, declining to vote. 

For : — MM. Polak, Spadaro, Fauvel, Qoodeve, Dickson, Maocas, 
Salvatori, Vemoni, Keun, Gomez, Bykow, Leoz, Hiibsch, Bartoletti, 
His Excellency Salih E fieri di. (All those members who had voted in 
the previous divisions were absent.; 

The meeting terminated at 5-30 P. M. 

SALIH, 

President of the Sanitary Conference. 


INTERNATIONAL SANITARY CONFERENCE. 

ANNEXUEETO TIIE MINUTER OF THE29iU MEETING. 

+ / 

Report on the measurts to be adopted in tho East in order to* « , 
prevent a renewed invasion of Europe by Cholera. K 

Drawn up by a Committee consisting of Count do Lallemand, President; M. Xalergi, 
Secretary ; MM. de Krause and Vcrnoni, Diplomatists ; and Dm. Boai, Jfyfcow* 
Fauvel, Polak, Salem, Sotto, and Van Geuns, Physicians, * 

(Db. Fauvel, Reporter^) 

Gentlemen,— T he questions referred to the 3rd Osrataittefe 
comprise the consideration of the most important of thcproblenld 

* MM. de Krause, Van Geuns, and Polak were obliged to leave Constantinople before the 
termination of the labors df the Committee. The two first named gentlemen took pert only in 
the discussion of the two first questions. M. Polak left during the progress of the dfaotiMw w 
the Mecca pilgrimage. * 
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submitted to the Conference. The Jfroblem is, to see how for it 
is possible to prevent the renewed invasion of Europe by Indian 
cholera, and to indicate such practicable measures as are best suited 
to attain the desired result. To solve this problem, the Committee 
thought it was right to study it in the first instance in India, the 
original centre of the disease, and then in the intermediate countries 
traversed by cholera before its arrival in Europe, in which countries 
it would be desirable to set up efficacious barriers against its further 
progress. 

The Committee has, therefore, divided its work into two prin- 
cipal heads the one treating of the measures to be adopted iu In- 
dia, and the other of those to be adopted in the intermediate countries 
lying between India and Europe. It then classed methodically in 
hese two chapters all the questions which appeared to it to relate to 
the problem to be solved. At the same time, however, the Committee 
thought it useful to precede the consideration of the questions com- 
prised in these two chapters by that of two others, the preliminary 
solution of which seemed to it to be indispensable to the object of 
its labors. 


Chapter L— Preliminary Questions. 

I. 

The first of these preliminary questions is as follows 

If t on the one hand, we weigh the inconveniences resulting to 
commerce and international relations from restrictive mea- 
sures, and, on the other, the disturbance and shock occa- 
sioned to industry and commercial transactions by an in- 
vasion of cholera , on which side is it thought would the balance 
incline f 

This question supposes the solution in the affirmative of that of 
the efficacy of measures of quarantine against the importation of 
cholera ; otherwise it is clear it would have no reason to exist. Now 
this affirmative reply having already been given t>y another Commit- 
toe, wc^need not, for the present, dwell upon it. At the same time 
we Reserve to ourselves to place in evidence the various conditions 
which cause it to happen that measures of quarantine have not always 
by any means the same efficacy, and consequently the same degree of 
utility. 

The efficacy of properly applied quarantine measures being ad- 
mitted in a general way, the first thing to be done is to reply to the 
question put, and to enumerate the disadvantages attaching to these 
measures. • * * 

Regarded as a whole, these disadvantages are proportionate to 
the greater or less extent of the disease and the importance an^ acti- 
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vifcy of the relations with other countries of the countries subjected 
to restrictive measures. 

Thus, it is evident that if cholera occupies a restricted centre, the 
damage resulting from even very rigorous restrictive measures would 
be, in point of fact, as regarded in connexion with the rest of the 
world, only damage limited to the reciprocal relations of this confined 
centre with other countries, while, if the disease becomes general, 
if, for instance, it invades the basin of the Mediterranean, where the 
relations are so numerous, so active, and so imperiously necessary, 
the damage would attain considerable proportions, which would 
go on multiplying, and all the more because then the efficacy of 
preventive measures would become less certain, by reason of the 
impossibility of applying them usefully on all 'the points by 
which the disease could penetrate. All this is so manifest, that 
the Committee thinks it unnecessary, to lay further stress upon 
the point. 

Let us now proceed to the enumeration of the inconveniences 
considered in themselves. And in the first place let us look at them 
in the localities subjected to restrictive measures. 

When a country is placed in quarantine, its relations are at once 
disturbed, and its export trade is hampered and interrupted by the 
obstacles it meets in every country where restrictive measures are in 
force. The injury is greater in proportion to the suddenness and 
severity of the measures. To the damage caused by loss of time 
is to be added that caused by the quarantine dues, which raise the 
prices of merchandise. The effect of the formalities of quarantine is 
the diminution of emigration from countries tainted with cholera ; hut 
•is their consequence also to aggravate the prejudice caused by the 
epidemic itself? It could not be supposed to be so except under t^e 
supposition that they increase misery aud distress in the countries 
upon which they are imposed. Such a consequence may be conceived 
if the measures were to become permanent, because in the long run 
they would impoverish the country; but epidemics of cholera in a 
given spot are ordinarily not long, and they are transitory by reason 
of the restrictions they entail : so that it is evident that when cholera 
prevails in a locality, it is the disease which increases the distress and 

} >overty, and not the quarantine imposed upon the products of that 
ocality. 

The fact is that the damage caused in such cases is reduced to a 
temporary disturbance, to a pecuniary loss proportionate to the import- 
ance of the relations of the country attacked by the disease, and to 
the severity as well as the unforeseen suddenness of the restriot&r* 
measures. And it is also well to ren^rk here that honorable, mar* ' 
rhante have remarked to the Committee that, directly the quarantine 
is raised, commerce recommences with an activity which may compen- 
sate for the loss sustained during its imposition. “ 
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The inconveniences of restrictive measures are chiefly felt in the 
countries imposing them. In fact, these countries, with a view to 
preserve themselves from on evil they dread, voluntarily so homier and 
Impede their own transactions, that the result is the temporary diminu- 
tion of those transactions, and indeed a substantial tax upon their 
commerce. If the restriction applies to only a limited extent, the 
prejudice perhaps would not be very great, but if, as we have already 
said, the restriction applies to a great number of places, and if the 
country subsists chiefly by commercial relations, the damage may 
attain serious proportions, and all the more so that under such 
circumstances, it is no longer a question of a single circums- 
cribed epidemic, the duration of which may be calculated, but of 
a series of epidemics which succeed each other, and which may 
considerably prolong the injury. It is necessary then that in this case 
the benefit of the measure should be proportionate to the injury 
occasioned by it. 

In truth, the great damage here does not attach so much to the 
measure itself, reduced to its useful application, as to the vices of the 
application and the want of a mutual understanding between the 
various States. And in the opinion of competent and interested 
parties, it is incontestable that in compromised countries, th% tem- 
porary disturbance to relations Which accompanies restrictive measures 
is comp ensa ted for by the redoubled activity which follows their 
cessation. 

Let us see now what are the consequences of an epidemic of choiera. 
"When a country is a prey to an epidemic of cholera, we have in the first 
place to' consider the desolation caused by the ravages of the disease ; . 
and next the disorder it imports into social relations and business of 
every kind. In this latter point of view, a serious epidemic of cholera is 
a gleet calamity. Under its influence, commerce and industrial operations 
are; immediately suspended ; the single idea of escaping death takes 
possession of the minds of the bulk of the public ; the only transactions 
are in articles of absolute necessity ; frequently scarcity ensues ; misery 
arid distress always rapidly iucrease amongst the people ; and if this 
state of things were to be prolonged, or to be of lrequent recur- 
rence, a commercial or industrial city would have ruin staring it 
in the face. It has been owned to us by merchants whom we 
have consulted that the damage occasioned to commerce by Res- 
trictive measures is as nothing compared to the incalculable evils 
caused by the disturbance and shock of an epidemic, like that which 
prevailed last year at Constantinople, the disastrous effects of which 
are- far from having been repaired yet. A country attacked by cholera 
suffers doubly, whetlier quarantine measures have been adopted against 
it. of. not.' It’ suffers from the (jisease and in its commercial inter- 
ests. It is to be remarked that merchants do not complain most** 
of reetriotive measures; because a shrewd, calculating merchant 

perceives in them the means of avoiding greater damage to 



m 


PROCEEDINGS OF THE 


• n 

his business : but rather persons of leisure, , tourists, whose excursions 
are impeded by these measures. < ' 

The disastrous influence of an epidemic of cholera in Europe is 
notiimited to the countries affected ; it has its natural repetition not 
only in those who try to secure themselves by measures of quarantine, 
but also in those who think proper to oppose no harrier to the scourge. 
These last in reality, independently of the ravages of the disease, suffer 
from two causes, — the forced diminution of their commercial relations 
with the tainted countries where transactions are paralysed, and from 
the measures taken by the neighbouring countries with which they of 
necessity have relations. Ask England, whether, last year, though she 
instituted no restrictive measures herself, her commerce did not suffer 
from the effects of the epidemic prevailing on the Mediterranean coasts, 
and tho restrictions in force in those parts ? Thus, cholera in itself is a 
cause of great obstruction to commerce, and it does not suffice to admit 
choleraic arrivals to pratique to escape the inconveniences of quarantine 
measures. To do this it would be necessary to have no relations with 
the countries where they are in foice, or rather that they should never 
be put into force anywhere. 

lf ( then, by the adoption of suitable measures, the invading 
progress of cholera can be arrested, every interest exists in their 
adoption, since they will not increase the disturbance in business 
transactions with the countries affected, and they will tend to remove 
the damage caused by the ravages of the disease ; and as it can never 
be expected that the countries the most exposed to cholera, and 
which believe it is their dominating interest to secure themselves 
against it, will abstain from such measures, it follows that there is 
a common interest in coming to an international understanding on the 
subject. 

What it is necessary to avoid is the employment of arbitrary and 
unexpected measures, and especially of inefficacious measures, which will 
only complicate the situation without proving of practical utility. It is 
necessaiy to apply the remedy where the evil is open to attack, that is to 
say where, with as little prejudice as possible, there is a chance of arrest* 
ing its invading progress. 


' Conclusion : 

» 

The Committee is of opinion that restrictive measures, made known 
generally beforehand and properly applied, are much less prejudicial 
to commerce and international relations than the disturbance occa- 
sioned to industry and commercial transactions by an invasion of 
cholera, * 

4 

This conclusion was adopted by all the members of the Committee^ 
except M. Van Geuns. 



INTERNATIONAL SANITARY CONFERENCE. 


m 


1L 

The second of the preliminary questions of which the Committee 
has thoilght it well to treat, as being of a nature to facilitate the solution 
of the problem confided to it, is this : — 

Jt it not necessary to start with the fundamental principle that the 
closer to the primary focus we apply measures of quarantine 
and other prophylactic means, the more we may reckon upon 
their efficacy l 

It is not enough, in fact, to declare that cholera is transmissible, 
and to say, generally, that measures of quarantine properly applied are 
efficacious against the importation of the disease. It is necessary, in 
order to meet the object of the Conference, to find out first of all if it 
would not be possible, if not to stifle, at any rate to ciicumsciibe, the 
evil in its origin ; and, in any case, it is important to indicate the most 
favorable conditions for the application of the most appropriate measures 
for the hindrance of its further progress The Committee was in- 
fluenced by these considerations in detei milling on the plan adopted by 
it for its labors. 

In regard to the first part of the task, it will be seen fairer on 
what the Committee proposes with a view to restrain the development 
of cholera and to circumsciibe it in India ; but as it is not probable 
that tho desired result will be attained for a long while yet, we have 
thought it necessary to attach great importance to the question of 
restrictive measures outside the limits of the origiual source. 

Now, if it be true, as we have said above, that the inconveniences 
of measures of quarantine augment with the diffusion of cholera in 
civilised countries at the same time that then efficacy diminishes, it 
follows naturally that the closer these measures are applied to the 
original focus in countries less peopled than those of Europe, and where 
relations are less numerous and natural obstacles exist to the progress 
of the scourge, the more will the chances of arresting it increase, and 
the less onerous will be the necessary restrictive measures, severe as 
they may be. So that, rationally, the question framed finds itself 
already solved in principle in the affirmative. • 

But it is necessary now to see to what extent, in the intermediate 
countries between Iudia and Europe the measures of which we speak 
are practicable with any hope of success. A rapid glance over the 
course followed by cholera down to the present time in penetrating 
into Europe will throw some light upon the subject. 

By the land route, cholera leaves India from the north-western 
provinces, thence it invades Affghanistan, and afterwards Persia by 
way of Herat and Meshed. This latter town, very important on ac- 
count of its relations and its being (he rendezvous of a great pilgrimage, 
becomes, by these causes alone, a considerable focus of emission, whence ' 
the disease radiates on all sides. From Meshed, on various occasions 
cholera has spread in Bucharia, and thence, traversing the steppes of 
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Tartary' to the east of the Caspian Sea and > T#afce Aral, in 1829, it 
went as far as Orenburg. From Meshedv^e' principal radiation is,, 
bjr reason of the numerous coimnunications towards the .cast, and the 
disease makes no delay in gaining by wav if" Astrabda, the seaboard 
of the Caspian and Teheran. What we Know of the epidemics of 
cholera in Persia shows us that the capital of the country becomes in 
its turn a centre whence the disease, marching in various directions, 
tends to become general ; to the south it directs itself towards Ispahan,? 
to the south-east, by way of Hamadan and lvenoanshah, it reaches 
Mesopotamia; to the north-east it follows the Tauris route, and threat- 
ens the Ottoman territory by way of Bavazid and the Russian 
Tranq-Caucasian provinces by way of Nakhtshivan ; but the route it 
takes by preference in penetrating into Russia is more to the north, 
along the seaboard of the Caspian, by llekht, Lcnkeran, and Baku. 
It seems to result, from communications made to us by Dr. Bykow, 
based on official documents, that cholera was imported by sea from 
these ports into Astrakhan, in the three epidemics of which that town 
lias been the theatre. Be this as it may, it was vid Astrakhan that 
cholera penetrated into Europe in 1830, and it was again by th>s 
town, and at the same time from the Trans-Caucasian provinces, by 
way of the shores of the Black Sea, that the second invasion took 
place in 1847. 

By the sea route, cholera is exported from India towards the 
west and north-west, particularly from the ports on the Malabar 
coast and notably from Bombay, where it is endemic. , On 
account of their proximity and the number of their maritime 
relations, the eastern coast of the Arabian peninsula ami the 
entire coast of the Persian Gulf, are more exposed than any other 

{ daces to importation, and, next to India, cholera rages in these 
ocalities with the greatest frequency, so much so indeed that there 
has been some sort of ground for enquiring whether the disease 
is not endemic on the whole of this seaboard. 

Persia then is exposed to the maritime importation of cholera, and 
it is, in fact, by this route that it has on several occasions penetrated 
into the country, and that it has also been seen, vid the Shatt-el-Arab, 
to reach Bassora and invade the province of Bagdad. 

On the Arabian coast, Muscat, by its position, is one of those 
places most compromised by cholera. Ascertained facts also tend to 
establish that all the seaboard of Iladramant, as far as die entrance 
to the Red Sea, is somewhat frequently visited by the disease ; but, on 
this coast, particular mention should be made of Mokalla, where ships 
coming from India frequently put in for supplies before entering, the 
Red Sea, and which is thus, as was seen last year, exposed to the 
attacks of cholera, and made capable of becoming a centre of 
propagation. 

The other ports of India, besides those on the Malabar coast, 
similarly contribute to the exportation o£ cholera ; but, considering the 
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distance, it is not directly towards the west, i. e. towards Arabia and 
the Red Sea, that men and tilings proceeding from Bengal propagate 
the disease ; it is rather, on account of the proximity, towards the 
south-east, towards the Malayan peninsula and the Dutch archipelago, 
that the chief current of*oholeraic exportation in this direction fixes 
itself. Singapore, at the extremity of the Malayan peninsula, deserves 
special attention in the point of view we occupy. Not only is Singa- 
pore a great commercial entrepot, but it appears, by its constant con- 
nexion with the continent of India, to be also an entrepfit of cholera. 
It is, moreover, the rendezvous of a considerable number of Mussulman 
pilgrims (averaging from eight to ten thousand annually) who come 
from Malasia and the whole Indian archipelago to embark at Singa- 
pore fiw Mecca. In this way it becomes one of the great centres for 
the maritime exportation of cholera to the Red Sea. Last year, 
those ships which suffered most from the disease during the voyage 
started from this place ; and if we add that the embarkation of the 
pilgrims at Singapore is carried out in the worst manner possible,— as 
is proved from information afforded on the subject by our colleague^, 
the Dutch Delegates, — it will be understood that arrivals from Singa- 

S re should be reckoned as amongst the most compromising to the 
edjaz. 

We come now to the Red Sea, the destination of all these arrivals 
by reason of the pilgrimage , at the same time that it is the shortest 
way for the maritime importation of cholera into Europe. The study 
of facts shows that the importation of cholera on the coast of the Red 
Sea may be effected, either by ships coming direct from India — though 
it would seem that, in that case, the importation takes place perhaps 
exclusively by means of pilgrim ships — or in an indirect way by 
emissions from secondary centres existing on the Arabian coast. Thus, 
it IS Certain that last year cholera raged at Mokalla before penetrating 
Into the Red Sea; so that it cannot be asserted that it was imported into 
the Hedjaz more directly from India than from Mokalla. Be this as it 
may, it is not doubtful that cholera can be imported direct from India 
Into the Red Sea ; but, granting its possibility, it is essential to admit 
that leaving aside the conditions of crowding and wretchedness to be 
met with on board pilgrim vessels, experience lias proved that the fact 
can only be exceptional. 

We ha-ve seen that out of India Proper, the maritime countries 
where cholera has most frequently prevailed are towards the west? the 
province of Oman (Muscat) and the shores of the Persian Gulf, viz., 
the countries in closest proximity to India, and those which have most 
relations with Indian ports : whence we me led to infer that the chances 
.of the importation of cholera by sea diminish with the increase of 
distance, without however, being altogether removed. In regard to the 
Red Sea, what was seen* last yean* points out, in effect, that if dtnec^ 
importation into it has not been strictly demonstrated, it ought ai* 
least to fee considered probable. It shows also that another danger 
besides this exists — and one^till more to be dreaded being more diffi- 
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cult to avoid ; we mean indirect imporlatfofr^^eifcns of the secondary 
centres of the coast of Hadramaut. , 

Lastly, if cholera is imported into Beil fiea, if, following; the 
pilgrims, it penetrates into the IJedjafc* and If, ffromjnfri feeing stopped 
in its progress, it invades Egypt, the danger is at t door of Eurovpe, 
and importation into it will infallibly feSult if serious measures are ’ 
not opposed to it. 

After this short review, let us proceed to the question again, fa 
connexion with the o\i«ting probabilities of arresting cholera after 
its departure Irom India in its progicss cither by sea or by land, 

Jiy land, we have said that cholera leaves India by the North- 
Western provinces and reaches Portia through Afghanistan. It is 
so because on this side alone do we find the only frequented routes 
uniting these countries, while more to the south, in the country 
known under the name of Ucloochistan, vast deserts exist forming a 
natural obstacle to the invading pi ogress of cholera. As a matter of 
lact,no invasion oi Persia by cholera from this side has ever been known. 

Although the routes leading fiom the Punjab across Afghanis- 
tan are not the easiest to travel, and though they help greatly in the 
matter of restrictive precautions, there is no use in thinking seriously 
of the 'institution, in these barbarous countries, of measures adapted 
to aid the natural existing obstacles for the purpose of arresting the 
extension of cholera. We belfcvc that it is better to wait for the 
establishment, by the ISritibh Government, of a system of organised 
precautions in tin Punjab itself. 

Let u& come to Persia. This country plays a great part tn the 
propagation ol cholera by land. Chief victim of the emissions of 
cholera lrom India by land as well as by sea, Peraia becomes in her 
turn, by reason of her numerous relations, as has been seen above, 
a secondin'} centre whence the disease radiates far and wide# It 
is a matter of gi eat interest then to preserve Persia against the im- 
portation of cholera. Is it permitted to us to hope that we may 
succeed? Considering only the natural obstacles in the north-east 
of this country, limiting the routes followed by the scourge; consi- 
dering the position of Herat, which, placed in a short of defife be- 
tween high mountains and the desert, its, in a strategic point of view 
in respect of cholera, the principal, perhaps the only, passage by 
which the disease has penetrated into Persia on this side; it would 
appear that here we find the most favoiable conditions for opposing 
a barrier to the !i wsion of the disease and for preventing* the in- 
vasion of such an important town as Meshed which, once attacked, 
becomes, for the reasons beioie mentioned, a most active focus of 
dissemination llut is what appears here to be theoretically very 
possible, really so in practice? Is the Persian Government in posses- 
sion ot the means adapted to raako the proper measures work use- 
fully? It is very doubtful. And, on the other hand, is it possible 
for the Persian Go \ ci niuent to institute^ on its maritime frontiers 
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hr the gulfri^iitary system capable of preventing the importation 
of chokra in Iftia direction? On this side the difficulties, it is true, 
vrUuld not great ; but Still it would be necessary to obtain the 
consent and Cd^ieration in the measures to be adopted of the Imam 
-of Muscat, whid holds possession of the important port of Bender* 
^jAbbas and almost the entire navigation of the surrounding coasts. 

Whether these measures are capable of realisation or not, it is the 
‘dfuty of the Committee to point out the Capital importance of preserv- 
ing; Persia from invasion by cholera ami to indicate the means of 
doing so, for, in the point, of view of the generalisation of the dis- 
ease, therp, so far as the land route is concerned, lies the whole pith 
of the question. 

In fact, Persia once invaded, the difficulties increase with the 
dissemination of the disease. To the north of Herat and Meshed, 
the way is open to Bokhara, and thence, by the commercial roads 
across the steppes of Tartary, to the confines of the Russian Em- 
pire* To the north-west and west wo find the line of defence carried 
along the Russian and Ottoman frontiers, that is to say, over au 
immense extent, where the imagination can hardly conceive the es- 
tablishment of an efficacious barrier against the invading inarch of 
the scourge. At the same time, however, considering the question 
closely and taking advantage of the lessons of experience, one does 
not fail soon to see that the question*!* not so difficult of solution as 
it seemed, in the first instance. In reality, the routes followed by 
cholera in penetrating into Russia and the Ottoman territory 
are somewhat limited ; they consist of the few commercial roads 
connecting Persia with Russia and Turkey. There is, in the 
first place, the sea route from Astrabad to Astrakhan, across the 
Caspian Sea, which, though it has not yet contributed, with cer- 
tainty, to the importation of cholera into Russia, ought, nevertheless, 
to be watched attentively. Then there is the road, proved to us by 
Experience to be much more dangerous, which follows the length of 
the southern coast of the Caspian and ascends towards the north to 
Baku. Then again there is the commercial road leading from Tauris 
into the trans-Caucasian Provinces vid Nakhtshivan, though it must 
be noted that as yet cholera has never penetrated into these provinces 
by tliifl route, but that it followed it. in 1847 in order to ropass from 
Erivan into Persia. In addition to these principal roads, there are 
others, no doubt, but difficult of access, and, therefore, much less Up 
*be feared* The fact is that iu these countries cholera has always 
followed the great ways of communication. 

There may, of course, be difficulties to be overcome in organising 
^ efficacious barrier along the whole frontier extending from Astra* 
3ba4 on the Caspian Sea to the neighbourhood of liayuzid : but difficul- 
ties not insurmountable by the Russian Government. However* the 
institution of a system of defence on this frontier would be no novelt^ 
the system has already long been organised : what is vvauted is to 
bring it to perfection. # # 
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Oa the Turkish side, the line to he dA^l .yfenrte from Bayazid 
to the north, to the point of junctietf^G^m'’ Russian, Persian, 
and Turkish territories — that is, sup^Aw^nM^^ithrans^Caucasian pro* 
vinces sot to be invaded, for othenrlafcll.M^W’^tart from BateMon 
the Black Sea, and proceed to the fo^t^KWpe Persian Gulf, i£his 
line is guarded by sanitary posts the principal entrsaMfc 

The southern section of this line, frcmMSbaneguin, has been, as tkM 
been said elsewhere, often Classed by.efcblera coming from Persia in 
the wake of the pilgrims, so that, M the system cannot be made td 
work better than it has yet done, the barrier would he illusory. There 
would then be great reason to fear the invasion of the Ottoman pro- 
vinces and Europe in succession by cholera, but that happily the 
march of the disease, in this direction, is impeded by natural obstacles, 
viz., by the desert separating Bagdad from Syria and the difficulty of 
communication in ascending the Tigris and Euphrates. These obsta- 
cles (except on two occasions, in 1823 and 1847 when the disease pro- 
ceeded up the valley of the Tigris as far as Diarbekir, whence it gained 
Orfn and Aleppo) have alwayB caused the extinction ot the choleraic 
epidemics imported from Persia in the province of Bagdad. Still it 
is evident that serious measures must be adopted in this direction. 

The northern section of the line, comprised between Kotur and 
Bayazid, would seem at fiist sight to be veiy dangerous as the door 
of entrance into Turkey. It is,, however, to be remarked that it is 
not thence, but more to the north, by way of Kars and the coast of 
the Black Sea, that cholera, coming from the Russian provinces, has 
penetrated into the Ottoman territory, and has spread itself, as was 
seen in 1847. However, as this part of the hue gives passage, near 
Bayazid, to the impoitant commercial road which leads from Tauri* 
to Trebizond, it is a point not to be neglected. It is for this that we 
find here the principal lazaretto on the entire frontier, at Kizzil-DtaSp. 
through which this road passes. It is necessary that heie,in accord- 
ance with the requirements of the case, the means of action should 
be proportionate to the movements ot commerce. 

As for the intermediate portion from Kotur to Khaneguin, it 
corresponds with a mountainous region of Kurdistan, occupied chiefly 
by uoroadio tribes, and not traversed by any very frequented route. 
On this side then natural obstacles are found, not insurmountable 
however, — we have had pi oof recently that fhey are not so,-— but 
which might become so with the aid of a careful watch over the 
principal defiles. 

We shall not carry our remarks with regard to the land route 
any fuither ; tor directly cholera invades the basin of the Black See* 
the natural obstacles diminish, at the same time that the chances 
of 'general diffusion and the inconveniences of restrictive measures 
Increase. 

Let us return to the maritime question. It has been seen that 
the coasts in closest proximity to India, and wbieMfaave most relation* 
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with tint com tjry, wiLiijhSrt^expoaed to the importation of cholera ; 
that, consequently, of importation, by this route, is in pro- 

portion, to the,c|Utano^^s4n^ time necessary to go from an infected 
to a healthy place, if it is true that a long passage 

‘ dimjniehes the chances <$^M^tation, it does not remove them entire- 
ly “hAd facts bear witness' ships where cholera develops 

itself, may retain the diseailfe‘,«jgp propagate it directly to countries 
very far distant from the point departure. If the sea, as a great 
extent of space, is an obstacle insurmountable by cholera without the 
agency of a ship, on the other hand, by this intermediate agency, it 
assists the most rapid and compromising communications. But as 
these communications are amongst those which are the least difficult 
of watch and of subjection to restrictive measures, it follows that, 
definitively, the sea constitutes an excellent obstacle which it is possi- 
ble to render insurmountable by cholera. It is important to see then, 
in the question with which we are occupied, how we may profit by' 
this obstacle. 

Cholera, we have said, may be imported from India to the bottom 
of the Persian Gulf, and, independently of Persia, thence directly 
invade the Ottoman dominions. It has been seen what were then its 
results, hnd how it was that the greatest danger to Europe did not 
exist in this direction. There is, nevertheless, ground for insisting 
OQ the measures to be adopted for the. pre»er\ation of the seaboard. 

From Muscat, from El-Katif, or from any other point on the 
eastern coast of Arabia, is it to be feared that cholera may traverse 
the peninsula aud attain the coast ol the Bed Sea? It is doubtful 
whether, .considering the deserts to be cleared, the thing has ever 
occurred ; at tKe most, we can only conceive its possibility by the 
north of the peninsula, across the cultivated region of Nedjd. But 
tybat is greatly more to be feared is the propagation of the disease 
along the coast of Hadramaut, from port to port, as appears to hare 
occurred on many occasions. Nevertheless, as long as the disease has 
not penetrated to the Bed Sea, the danger is not yet very menacing, 
and it appears to us to be still possible to avert it. 

Xhe great interest of the question of preservation commences 
here: for aero the first serious obstacle presents itself to the maritime 
importation of cholera in the direction of Europe. The Straits of 
Bab-el-Mandeb offer themselves, in fact, as a natural barrier which 
it would be possible to oppose to the introduction of the disease into 
the Bed Sea. The situation of the straits could not be more favor- 
ably adapted for strict and careful watch ; and if it were possible to 
orgartisesuitable means of action on this point, it is evident that we 
should have almost completely solved the problem of preventing the 
importation of cholera by this route. It is there then that we must 
set up the first obstacle ; and tVA Committee has not neglected*to 
consider how it is possible to succeed in doing so. m 

. > Let as suppose now that, on account of insurmountable difficul- 
ties, or Ibraay othe#reason,*^jus obstacle has been neglected, or even 
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that it lias not proved effectual, nnd th&t cholera has invaded the, Red 
Sea and the Hedjaz, as usual, in the Wake of the pilgrims. The danger 
would, without a shadow of doubt, as experience has proved, be* 
come very menacing. The question then would be to preser^^ypt # 
from the invasion of the disease, and for the attainment of tKie^fe^ect ; 
it will be agreed that severe measures would not be inupp&Hutte^; 
These measures would constitute the second obstacle to importation;*^ 

Now, let us suppose that Egypt herself has been invaded : 

Only resource of which Europe could avail herself with a view to p|$7* ’ 
servation would be to guard herself against arrivals from Egypt 
Now, under this state of things, we do not believe that it would be 
possible to do this. It must not be forgotten that Egypt, towards the 
east and the west, is confined by deserts, and that, by reason of this 
fact, maritime arrivals from that country are by a great deal the most 
to be feared. We do not say that there would be no occasion to guard 
against arrivals by land, especially in the direction of Suez, where 
communication by land with Syria has lately become greatly extended : 
but it is in the direction of the sea that we have most specially to be 
forewarned and on our guard. Well, if, in order to succeed in obtain- 
ing efficacious protection, it is necessary to apply severe measures to 
Egypt<during the prevalence of an ordinarily short epidemic, wo would 
ask whether it would not be better, in every point of view, 
in the interests of Europe, to reign ourselves to the temporary incon- 
veniences of these measures, rather than to put inefficacious formalities 
into practice, which would neither guarantee Europe, against the inva- 
sion of the scourge, nor against the innumerable disturbances which 
would result from it. For ourselves, with these alternatives before us, 
we would nut hesitate to elect lor efficacious measures, even though, 
they should be very severe. 

Thus then, against the maritime importation of cholera into 
Europe, we conceive three series of obstacles ranged in the track of 
the scourge: first, measures at the entrance of the Red Sea to prevent 
the penetration of cholera into it ; second measures for the preservation 
of Egypt should the coasts of the lted Sea be invaded ; third and last, 
measures against Egypt to guarantee the safety of Europe. 

In this exposition we think we have replied, within the limits of 
the possible, to the question framed in commencing. It is, we say, 
rational to admit that the closer the application of prophylactic mea- 
sures is made to the primitive focus of cholera, the more their eficacy 
can be reckoned upon. Not only does reason tell us that the more 
limited the focus is the less difficult it is to circumscribe it; but the 
study of facts also shows that the routes followed by cholera in coining 
to Europe ate much more limited and more easy of watch and ward 
tl\an one would be inclined at first to believe: that thus, in the 
neighbourhood of Ind.ia, by the laud route , natural obstacles exist to 
the invading march of the disease, which confine its field of expansion 
and retard its progress, circumstances by which it would not be im- 
possible to profit by the adoption of appropriate *measutesj while, in 
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proportion a#thedisc$i%ipseads and approaches Europe, the more the 
natural obstacles dimitfl^jw&the more feeble the means of action 
become they at the same fime. Wcome more onerous and burdensome ; 
and IhaAkOn the other hsbll* rnute offers n natural barrier which 

' majpW^t undoubtedly be i’andeiod insurmountalde. Consequently, 

■^e consideration of tbe question in a practical point of view tends to 
. .confirm what, common sense indicates, viz., that we must not wait for 
lithe arrival of cholera in Europe before we combat it, but that it is 
.rather at a distance, on the roads generally followed by it, that, it is 
necessary to endeavor to bar its passage. 

This bein" the view of the Committee, as to the principal direc- 
tion to be given to the employment of prophylactic measures, is it to be 
inferred that it lies under any misapprehension in regard to the prac- 
tical difficulties, the impossibilities even, of application, which, in the 
existing state of things, the system for which it argues must encounter? 
No, the Committee is under no illusion on this score. It knows, 
particularly so far as concerns the means of preventing cholera from 
propagating itself by laud from Persia, and spreading further, what 
little hope of success exists. And yet it could not, but see that that * 
was the strategic point of general preservation. It is, therefore, in this 
portion of the problem, rather a plan, a subject for study, whiclf it pro- 
poses than a system capable of immediate realisation. Moreover, the 
Committee will, when it enters further on into the details of the mea- 
sures, take care to indicate what it thinks ought to be of immediate 
application. 

Conclusion : 

The Committee, influenced by the preceding considerations, re- 
plies that the closer to the original centre of cholera measures of 
quarantine and other pro]) hi/ lac tie means are applied, the less onerous 
will these measures he, and the more mag their efficacy he depended upon 
(granting their proper application) in the point of view of the preser- 
vation of Europe. (M. Polak declined to vote.) 

The Committee having now replied to the two preliminary ques- 
tions, and developed its plan, it, only remains to it to enter Into the 
details of the measures considered in themselves. 

Chapter II. — Measures to be adopted in India. 

III. 

Is there ground to hope for success in the extinction of cholera in 
India, or, at any rate , in the restriction of its epidemic develop- 
ment ? With this object in view, would it not be well, while 
continuing the hygienic improvements already undertaken, to 
make fresh studies of the cndemiciCy of the disease, ^studies to he 
ntbde on the spot, which vjt>uld necessitate much time, and which 
the British Government alone is in a /visit ion to undertake 
Indicate the special points to which these studies should apply , 

The idea that would be possible to extinguish cholera in India 
has occurred to the minds of many medical men ; and on the occasion 
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imleliwV^nn^f V 0 COno , e , ,ve that , these np w condition? afj^ot 
wlS,^’ lf i^ C C0U - 1 Bucce . ecl in determining the nrcuroatance* 

Maintain the disease in certain localities of India, we should 
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nut winning in support ol this hone Thrt* 

ypw?y t5r J?u8 a sr a %^ii C A W m U CWm . i(lerc, ?. as en<lemic in a part" ofttjr 
fTastflms^een extingui^tiea n J ,'f DOth ' n " wnreasonable, ther^J 

in tho hope that success may atterm 1® eav<)r extinguish chtflera. 
In the actual state of knowledge this is 5/1 have 

; :one further. Maintaining certain theoretical views, soWl? have be- 
leved that they have found the generating cause of choleW*^]! the 
emanations of an alluvial soil impregnated with animal and vegetable 
detritus, attributing, in order to justify this hypothesis, an important 
rdte to the corpses cast into the Ganges ; and as to the recent appear- 
ance of invadinq cholera, these persons have not hesitated to explain 
it by the unheal thi ness lesulting from the recent distinction of canals 
which formerly furnished water for the fertilisation of the country and 
the use of the people. In the General Report , we have seen what 
ought to be thought of these buppositions, which make the great mis-* 
take of not being in harmony with facts. We shall say nothing more 
about them. 

The truth is that the particular circumstances which make cholera 
permanent in some parts of India are as yet unknown, or, in other 
words, the truth is that we are not acquainted with the essential cause 
of choleraic ondemicity. Wc do not even know exactly what all the 
localities arc where cholera really exists endemically ; nor what are 
the limits of a given place, nor what is the existing connexion between 
the emlemicity of the disease and its epidemic development. 

It would be of great interest then to undertake continued researches 
into this grave question, and it is incontestable that the British 
Government alone po^seb&es the means of causing such a work, which , 
would occupy years of study, to be brought to a successful termination. 

, The Committee has certainly no pretension to dictate to the dis- 
tinguished physicians who are already occupying themselves with 
these questions, the best course to folio win such an enterprise; but 
it cannot refiain from expressing an opinion upon those special parts 
of the problem which appear to it to be most worthy of attention. 

What do we know of the endemicity of cholera in India? We 
know cholera h endemic, chiefly in certain localities of the valley df 
the Ganges, and notably in Calcutta, Cawnpore, and Allahabad, and 
in other parts of India, at Arcot, near Madras, and at Bombay, But 
is it quite certain that cholera is endemic only in these localities ? 
Not at all: a great deal of uncertainty^^s upon the subject. 

w 



INTERNATIONAL SANITARY CONFERENCE. 


41T 


* » u * m 

It is necessary theft to state with greater precision than has 
hitherto been done, thp places in India where cholera exists endemi- 
cally. It is a question of atatistics, 

In the solution of the etiological problem of the endemicity of the 
disease, the Committee estimates that the most important perhaps of. 
the questions to be considered would be that of the particular con- 
ditions of the soil in those localities whore the endemicity is very 
manifest ; do we always meet with these under the conditions which 
JPetteukofer regards as indispensable to the development of cholera? 

** Moreover, do the localities where the disease is endemic distin- 
guish themselves by any exclusive peculiarity, in the situation of 
certain places and dwellings, either in connection with certain newly 
contracted habits — in regard to the cremation of corpses for instance 
—or in relation to food, conditions of poverty, &e. ? It is clear that the 
greater part of these questions cannot be answered except after a com- 
parative study made on a large scale, and this is not the work of a day. 

Definitively, the object of all these studios would be to ascertain 
whether, in a place where the disease is endemic, the principle of 
cholera regenerates itself spontaneously independent of the human 
eystem, — if, for instance, being the product of some peculiar organic 
decomposition, it generaics and evolves itself with more or less 
activity from the soil like mausliy miasma ? Or whether, as is more 
probable, the morbific principle, beipg once produced, regenerates 
itself entirely by means of man : the soil and every thing existing on 
its surface being only more or less favorable receptacles where the 
germ proceeding from choleraic patients may preserve itself, and 
whence it may evolve itself with an activity varying according to the 
auxiliary circumstances ? 

Another question of great interest to be solved would be that 
of the connexion existing between the endemicity of the disease and 
the development of epidemics in India. Has every epidemic its root and 
origin in an endemic centre ? For instance, are the epidemics which 
develop themselves every year on the occasion of certain pilgrimages, 
the result of the importation of cholera among the pilgrims by indivi- 
duals coming from endemic foci ? Is there not reason to believe on the 
contrary that in those places of pilgrimage where cholera breaks out 
every year, the principle of the disease permanently exists in those 
localities, but that it manifests its presence only under the favorable 
conditions produced by the pilgrimage ? 

Lastly, since 1817, has an epidemic of cholera been observed to 
break out spontaneously in any locality in India previously exempt 
from the endemic presence of the disease ? And, if this is so, has it 
been remarked that such a manifestation has been the starting point 
of an invading epidemic ? 

Sjuch, according to the Committee are the chief problems, thc^ 
solution of which should be the object of the studies already under- 
taken, or yet to be undertaken. 

53 
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_ Bat, yidependently of these studies, the Committee thinks it wquld 
be important to pursue with the greatest energy the hygienic improve* 
meats already commenced by permanent Commissions ad hoc especially 
in localities where the disease is manifestly endemic, and tmjnpart 
the benefit of these improvements as much as possible to thJfpiftive 
population. ' , 

The Committee would also nsk whether it would not be- 
possible to institute, in connexion with endemic foci, some precaution# 
calculated to restrict the exportation of the disease ? The question fa 
one which it simply puts forward. 

But what the Committee thinks it its duty to say before conclud- 
ing this part of the subject, is, that it is convinced that, with a' view 
to attain the -^desired object, viz., 1 he restriction of the ravages of 
cholera in India, hygienic measures should be adapted to all classes of 
the population ; otherwise what lias hitherto been the case will still occur, 
viz,, that all the solicitude, all the admirable precautions by which the 
British troops in India are surrounded, will not prevent the occur- 
rence of considerable losses among them, as has been shown by 
statistical information, and that this will probably be the case a9 long 
as the source of the disease amongst the natives is not restricted. 
This, moreover, appears to have been perfectly understood by the 
British’ Government, if we may judge by the immense works of sanita- 
tion which were commenced in the chief cities of India some years ago, 
and the important r61e attributed to the three permanent Sanitary 
Commissions. ( See with reyanl to this subject Annexure A., extracted 

from a note communicated by Dr, Goodeve). 

♦ 

To sum up : the Committee does not consider it impossible to succeed 
in the endeavor to extinguish invading cholera in India ; and at any 
rate , it believes that the epidemic development of the disease in that country 
may be restrained . For the attainment of this double object , it asserts 
the necessity of continued studies , having for their object the determination 
of the special conditions which produce and maintain endemic cholera , 
and likewise of the connexion existing between the endemic disease and 
epidemic outbreaks , while at the same time the hygienic improvements 
already set on foot should he continued . As for the special points p to 
which these studies should particularly apply } the Committee refers to 
what has before been said upon the subject . 


IV. 

Judging from what we know of the capital r6le performed by pilgrim- 
ages in the development of cholera in India t is it not desirable ' that 
efforts should be made to restrict the influence off his cause as muckgs 
possible and to continue on a larger scale the employment of the measure! 
already put into practice for the last two years with some success ft 
Indicate these measures. u 

It is incontestably a matter of the greatest interest to em|s&y or 
to restrain the influence exercised by Hindoo pilgrimages upon the 
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development and proportion of fcltoleVW ; for, aa has Ibeeir aliown in 
the General Report , t^^ 'pilgtimuges are incomparably the most 
powerful of all the causes^f epidemics in India. This point cannot be 
too tfMktly insisted upon/ :It is necessary to be firmly convinced that 
been said in the General Reporty of the importance of these 
• : $»Ug£ima£reg, or fairs, far from being exaggerated, is, on the contrary, 
^Within tlie truth. When we consider the great number of holy places, 
f^O: prodigious crowds which periodically assemble at some of them, the 
-Jittditions in which these pilgrimages are effected, the perpetual 
"movement to and fro, of concentration and dissemination, which result, 
'We, are penetrated more and more with the conviction that this is, 
19 fact, one of the rnoso energetic causes of the development and pro- 
pagation of cholera : and we are surprised that it ehouJ|d ha^e been, 
if not unknown, at least neglected, until within a short time past. 

To the Government of Madras, and especially to Dr. Montgom- 
ery, is due the honor of having understood the necessity of restrain- 
ing the disastrous influence of these agglomerations, and of having, in 
1864, with this object in view, made the first essays at Conjeveram of 
measures of hygiene applied to pilgrimages. These measures consist- 
ed especially in the establishment of temporary latrines, whence ex- 
cramentitious matters were removed twice a day and burysd at a 
great distance ; the organisation *>( a service for sweeping and watering 
the town, and removing filth and ordure by means of carts ; the re- 
moval of cattle during the ceremonies* and the supply of good drink- 
ing water accessible to all. The fact,is that that year the pilgrimage 
was accomplished without any manifestation of cholera,” and that the 
same measures had the same result again in 1865. 

The experiment tried at Conjeveram was repeated in 1865 in the 
Presidency of Bombay with certain modifications and on a larger 
scale. The following measures were prescribed for all places of 
pilgrimage : — “ The establishment, of latrines, which, in the absence 
of better, might consist simply of deep trenches excavated in the 
earth toleewardof the dwellings or encampments, an obligation being 
imposed upon those making use of them to cover their excrementitious 
itiatter with earth ; the disinfection of choleraic matter either by a 
solution of the permanganate of potash, chloride of zinc, carbolic acid, 
or simply by quicklime/ 

.Tfiih regard to the return of the pilgrims : — et Encampment ; 
prohibition against entering a town or military station unless on pro- 
duction of proof of exemption from choleraic infection. They had to 
prove that no diarrhoea, or other indication of cholera, existed among 
them, and that 48 hours at least had elapsed since they last had 
communication with a person affected with diarrhoea or cholera. In the 
Absence of 4:hese proofs, the pilgrims were kept under observation for 
48h<$brs, at the end of which tim<?, if they snowed no sign of the dS- 
ease^rdf its premonitory symptems, they were at liberty to enter the* 
town." 
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“ Individual* presenting indications of cholera were separated 
from the others, and these last recommenced a quarantine of two 
days. 

M In view to the application of these rules, measures were . taken 
for the supply to the pilgrims of provisions, water, shelter, medical 
assistance for the prevention or treatment of the disease on its out- 
break : also the isolation of the sick under tents.” 

In consequence of the application of these measures in the Pre- 
sidency of Bombay, it was stated that, in 1865, out of 94 places of 
pilgrimage, in which from 2 to 50,000 pilgrims had been gathered 
together, cholera showed itself in two only — without, however, causing 
serious ravages — at Jeypoorie, where 5,000, and at Sungum where 
50,000, -pi Igri rtfs were assembled. ( Report of Dr. Leith, President of 
the Sanitary Commission of Bombay, March 10, 1866.) 

Thus the first attempts to restrain the disastrous effects of pilgrim- 
ages by means of hygienic measures were followed by very encou- 
raging results, the value of which, however, must not be exaggerated, 
considering that they only relate to experiments made for two years. 

Taking these attempts into consideration, the Committee asked 
itself whether it would not be possible to add certain precautions to 
the meiisures already taken ; and after consideration, it thought that 
if we could succeed in diminishing the influence bearing upon places 
of pilgrimage, by previously imposing certain conditions upon those 
desiring to proceed to them, we should proportionally diminish the 
danger of these agglomerations. Would it not be possible to require 
that, previous to his departure, each pilgrim should be furnished with 
special permission from the local authority of his jurisdiction, which 
permission should not be given him except he afforded proof that he 
hod the means to provide for his necessities during the journey ? Such 
a condition would tend to remove from the pilgrimage the mass of 
mendicants who swarm thither, and who form the principal aliment of 
choleraic epidemics. 

The Committee can only recommend without solving this import- 
ant qnestion, because it is to be feared that the measure it has in view 
may rouse dangerous opposition amongst the natives. In this and 
similar matters, the English Government is the best judge whether 
the measures are judicious and opportune or otherwise. 

1 As for the sanitary police of the places of pilgrimage, whioh 
comprises the employment of the hygienic measures above mentioned, 
the Committee can only praise the measures already put in force with 
success, and express a wish that they may be generalised and completed 
according to the indications of acquired experience. 

There remains a third order of precautions applicable to cases 
where, in spite of every thing, cholera breaks out among the assembled 
a pilgrims. It is then, at the time of the return in fact, that the greatest 
danger of the pilgrimages commences, when the infected mass separates 
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and disperses, carrying the disease with it, and spreading it far and 
wide in every direction. 

Against this danger of propagation the Government of Bombay 
has already, as has been seen, adopted certain measures, principal 
among which is that of prohibiting the entrance into towns of pilgrims 
having cholera amongst them. But is that a sufficient precaution, 

. and is the 48 hours’ quarantine of observation, connected with it, a 
Substantial guarantee ? The Committee does not think so. It 
Relieves that the true way of preventing the diffusion of the disease 
would be not to permit the departure of the contaminated ma93 until 
after the complete cessation of the epidemic, and after a general 
disinfection. Such a measure presupposes a suitable space where 
the mass could be separated and maintained without* any want of 
shelter, provisions, and drinking water. Now, if we conceive the 
possibility of making so many conditions for some thousands of 
individuals, it must be admitted that the difficulties of application 
would rapidly increase with a greater number, and that if it were 
required to apply the measure to the immense assemblages to be met 
with in certain Indian pilgrimages, it would become altogether 
impracticable. 

Nevertheless, the principle of opposing an obstacle to the dissemi- 
nation of>,holera is none the less good in itself, and the Committee 
estimates that on every occasion on which it would be possible to 
apply the measure it would be well to* do so. 

To sum up : the Committee is ffQpinion that to oppose the influence 
of Indian pilgrimages on the development of cholera, it would be necessary, 
first, to endeavor to effect a diminution in the numbers of pilgrims by 
obliging them , if it be possible to do so, to provide themselves before their 
departure with permission , which should be given only when an individual 
furnishes proof that he possesses the means of providing for his necessi- 
ties during his journey ; 2nd , to establish atoll places of pilgrimage a 
sanitary police understanding the application of the hygienic ‘truitisures 
already put into practice and completed in accordance with the teachings 
of acquired experience ; 3rd, in the event of cholera breaking out amongst 
the pilgrims to prohibit the return of the contaminated mass , whenever 
such a measure would be practicable , until after the cessation of the epi- 
demic amongst them and a general disinfection . 

V. 

Is it not necessary to put into practice means adapted to prevent 
the exportation of cholera from India ? Amongst these means 
i is there not reason to note the institution of a sanitary police 
at the point of departure specially applicable to the pilgrims , 

/ and, in seasons of epidemics , that of bills of health, jfc. ? 

.. The necessity of according great importance to the means capable** 
of preventing, or at least of diminishing, the maritime exportation of 
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cholera from India is all the more 'shown, Vfc#,4he. ; *iifcployment' : of 
these ■means is solely within the province oC -Brit^h authorities, 
and is not of a nature to remove all the prykleal'difficultiea which may 
prove obstacles to the measures adaptw' t^Bltinguish the Mue. 
The rule promulgated in J868 by the Coverijitaent of India regarding 
ships employed in the conveyance of native passengers leaving the 
British possessions was the first important Act passed in this sense, 
although it did not have cholera in view, and even at the present day, 
it may be considered as the basis of all ,the measures to be adopted 
against the exportation of the disease. 

The principal sections of this Act, which we publish as an an-..' 
-nexurc to this report (see Annexure B ) relate to the number of pas*, 
sengers, the supply of stores and provisions, the hygienic conditiop. 
and sea-worthiness of the ships engaged in the trade, and they con- 
tain the most judicious prescriptions on this head. The Act, however, 
at the same time, shows some imperfections and omissions which prac- 
tical experience since its promulgation has made evident. For instance, 
it is wrong in being applicable only to vessels under the British flag, 
and of being, in consequence, easily eluded by speculators who engage 
in the business of the transport of Mussulman pilgrims by means of 
foreign vessels, and notably under the Turkish flag. This is demon- 
strated by the statement of ships which carried Indian pilgrims to 
Jeddah last year and this year. 

Could not the Act in question be applied without distinction in all 
the British-Indian ports — nay mo^in the ports of every Power having 
Indian possessions, to all ships oWe class of which we speak, what- 
ever their flag ? This would be an essential condition to be fulfilled. 

Another circumstance to be noted is, that certain masters of vessels 
under the English flag find means of evading the prescriptions of thl 
Regulation when they go to Jeddah. In support of this assertion we 
may call to mind the instances of the two sailing vessels already men- 
tioned, the North Wind and Persia, which, probably had on board a 
number of passengers in excess of the regulated number — the one 632, 
and the other 530, and which suffered so greatly from cholera. These 
ships started from Singapore : they put in at Mokalla, where English 
authority does hot exist, and finally reached Jeddah, avoiding touching 
at Aden. The port of Singapore is subject to the Regulation : but is 
control avoided by touching at Mokalla instead of at Aden ? Can the 
infringement of the Regulation bo noted and followed up at Jeddah ? 
"We cannot say ; but still it appears to us very evident that in these 
cases the Regulation was infringed, thgt is to say, the ships carried: in 
proportion to their tonnage a greater number of passengers |;han is 
allowed by the Act. We do not say that the infraction aid certainly 
occur, because we have not been able to find out what was the ton- 
nage of the vessels. «* „ , * 1 

r *- Another omission in the Act is that British vessels leaving a 
foreign port are not subject to its provisions : thus, for instance, 
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the Sydney > which, in proportion* to its tonnage, would not perhaps 
.be a\lowed t^lbarry more than 500 or 600 passengers, was able with 
impunity to carry as many as 2,000 from Jeddah to Suez. It would 
be^dasirable then to extend the provisions of the Act to every place. 

In the details of the Act, it is to be remarked that it says nothing 
relative to the sanitary state of the persons embarking, and that con- 
sequently there is nothing to prevent the embarkation of sick people 
affected with the premonitory accidents of cholera; and similarly in 
none of the sections is any mention made of the measures which may 
be rendered necessary by the sanitary condition of the ship on its 
arrival. These are important omissions. 

However this may be, the Regulation is an excellent Act, which, 
rfrith certain extensions and additions, would answer completely the 
object to be attained in connection with the conditions of the embark- 
ation of the pilgrims. 

But this is not all. The Act applies only to the hygienic and 
seaworthy condition of the ships, and, even when completed, it should 
not exempt any ship leaving India, as well as any other country, from 
being provided with a bill of health showing the sanitary condition of 
the port of departure and the number of persons embarked ; which bill 
should be vise in all ports of call conformably to the rules adopted in 
Europe. This is an addition Which the Committee considers indis- 
pensable. Such a document, to have its full value, ought to be 
delivered by some constituted sanitary authority at the port of 
departure; consequently it would be necessary that a medical 
servico fid hoc should be especially organized in ports where the em- 
barkation of pilgrims takes place. Among the ports which in this 
point of view, deserve special attention, the Committee points to 
Singapore in the first rank, for the reasons given above. * 

The Committee, then, asserts the necessity of a sanitary depart- 
ment in India, which would deliver bills of health, and which, in re- 
gard to pilgrim ships, would see, not only that the provisions of the 
Act relating to them were carried out, but also that no suspected 
eick person was embarked. 

The Committee put the question to itself whether, in the eyent 
of an epidemic of cholera occurring at the port of departure, it would 
not be possible to stop the embarkation of pilgrims at that port, or 
to postpone it till the cessation of the epidemic, or to render the»con- 
ditions of embarkation greatly more strict than ordinarily? But 
these are delicate questions, the solution of which should bo left to 
competent authority. A question of the same class is that of ascer- 
taining whether it would not be possible to require from every Indian 
Mussulman pilgrim, before his departure, the proof of his being in 
possessiorrof means to meet the necessities of his journey. 

In connexion with this subject, the Committee will mention a®, 
interesting communication made to it by M. Van Geuns regarding a 
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measure of this sort put into execution siDO$]$£$ tjy the Dutch Gov- 
ernment in its Indian possessions. The J^^i^^vernment, wishing 
to reduce the annually increasing pilgrims going from its 

possessions to Mecca to the great Hie country, ‘imposed 

on each pilgrim the obligation of with a passport, the 

cost of which was fixed at 1 10 florins, ^ejffcgh Court of Justice 
having declared this measure illegal, the jMfciSjiort system was suppress- 
ed in 1852. The number of pilgrims tfiei^, increased to such propor- 
tions, that the Government deemed it necessary to re-establish the 
obligation of a passport to be delivered to each pilgrim on certain 
fixed conditions, the chief of which was that applicants for passports 
were to prove that they were in possession of the necessary expenses 
of the voyage, to and fro, and that they had taken proper measures 
for the maintenance of their families during their absence (see 
Aunexurc C, containing the principal provisions of this Regulation). 
It will be seen from this that such a measure is already jn lorce, and 
that it would not perhaps be impossible to extend it to British India. 

The Committee sums up its opinion as follows: — It is of the 
highest Importance to endeavor to prevent the maritime exportation of 
cholera from India . 

TV Regulation promulgated in 1858, and intituled Tt!E NATIVE 
PASSENGER^ Act, would be one of the chief means of attaining this 
object if it wire applied without distinction to all flags and in every 
country , and if it were completed in the point of view of sanitary pre- 
cautions . 

Moreover , it would be necessary that every ship leaving an Indian 
port should be provided V'ith u bill of health d( live red by a sanitary 
authority constituted ad hoc , who would at the same time be charged 
with the duty of seeing w tlu proper execution of the rules regarding 
the embarkation of pilgrims . 

In addition, the Committee believes that there is occasion to look 
into the questions of ascertaining whether , in the event of the occurrence 
of an epidemic in any part of India, it would be possible cither to sup- 
press, or defer , or to rest i let the embarkation of pilgrims at that place; 
and, lastly , whether , following the example of the Dutch Government 
in its Indian possessions, it would not be possible for the authorities in 
British India to exact fum evei y Mussulman pilgrim the proof that he 
possesses the means of defraying the expenses of his journey, and of pro- 
viding for the maintenance of his family duiing his absence . 

CHAPTER III. 

Measures to be adopted in the countries situated intermediately between 

India and Europe . 

* The object of these measures ought to be the'prevenfion of the 
importation of cholera into Europe by the maritime route , viz., by the 
Red Sea; or by the land route , viz,, by Persia and the adjacent coun* 
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to be opposed to its im- 
iion of Cholera from 


Following the plan adopted by the Committee, the first question 
to he solved is the following: — 

Would it not be advisable to institute at the entrance to the Red Sea , in 
on island i/ posable, a saw tan/ establishment, u here all ships 
enter inp the sea should he subjected to scan lt 9 and , // uecissary, to 
measures of qua i ant me J SuppoM/u/ the question to he an^tveted 
in, the afjfirmutu e 9 what outfit to be tlu dun enter of tins establish- 
ment t Jn what case*, by v hom, and how should these measures be 
applied ? 

First — Advisabiliti / of a sanitary establishment At the entrance to 
the Red Sea , — The utility of such au establishment is not doubtful; it 
has been demonstrated, theoretically at least, l>v the considerations we 
have urged in the development ot our plan. The question at •present 
then is to know whether, in a practical point of ^ iew, such an establish- 
ment would be capable of realisation ; if, at the entrance to the Red 
Sea, the conditions indispensable to its woi king exist : a convenient 
site, security, salubrity, bate anchorage, drinking water in sufficient 
quantity, and a facility ior the supply of provisions. It is clear 
that if these conditions arc not to be met with, in reasonable pro- 
portion, on any point of the»c shores, the establishment would not be 
capable of realisation. It is, moreoxer, certain that even should all 
these conditions be united, the question would still not be solved since 
it would not be impossible that considerations of another kind might 
prove an obstacle to an establishment of this sort. 

Leaving arido every other consideration, we have applied our- 
selves to see if the conditions requisite for a large quarantine estab- 
lishment really exi*t at the entrance to the lied Sea, We have not 
lost sight of the fact that the establishment in question, its object being 
the prevention of the importation of cholera into the Red Sea, must be 
a post of observation as well as a lazaretto: that consequently it should 
be so situated as to be enabled to eveicise an efficacious surveillance 
over all ships entering the sea. ami moreover possess the means of 
properly subjecting contaminated ships to the prescribed measures ; 
conditions which imply, specially that relative to sunoillance, the 
closest possible proximity to the Straits of Bab-el- Mandeb. 

In thiff situation we find the inland of Perim , in the narrowest 
pert of the straits, which it divides into two channels of unequal widths 
The great channel, between the island aid the African coast, is 14 
miles wide, the smaller, between Periin and Cape Bab-eUMaadob, or 
rather between Perim and a^iall islet ^Pilot island) separated from 
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the cape by a narrow channel, is only 4£ miles wide. Ships can enter 
or leave the Red Sea by both these channels. The island of Perim 
is 44 miles long and 2 broad, and 230 English feet above the level of 
the sea. It is a naked rock, possessing absolutely no fresh water. 
In the south-western portion of the island, on the coast looking to 
the larger channel, is a good port, but of small capacity. This dis- 
advantage, however, is compensated for by a good anchorage at a 
small distance from the island, near Cape liab-el-Mamleb. The Eng- 
lish garrison in Perim receives all its supplies, including water, from 
without. 

In regard to position, rerim then leaves nothing to bo desired ; 
it commands the straits, and it would be easy to organise a strict sur- 
veillance there ; but as for making it a locality for a quarantine 
establishment, as for setting up a lazaretto capable of sheltering and 
feeding a large number of people, the Committee, independent of all 
other considerations, does not believe it. would be possible. Never- 
theless Perim remains the point, pur excellence, where the necessary 
department could be organised lor iho search of ships, that is to say, 
the members of that department and the maritime force for the sur- 
veillance of the straits should be stationed there. W e are supposing, 
let it be distinctly understood, that political convenience in this 
matter is in accord with sanitary convenience. 

It would remain to discover the proper place for a quarantine 
establishment. The point which naturally presents itself is at a small 
distance from Perim, outside the straits, a little to the south-east of 
Cape Bab-el-Mandeb. There, on terra Jirma, we find a place easy 
of access, where date-trees flout ish, and where very good Water is 
known to exist. Wc may add that on these coasts, sheltered by the 
cape and the islands, there are suitable anchoring grounds for vessels. 
Could the ncces-ary supplies for the individuals in quarantine, who 
would amount perhaps to several thousands, be procured with facility 
in thiB place ? The Committee has no data on which to base a reply. 
As for the quarantine establishment in itself, the Committee under- 
stands that it ought to consist of a large guarded space, in which 
would be spread about, in a suitable manner, encampments suited to 
the habits of the pilgrims. It might be objected that, under such 
conditions and in such a climate, the pilgrims would suffer greatly ; 
but, tlio Committee would reply in anticipation of this objection, that 
the pilgrims in question arc Malays and Indians, who consequently 
are habituated to all the heat of the torrid zone ; and that the incon- 
veniences would be most felt by the Europeans employed to see to 
the execution of tho prescribed measures, inconveniences, however, 
which it would be possible to remedy by frequent changes in the 
Btaff 

Judging from these incomplete data, it is thought possible to 
institute at the entrance of the Red Sea a surveillance, the principal 
station of which would be the island of Perim, and also a lazaretto to 
which all contaminated arrivals should fye*sent, after search. At the 
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same time the Getf^kttee hastens to add that what is said hefe is 
simply an indication" w(fa question, and that the matter must be 
taken into eerious oo^deration on the spot. 

1 The Committee thinks 4hat it has been so far from solving the 
problem put before i% jht& iHias asked itself whether, in the absence 
of the places it has jufet Mentioned, there is not, beyond the straits, 
but in proximity to them, some other convenient locality for the 
lazaretto in question ; for, in regard to search, it is of the greatest 
necessity that it should be effected off the entrance of the straits 
themselves, lest it might be eluded. Nosv, beyond the straits inform- 
ation is wanting. On the one hand, we have seen, on the Arabian 
coast, only Aden which is very distant ; and on the other, on the 
African coast, only the French possession of Obokh, of which wc do 
not possess sufficient information. 

The Committee then endeavored to discover whether, in the 
absence of better localities, there was not in the ILed Sea, as near as 
possible to the straits, an island containing the requisite conditions 
for the establishment in question. It considered in succession, in this 
point of view, the principal island*, which, after leaving the straits, 
appeared to be the best of among a considerable number of islets. 
After seeing that the large i&le of ILirnibh, which was the fir©t to 
present itself, possessed no resources ; that the next, Jibel*Toogur, 
although less barren, hiving a little water, some vegetation, and somo 
good anchoring grounds, did not jmssess the required conditions, the 
Committee stopped at the island of Kamanin. 

This island is bituated quite clo«e to the Arabian coast between 
Ilodeidah and Lohcia. In rcgaid to water, provisions, and safety of 
anchorage, it unites all the desirable conditions. Its proximity to 
Yemen, by which it is assured of an easy supply of provisions, is a 
great advantage ; but it is also a danger, in this sen«c, that it would be 
very difficult to avoid dangerous communications with the most peopled 
and best cultivated part of Arabia. Another disadvantage in Kamaratf; 
as in every other inland in the intciior of the lied Sea, is that it would 
be very difficult to compel ships under suspicion to proceed there and 
prevent any infringement of rules in this respect. 

The adoption of an islet in the Ked Sea as a quarantine 
Btation always presupposes that obligatory search would bo put into 
force at the mouth of the straits, and it would necessitate an escort, 
or at least health officeis, on board infected ships to accompany them 
as far as the quarantine station ; this, as may easily be seen, would 
prove a very complicated matter. 

These various disadvantages have led the Committee to believe 

that it would be preferable, if the thing were possible, to place the 

quarantii^ establishment either at Bab-el-Maudeb, or at some place 

outside the straits. 0 • 

« 

2nd.-*— What should be the character of this establishment ? — ATL. 
Burning it to be capable of realisation, on whom should devolve the 
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duty of setting it tfp, of waking it work; of maintaining it * Who 
should have its direction ? It must be remembered that we MM speak- 
ing of an institution which interests all Europe; which would neces- 
sitate great expenditure in setting it up and maintaining- it } and which 
would require a large staff of officers, and the concurrence of a con- 
siderable military and naval force to ensure the execution of the 
prescribed measures. Where is the territorial Power capable of 
taking all these duties upon itself P It can certainly not he found 
upon the Arabian coast amongst the independent and hostile chiefs 
occupying it. Should the charge devolve, as proposed in Committee, 
on the Ottoman Government or tho Egyptian Administration l But 
admitting the nominal aulhoiity of the Porte iu these parts, is it 
thought that it, or Egypt bv delegation, possesses suitable means of 
execution? How could the Poite impose upon all flags the obligation 
of submitting to the sanitary regulations? And what State, without 
a sufficient guarantee, would couseut to subject its flag to such an obli- 
gation ? And besides would it be just to allow such & heavy charge to 
oe borne exclusively by the Ottoman Government? There is England 
indeed ; but would England consent ? And then would it not be very 
iooonvenieut to confide the key of the Kod Sea to one Power alone ? 

All these disadvantages were discussed in Committee, which after 
serious and careful examination, arrived at the conclusion that* the 
projected institution at the entrance of the lied Sea, in order to attain 
its object properly, ought to be cd an international character’; that it 
should be founded and maintained at the common charge of the Powers 
interested, and placed under the surveillance ol' a mixed Board in 
which a Delegate of each of these Powers should sit. 

In connexion with this Board, one of the members of the Com* 
mittee, Dr. B>kow, has expressed his opinion that the duty ol tho 
direction should devolve either upon the Board of Health at Con- 
stantinople, or that of Alexandria, which are in point of fact mixed 
Boards; but this opinion was not accepted, because it appeared to 
the Committee, that the surveillance of either of these Boards would 
be exorcised at too great a distance to be of any effect. 

The Committee therefore thinks that the establishment in question 
should, ns a sine qua non condition , possess an international character. 
It would remain tor the Governments interested to come to a mutual 
unders tan ding as to the form and extent of the intervention to be 
exeicised by each. For instance, we can easily conceive that the 
Porte or the Egyptian Government might have its direction, but under 
tike control and with the assistance of Europe. 

This conclusion was adopted by all the members of the Commit- 
tee then present except M. Bykow who voted agaiust it, and M. 
Polak, who did not vote. 

3rd.— in tchat cases, how, and by whom should these measures if 
applied y — It is natural to admit, always supposing the projUct’in 
question to be capable of realisation, that the workiug of the u&tfttyr 
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tjon should be dejraiinert by a special regulation, adapted to cir- 
cbnsdtaaoas. The OoSQuiittee, however, thinks it is able, in the mean- 
time, to declare its opinion, every ship entering the Red Sea 

ought, to he subjecl$®r t t9 search with the object of ascertaining the 
sanitary condition of &ttnpArt of departure, or at any rate (for that 
would not always bo**$wsibU‘) the sanitary condition of the veaseL 
According to the result of this search, the ship would be authorised 
by a visa to continue her voyage, or would bo detained in quaran* 
tine, if the nature of* the accidents on board, the crowding, the place 
of destination, or any other circumstance, made it appear that the free 
entrance of the vessel into the lied Sea was dangerous. As, in the 
idea of the Committee, this measure ought specially to have in view 
ships carrying pilgrims or such like other passengers, that is to say, 
really dangerous ships, it is of opinion that the regular mail packets, 
and, generally, ships ottering certain specified guarantees, though they 
should however be compelled to submit to search, might be permitted 
to continue their voyage even in the event of the occurrence of choleraic 
accidents on condition of performing quarantine in a locality to be 
assigned for the purpose. Now, in order that such measures may be 
impartially executed, intelligence and firmness are desirable ; it will 
strike everybody that their execution should not be confided to a 
singH Pow.er alone. • 

The Committee for this reason concludes that the measures should 
he applied by vhtue of an international leynlation which should specify 
the cases, and be carried out undt r the control of the Governments in- 
terested* 

Definitively, as may have been ^een, the very great importance of 
a sanitary establishment at the entrance of the lied Sea is incon- 
testable; the physical possibility ot miking it work usefully is 
scarcely doubtful ; but the practical solution of the problem implies 
the satisfaction ol* so many various interests, that it is to be feared it 
will never be afforded. 

YU. 

QlTBSlIOKOr THE PlLGRlWVQIS IoMeCCV. 

If the question of the institution of a sanitary service at the en- 
trance of the lieu Sea, with the object of preventing the introduction 
of cholera Into the lledjaz, is calculated to raise miuy difficulties, it is 
a reason the more lor the (Jouierence to insist upon measures 
adapted to diminish the chances of the outbieak of a choleraic 
epidemic amongst the assembled pilgrims, and specially to oppose 
obstacles to the importation of the disease into Egypt. 

With this double object, wo have to determine : —1 st, the organi- 
sation of the sanitary service on the eoa*>t of the lied Sea ; 2nd, the 
conditions*' to be exacted on depaiturc and the precautions relative lo 
the embarkation, of the pilgrims; 3rd, the hygienic measures to be 
put into practice in the lledjaz ; ±th, what should be done in order 
to prevent the importation of cholera into that province; 5th, the 
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measure? to be adopted against arrivals from the Hedjaz \f cholera 
should manifest itself during the pilgrimage. 

The Committee will express its opinion on each of these points in 
succession. 

\st.~ Organisation of the sanitary service on the coast of the Red 
Sea . — This organisation should comprise stations for physicians whose 
duty it should be to afford precise •information on the sanitary 
condition of the country, to deliver and to viser bills of health, and to 
watch over the execution of the hygienic or other measures which may 
be prescribed ; and moreover certain lazaretto stations specially de- 
voted to the application of measures of quarantine. 

The stations in the first class should include the principal ports and 
roadsteads of both coasts of the Red Sea. On the African side, besides 
Suez, of which wo shall have to speak more at length, there are three 
principal ports where surveillance is indispensable, viz., from north 
to south, Kosseir, Souakim, and Massowah. 

The port of Kosseir is the roadstead of Ivenneh ; it is not accessi- 
ble to large voxels, but it carries on a trade in cereals with the 
Arabian coast ; and it is moreover very much frequented by the pil- 
grims, especially on their return. It has been calculated that in 1860 
more than 5,000 of them returned from the holy places by this route. 
Its population amounts to about 3 or 4,000 souls. Water of good 
quality is not to be had except at a distance of more than a day’s 
journey. An Egyptian sanilaiy physician is stationed at Kosseir; 
but it is admitted that, for want of icsources, and on account of its 
proximity to the Nile, this locality is not adapted for a quarantine 
establishment. Here then wc can only have a post of observation. 

Souakim , much more to the south, opposite Gonfoudah. is the prin- 
cipal port of the Nubian provinces of Egypt; it communicates with 
Shendy and Khartum. The town of Souakim possesses from 6 to 8,000 
inhabitants, and is built on an isle in the interior of a bay, receiving its 
supplies from El-Geyf, a neighbouring town on the mainland. Most of 
the pilgrims from the interior of Africa embark here. They are 
generally known uuder the designation of Takrouris. They are poor 
negroes, subsisting on what they can derive during the pilgrimage from 
the most painful and laborious work ; their annual number has been 
estimated as ranging between 2 and 3,000. From Souakim, by means 
of barques, they attain the opposite coast, descending most often upon 
Ilo^cidah, whence they proceed by land, juining the caravans, to the 
places of pilgrimage. ’A sanitary service has existed at Souakim since 
its occupation by the Egyptian Government but our colleague, Salem 
Bey, to whom we are indebted for these details, does not believe that 
the necessai^ conditions for a quarantine establishment can be found 
there. ^ 

Lastly comes, no* far from the entrance of the Bed the jpCtft 
"if Massowah , the importance of which increases every day. Massowtfh, 
a port oi t Abyssinia and of a part of the interior of Afnoa, is ift ®0U* 
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nexioawith India, and ‘especially with the Arabian coast . The Afri- 
can pilgrims however generally prefer to return vid Souakitn. Be this 
as it ay, Massowah ought to be the Beat of a post of observation, 
against which nothing exists in opposition, since this locality is under 
the control of the Egyptian Government. 

On the Arabian coast, where the points to bo watched are much 
more numerous and whero it would be so necessary to have a strongly 
organised service, the difficulties arc much greater. In the first place, 
apart of this coast, inhabited by fierce and barbarous tribes, is entirely 
independent of the Ottoman Government; and then, in the lledjaz it- 
self, the centre of Islamism, the Porte is obliged to manage skilfully 
and cautiously in the face of a fanaticism hostile to all European inter- 
ference. However, if there are difficulties to be overcome and if good 
management has to be carefully attended to in the lledjaz, what passed 
in that province last year shows that it is not absolutely impossible to 
adopt measures for the improvement of the condition of the pilgrims, 
and even to organise on this coast a sanitary service answering to the 
object to be attained. 

Jeddah, the principal port of the pilgrimage, presents itself as the 
important point where a sanitary service ought to beBtrongly organised. 
We need not revert to all that has already been said regarding tlie town 
of Jeddah, its population, its commerce, its resources, and its disadvan- 
tages ; we will simply say that, in the .opinion of the Committee, Jed- 
dah does not possess the conditions requisite for a great quarantine 
station. Besides the impossibility of subjecting the pilgrims, impatient 
to prooeed to the holy places, to serious measures of isolation, if Jeddah 
were closed against compromising arrivals, the debarkation of these 
latter might be effected without any obstacle in the other small ports 
on the coast, thus rendering useless the quarantine procautions that 
might have been takeu. Moreover it must not he forgotten that all 
the pilgrims do not land at Jeddah, and those who come sometimes 
from a great distance in barques or small ships proceed along the coast, 
putting in at each port for supplies. It follows that, in closing Jeddah 
against choleraic arrivals, the introduction of the disease into the holy 
places by other routes would in no way be prevented, while at the 
same time very great difficulties of application would have to be 
struggled with. At the most, only a small lazaretto for exceptional 
oases could be established there. 

But Jeddah ought to he the seat of a sanitary office, having *the 
direction of all the measures to be adopted in the lledjaz, This office, 
under the authority of the Porte, and assisted by a Board composed 
the chief authorities of the town, would see to the execution of 
everything regarding the sanitary police of the pilgrimage, at the same 
time thatit would collect and transmit precise information on the 
state of health of the Lledjaz and* the neighbouring countries. The 
Jeddah office would necessarily keep up a constant communication 
with the functionaries charged with the duties of the sanitary police of 
the holy places. • 
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Another station, under the iimnedigte control of that of Jeddah, 
but having power to conespond directly, when asking (or information, 
with Egypt, should he instituted at Yambo, a town containing 4 to 
5,000 inhabitants and an important roadstead, at which a certain 
number of pilgrims ordinarily embark on then return from Alcdina, 
This also would be a post of obsenation, (or it would not be possible 
to establish a quarantine station there; and indeed, there is every 
reason to think, having regaid to the hostile feelings of the populace, 
that the service at Yatnbo could not be woiked except by Mussul- 
mans, assisted by a considerable force. 

The Committee thinks it would he very useful to establish a third 
post of obseivation on the coast of the Hedjaz, to the south of Jeddah, 
either at Leeth oi Gonfoudah if it could he iccognised that the presence 
of such a post was compatible with the conditions of secuiity offeied 
by these localities. But not possessing ary sufficiently precise inform- 
ation upon the point, the Committee leaves the solution of the ques- 
tion to further consideration. Similaily in leg.ud to the possibility 
of organising means of sufficient intbi nation inspecting the sanitary 
condition oi the more southerly localities, notably Ilodcidah and 
Moka, where the pilgiims land, as lias been seen above We confine 
ourselves then to proposing, lor the moment, the creation, on the 
coast of the Hedjaz, of two sanitary offices, — the piincipal one of 
which, assisted by a local Board,' -should be stationed at Jeddah and the 
other at Yambo . 

We have now to occupy ourselves with laaaretto posts or offices. 

' With regard to this subject, the Committee deemed it advisable 
to establish what it thought an indispensable distinction. It does not 
admit that the place to which pilgiims infected with cholera may be 
admitted to perfoim quarantine should be the same as that where or- 
dinary arrivals are to he, it deemed nece«sary, subjected to preventive 
measures. The danger in these two cases is not tho same, and besides, 
the means of isolation which suffice for a small number of travellers 
are not applicable to such a multitude as that composing the pil- 
grimage. 

Starting with thi« distinction, our idea, in the first place, after 
coneidciing the localities, was to reserve to the pilgrims returning by 
sea three places wlyjre, in the event of cholera breaking out amongst 
them, they might be admitted to perform quarantine. These localities 
were, proceeding from south to north, El-lVesch , Moilah , and Tost* 
We supposed that the pilgrims embarked in the ports of the Hpdia* 
might be put down at these three points, where suitable awomsso wb* 
tion and supplies would have been prepared for them. We thus JUMfr* 
tained the principle — which we consider essential— of interrupting 
all maritime communication between Egypt and the Hedjaz, in t^e 
event of cholera prevailing amongst the pilgrims.' But Our 
Dr. Salem Bey, has stated to us that tho Egyptian 
would not permit the pilgrims to poiforn quarantine in Any 
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teloserjpjpgypt than JJl-Wesoh ; he has demonstrated to us, in fact, 
that wyjM that place, at Moilah and Tor, for instance, secret com- 
♦ raumcatgrae of a nature very compromising to Egypt would occur, 
b# reason of their proximity and the facilities of navigation by means 
or barques, while there would be no reason to apprehend the same 
danger on the other side of El-Wesch. The Committee, accepting 
these reasons, has abandoned Moilah, a locality provided with a port, 
and which could easily be supplied with provisions ; and, as will be 
seen further on, it has reserved Tor for the ordinary lazaretto for 
choleraic arrivals. 

There remains El-Wesch, which unites all the desirable condi- 
tionsfor a quarantine station : a large and safe port accessible to large 
ships, fresh water of excellent quality in abundance on the sea shore 
as well as in the neighbouring valleys, fresh provisions easily to be 
procured on the spot, without taking into accouut the resource of 
re-victualling by sea. El-We*>ch is situated five days’ march to the 
north of Yambo, and is under the authority of the Egyptian Govern- 
ment, which maintains a garrison there in a fort placed at some dis- 
tance from the sea, on the road followed by the great Egyptian cara 
van, which usually halts at El-Wesch for several days to take in 
supplies, when the Arabs of the neighbourhood flock in with provi- 
sions of all sorts, Besides this resource, the tort is provided with 
stores of provisions for the use of the caravan. Thus we find El- 
*tVesch offering the best conditions for "the organisation of a lazaretto 
capable of holding several thousand people. This lazaretto should 
consist of a sort of encampment, the limits ol which should be watch- 
ed, and which should consist of tents and huts. El-Wesch should 
be adapted accordingly, that is to say, independently of the fort, which 
is too far iu the interior : it would be necessary to construct, by the 
sea, dwellings for the sanitary officers and for a respectable armed 
force, and also depots for a supply of tents and piovisious for the use of 
the persons performing quarantine. The administration of the estab- 
lishment should be confided to a Director assisted by several medical 
officers, and a number of agents sufficient for the working of such a 
service. At the season of the pilgi image the whole of this staff 
should proceed to El-Wesch, where, in the interval, only the guard 
necessary for the protection of the stores should be retained, and would 
hold itself in readiness for the contingency of a quarantine to which 
to subject the pilgrims. On the accomplishment of the pilgrimage, 
the greater part of the staff would return to Egypt The Committee 
doe| pot think it necessary to enter into further details upon 
t bffyt subject: further on it will explain what, in its views, should 
be* the tfue rdle of El-Weseh in regard to pilgrims infected with 
cho tor*. 

The iffearetto assigned to ordinary choleraic arrivals, viz., to ships 
not pilgrims and similar passengers, would, the Committee 

thm* conveniently situated at Tor, a straggling village at the foot 
of Mount Sinai, provided with a good anchorage and ^ an abundant 
Supply of fresh water. Tor fnight easily be supplied with provisions 

55 
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from Suez. This locality moreover jMseesses the advantage of being 
in the track of ships bound to Sues* which consequently would not be 
obliged to make any d/tour to reach it* The Committee thinks that 
every ship in which cholera manifests itself should be compelled to 
perform quarantine at Tor. The lazaretto to be established there 
ought to have, in the portion reserved for European travellers, a per- 
manent organisation, and be provided with every thing necessary for 
the passengers frequenting the Indian mail steamers, though it is very 
probable, judging from past experience, that these travellers will very 
rarely have to perform quarantine. The Committee does not admit 
that, in any case, ships on board of which cholera manifests itself could 
be allowed to perform quarantine in the neighbourhood of Suez, at the 
Wells of Moses for instance. It believeB that, even at the cost of certain 
disadvantages, wc must not establish a lazaretto in the neighbourhood 
of Suez: in this neighbourhood, even at the Wells of Moses , it thinks 
there is an almost inevitable danger of compromising Egypt ; for it 
must not be forgotten that the persons performing quarantine have 
generally very few scruples on tins score ; and that, on the other hand, 
in the East the sentiment of duty in subordinate employes cannot 
withstand certain temptations : so that, if it be desired to avoid the 
danger resulting from an infringement of the measures prescribed, it 
M not sufficient to give strict directions, it will be safest to have the 
quarantine performed in a place naturally isolated and situated at a 
respectable distance This is thp chief motive which has induced the 
Committee to select Tor in preference to any other places closer to 
Suez. And it follows that, in our opinion, Suez is the gate of Egypt 
which mubt be guarded with the greatest care, and that, so far from 
acting so as to attract cholera to that place by means of the great 
quarantine station which it has been proposed to establish there, we 
should endeavor, on the contrary, even at a sacrifice, to thrust the 
disease back and keep it as far away as possible ; for we must not lose 
sight of the fact that, if the town of Suez is compromised, Egypt 
will inevitably be invaded. 

Sues then is especially, in our eyes, a post of observation whence 
surveillance should be extended far and wide ; and, for this reason, 
we think it would be well to make it the seat of the direotion of the en- 
tire sanitary service of the Red Sea, inclusive of that of the straits. 

In connection with this question, the Committee argued at length 
the question of the authority under which this department should be 
placed. In regard to that of Bnb-el-Mandeb, we have laid it down 
that an international character was a conditio sine qud non ,• fot that 
of the coasts of the Red Sea, the necessity for such a condition doqs 
not at the first glance make itself apparent. We find ourselves here 
in the presence of territorial Powers : on the one hand, the Egyptian 
Government ; on the other, for the Iledjaz, the Ottoman ^orte. It 
would seem then very natural thftt the Porte and Egypt by the 
agency of the Boards of Health sitting at Constantinople and Alexan- 
dria, should each assume charge of that portion of the service properly 
belonging to each. < 
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Bat wliat would result' ftem ^this ? Egypt, we may conceive, 
would accomplish her task easily Enough. Urged on by. the danger 
of which Bhe has had experience, and working in proximity to her 
own territory, she would be q-uite capable of defending herself. This, 
however, is only one side of the question. 

And the Hedjaz ? No doubt the Ottoman Porte possesses an 
incontestable right to exercise supreme authority there, and clearly 
the measures to be adopted should be executed in the name of the 
Turkish Government. But is the Board of Health sitting at Con- 
stantinople in a favorable situation for watching over the execution of 
measures applicable in the Bed Sea ? is it not too distant from the 
theatre of events to act as seasonably and promptly as would be 
necessary ? What happened this year, when cholera broke out 
amongst the pilgrims, has caused us to perceive all the disadvantages 
of distance and difficulty of communications. Facts have shown us, 
moreover, the danger resulting from the application, by two authorities 
not on good terms with each other, of pi eventive measures whose 
efficacy depends on a complete understanding on all points. Thus, 
for instance, while the Egyptian administration, guided by past ex- 
perience, had decided, in accordance with the wishes of the Con- 
ference, that contaminated arrivals from the Ilcdjaz should. not be 
admitted to perform quarantine in Egypt, the Turkish authorities at 
Jeddah, acting in an opposite spirit, and more anxious to get rid of 
the pilgrims than for the preservation of Egypt, hastened their em- 
barkation for that country in spite of the protests and remonstrances 
of the Egyptian Delegate. 

How are the disastrous consequences of such want of accord to 
be prevented? It might be done by confiding the direction of the 
entire sanitary service of the coast of the Bed Sea to the Egyptian 
Government. But would the Porte consent to give up its direct 
authority in favor of Egypt? And besides, the Egyptian direction 
could not, in any case, be admitted except with the concurrence of a 
mixed Commission, where all interests should be represented. 

Wo have thought therefore, in the interest of that unity of action 
whioh is indispecsable to success, that it would be convenient to confide 
the direction ot the sanitary service of the whole coast of the Bed Sea, 
including the Straits ot Bab-el-Mandeb, to a special mixed Commis- 
sion, in which each Power interested should be represented ; which 
Commission would decide on all the measures to be taken on the coast, 
leaving at the same time, it should be understood, the executive power 
to tike proper authorities. 

Thus, in the idea of the Committee, the sanitary service to be 
organised on tbe-eoast of the Red Sea would comprise, in addition to 
the projectfcxt an international lazaretto with compulsory search at the 
Stnuts of Bab-el-Mandeb : — * * 

1 st.—Stutions for sanitary physicians, vis. , three on the African 
wait) at Kosseir, Souakim, and Massowah ; and two , temporarily , on 



486 


PROCEEDINGS OF THU 


the Arabian coast, the chief one being dffifeddah, and the tithe* at 
Yambo ; y 

ind.—Two lazarettos , one of which , that at should be 

reserved exclusive h/ for the pilgrims ; and the otlteK ${* Tor, should bti^ 
the place of quat antine for 01 dinary choleraic arrival* ; , j 4 '+ 

3rd. — A direction , sitting at Suez, assisted by an international £Mfe4 
mission , which should dee ide all questions regarding the sanitary 
of the Red Sea . ‘ * 

(Adopted unanimously, except by Salem Bey, who did nOthgttte 
on some points). 


2nd.— Conditions of departure , and precautions regarding the 
barkation of the pilgrims . 

The Mahomedan law, among other very wise prescriptions, re- 
quires that whoever undertakes the pilgrimage must have sufficient 
means for the journey, and to provide for the maintenance of his family 
during his absence. It is the practice of this precept which the 
Dutch Government has required of its Indian subjects, which We 
would wish to see equally in force in the British possessions, and every- 
where. We are assured that arrangements have been made already 
in regard to the pilgrims in conformity with the law in Morocco, 
Tunis, and in Algeria, without doubt. The pilgrims, before being 
permitted to proceed on their journey, have to furnish proof that they 
are provided with a sufficient sum for it. The object of this measure, 
as we have said before, is to restrain mendicants fiom going on the 
pilgrimage, of which they are the sores, and who furnish the chief 
element for epidemics. Generally speaking, the Turks act up to the 
direction of the law, and they rarely undertake the journey to Mecca 
unprovided with the necessary funds. We are assured that this is the 
case in Egypt also, where the Government exacts guarantees from 
those who desire to proceed on the pilgrimage. Still we think it would 
be useful, in order to ensure a more general execution of the religious 
law, that the Turkish Government should fix, by rule, the obligation 
on each pilgrim to be provided with a teshereh , or passport, which 
should state that the intending hajji has complied with the prescrip- 
tions of the law, and without which he should not be nenaitted to 
start. But how apply such a measure to the unhappy Takrouris who 
come from the interior of Africa to embark at Souakim or Mnteowiih, 
and who, if they generally suffer from misery, nevertheless earn their 
subsistence in the service of the other pilgrims ? This is a question 
which we recommend to the solicitude of the Egyptian Government* 

We have nothing to say in regard to the caravan j oumsy'oftbe 
pilgrims ; its conditions are so well defined that w e-need do jua&bhftg 
more than recommend a strict application of the ancient ci^rtoms, « 

As for the transport of the pirgrims by sea, it has dod%~toibe 
"prbsent day remained abandoned in all the Turkish and 
to the greed of the most sordid and grasping speculation* awd UfetMug 
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cm giye an i^lea of the frightful crowding by which for the most part 
this transport |a attended. It is a matter of urgent necessity then to 
interfere that the embarkation of the pilgrims, on their 

departure on their return, may be conducted under suitable 
^conditions in every respect. With this object in view, we cannot do 
'better than recommend the application of the English regulation (see 
fafure £), with the few modifications we have noted, and to assign 
ib&4uty to the sanitary office of the port of embarkation. 

3rd. — Measures of hygiene to be put in practice in the places of 
pilgrimage. 

The Sanitary Commission sent to the Hedjaz this year by the 
Ottoman Government has already — in conformity with the instructions 
received by it from the Superior Council of Health — hastened to take, 
in the localities devoted to the pilgrimage, certain immediate hygienic 
precautions, whose good effects have been felt. These precautions 
nave chiefly consisted in causing the removal in advance of the filth 
Which littered the streets of Mecca and other places of pilgrimage ; 
the establishment of a slaughter-house outside the town ; the 
removal to a distance from it of the trenches for the maceration of 
the hides ; the establishment of a hospital containing BO beds ; the 
assigning of places of refuge to the mendicants who ordinarily 
BWArmed in the great mosques and streets to the town ; thc # removal 
of the filth from, and cleaning out of, the reservoirs of Arafat, whence 
the water for the drink and ablutiftns of the pilgrims was taken; 
the cleaning out of the conduits which bring drinking water 
to Mecca ; the digging of 500 latrines scattered over various points 
of the valley of Mina, and spacious pits for the reception of the 
blood of the sacrificial beasts ; and moreover the preparation, at a 
sufficiently great distance, of other pits for the burial of all refuse. 

AU these measures have been accomplished not only without 
resistance, but even with the concurrence of the authorities of Mecca. 
The results, we have said, have been satisfactory ; and it has been 
atated that the mortality was very low this year during the pilgrimage. 
It was not till three weeks after the ceremonies and after the depar- 
ture of the bulk of the pilgrims, that cholera showed itself among those 
Wbohad lugged behind; and, in the Medina caravan, the circumstances 
occasioning its appearance are not properly known yet. However 
<this may be, it is not doubtful that it is easy greatly to improve the 
^ sanitary condition of the pilgrimage, and consequently the fate of the 
without encountering any serious opposition from the latter. 

It would be necessary then to methodise and perfect the measures 
last year, and, with this object, to appoint a special depart- 
..jwflltf fnT the sanitary police of the holy places. The duty of organise 
ing^thift ^Crtment should devolve upon the Ottoman Government 
, task of the Committed charged with the sanitary poHce 

Would be to propose and cause to be executed all appropriate measures 
fofr lessening all the bad conditions attached to the pilgrimage. 
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Amongst these measures, . already 'enumer*$^4 above, we believe that, 
considering the peculiar circumstances of J^pilgrimage, it would be 
greatly necessary to take into consideration the means of assuring an 
abundant supply of drinking water to the; pilgrims by means of,« 
thorough repair and careful maintenance of the existing canals and 
reservoirs. We would also invite attention to the establishment of 
temporary latrines, by means of trenches, which should be filled, lit 
daily and disinfected, if possible, with quicklime ; also to the care to 
be taken in immediately burying and disinfecting all the refuse of .the 
sacrificial beasts ; and to the position of the encampments outside the 
towns, so as to avoid crowding and its consequences. The Committee, 
moreover, would have to occupy itself with the succour to be afforded 
to the sick ; and, in the event of the outbreak of an epidemic of cholera, 
the establishment of ambulances under tents, where cholera patients 
should be treated separately. 

As in certain cases — and especially so in the event of an epidemic 
—a scarcity of provisions might arise, we are of opinion that it should 
be one of the duties of the Committee to see that a certain supply of 
cereals for urgent necessities should always be at hand in Mecca. 

We shall not dilate further on the functions of the Sanitary 
Commission of the Hedjaz, which naturally would consist altogether 
of Mussulmans; these functions should be determined by special 
instructions, a specimen of which exists. 

All these hygienic measures, assuming them to be properly applied, 
would no doubt result in the diminution of causes of sickness amongst 
the pilgrims ; and, in the event of the outbreak of cholera, the dimi- 
nution amongst them of the ravages of the epidemic. But we do not 
in any way pretend that their consequence would be altogether to 
protect the pilgrims from the attacks of the disease if imported amongst 
them; or the removal of the disastrous consequences which would 
result therefrom to Europe. They should not therefore in any way 
cause the prophylactic measures to be opposed to this danger to be lost 
sight of. 

4th. — Are there any measures which should be adopted in the Hedjaz 
against the importation oj cholera by land or sea f 

In our opinion, on every occasion of the prevalence of cholera 
on the coast of the Red Sea at the time of the pilgrimage, it must be 
expected that, in spite of everything that may be done, it will almost 
infallibly invade the Hedjaz in the wake of the pilgrims. We have 
shown the reasons why before. Mecca being the point of concentra* 
tion, the place to be attained, if its gates by way of Jeddah 
were closed by a quarantine, the contaminated pilgrims nevertheless 
would not fail to reach it by Borne other door. It is neeessary then to 
bar the way by land against all arrivals from the coast of Yeiapn. How, 
this does not seem to us, to be practicable. W ould it be less difi£B8df to 
guarantee Mecca against the same arrivals coming vid Taif ? Or 
again, under another hypothesis which has not yet been verified by ' 
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experience, against a caravan tainted with cholera coming from the 
Persian Gulf across the more or less cultivated region of Nedjd, 
occupied by the Wababees? We do not know : the consideration of 
the question must devolve upon the Sanitary Commission of the 
Hedjaz. 

In the actual state of knowledge, tlic only thing we admit to be 
practicable is that the Hedjaz being uninfected, every contaminated 
ship showing herself off Jeddah should be subjected to measures of 
quarantine. No great result however must be expected. It would 
be well to select a convenient site in anticipation at Jeddah with this 
object in view. But an attempt to subject the mass of pilgrims sus- 
pected of cholera to measures of quarantine, to prevent them thereby 
from arriving at Mecca in time for the ceremonies when they are so 
close to their destination, would, in our opinion, only give rise to 
serious disturbances without resulting in any substantial advantage. 

It will be seen that the Committee therefore places no dependence 
whatever on the measures which may be taken in the Iledjaz against 
the importation of cholera amongst the pilgrims. 

5tli, — Measures to he taken against arrivals from the Iledjaz , if 
cholera should manifest itself during the pilgrimage . 

Our task, in regard to tWs serious question, has been greatly 
facilitated by the long discussions to ^hich it gave rise. We have 
had to consider whether the provisional solution of it then given by 
the Conference still remained the best which could be afforded of the 
difficult problem of preventing the importation of cholera into Egypt 
by the pilgrims returning trom the Iledjaz, or if a profound considera- 
tion of the question and the experience acquired during the year 
would not require some modifications in the measures adopted in haste 
for the time being. 

This examination led us to the full conviction that, to attain the 
object, it was essential to maintain in its integrity the fundamental 
principle laid down by the Conference, vie., the temporary interruption 
of all maritime communication between the Arabian ports and the jhlgyp- 
tian coast, admitting at the same time an important modification in the 
practical execution of the measure. 

But, first of all, let us state the terras of the problem to be solved. 
The question is to guarantee Egypt, and consequently Europe, 
against the importation of cholera. Nobody can dispute the import- 
ance of the object to be attained, who considers the disastrous re- 
sults to human life as well as to commerce which we have now been 
Witnessing for a year and the term of which cannot be assigned : 
results whicl^yo^olely the consequence of the importation of cho- 
lera last yej^across Egypt It will be agreed that, to attain such an 
importwPFobject, no possible pfecautioi muqt be neglected, even 
though it should entail certain sacrifices. But, as will be seen, flfi t 
necessary sacrifices are not very great. 
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«tedt of a& outbreak ofcholerA dating the ptlffltnag^^lH) 
danger, it is known, is in the irruption into Egypt of the 
masses on whom it is vainly desired to impose measures of <|u^|j|tia^ 
on Egyptian toil; for, in such cases, the Rotation, which hi 
guaranteed only by cordons and strict order?, * woul d be # ompletefy* 
illusory against such masses and in such condi , 0|^^^^^^sly thing 
that can be regarded as a serious guarantee great dil* 

tanoe from the place desired to be preserved, the guaraniSt* resulting 
from the mere fact alone of the space to begot over. w 

The Egyptian Government which, with reference to thtfeuMec^, 
knows what is to be depended upon, is entirely in accord with w on 
this point, as is Been by the statements made to the Committee by "Dr. 
Salem Bey. * ' r * * ' 


Thus, then, there must be no quarantine applicable to the pilgrims 
returning from the Hedjaz on the entire Egyptian coast, including 
Massowah, unless under the penalty of seeing cholera inv&de Egypt 
with them. The consequence is that, if it is desired to preserve Egypt 
and Europe from another invasion from this direction, it is l&scdutriy 
necessary to maintain the principle of the temporary interruption of 
maritime communications, as has been said above. 


LeL us now consider what would be the consequence of this 
interruption, and see what, in this case, should be the conduct^to be 
maintained in regard to the pilgrims. 

Let us remark, in the first place, that the measure would apply 
only to pilgrims returning by sea to Egypt, the great mass of whom 
would ordinarily land at Suez. The number of pilgrims thus return* 
ing varies in different years, but it may be estimated as ranging 
between 10 aud 20 thousand, say 25,000 at the outside, including the 
negroes who return via Souakim and Massowah. We may add that 
in ordinary seasons all the pilgrims do hot embark, on their return, at 
the same time ; that immediately after the ceremonies a first batch 

1 >rooeeds to Jeddah and embark* on steamers bound to Suez. This 
>atch consists of two or three thousand persons who all start at the 
same time. After having left their human cargo at Suez, the vessels 
return at once to Jeddah for another supply. In the meantime the 
pilgrims continue arriving from Mecca, those proceeding to B&ypt* 
as well as those for India and the Persian Gulf ; and they accumulate 
at Jeddah waiting lor an opportunity to embark. Generally the 
clearing-out of the bulk of the pilgrims who proceed to Suez ukes 
froth fifteen days to three weeks. But all is not over* There yet* 
remains part of the pilgrims who, after having assisted at the 
ceremonies of Aarafat, proceed to visit Medina. The majority 
the&e are Indians and Javanese, with Takrouri negroc^vond they aito 
contain a certain number of pilgrims who propose to rettft** to 
by sea. All these pilgrims for Medina leave Mecca in carav^^^Jbe 
days after the ceremonies; and, after a journey which last! fcrl&oot 
25 days, those amongst them who have to take the sea route ftrrivfe*# 
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Yanabo for -thg* purpose in < 2 : . This year the pilgrims who 

; ■qventiq thijpBl^to M4$frc tdd to between 15 and '18,000, of 

'fir'll 0 nlt/6 0Q0 retUr^^ ^Yatiibo.: of these last, 3,000 were bound 
tp/Suez. It was chiefly. iatbU. fraction of the pilgrimage that cholera 
t|g«d towards the endxrf, May bn the return to Medina. 

, importance : they show us that the return 

of the bulkiptrSSpfljjfiifis by sea to Egypt is ©fleeted at two different 
times — the!5wc separated from the other by an interval of nearly a 
month';* tjiht, the most pressed for time, those who dispense with the 
journey fii' Medina, return quickest, to embark at Jeddah ; that this 
first dtaeuation, which is effected in two or three weeks, comprises the 
greater number of the pilgrims who return via Suez, — those conse- 
quently who are of greatest interest in our point of view ; that the 
second occasion of the return by sea is at Yambo, and comprises a 
smaller number of persons bound to Suez than the former. These 
circumstances ought to be taken into consideration. 

Lotus now see what, happened thfe year when cholera appeared 
among; £tfp pilgrims. It. is known that the religious ceremonies t.er- 
minattgi without the manifestation of any indication of cholera, and 
that even the return of the first batch from Jeddah was accomplished 
without the occurrence of anything suspicious: so much so indeed that 
the pilgrims in this first hatclu were admitted to pratique at Suez. 
The starting point of I lie epidemic which afterward.- broke out has not 
yet been determined; it would even seem, judging from information 
received, that the disease broke out almost simultaneously at Jeddah, 
Mecca, and in the Medina caravan. But it is certain that the latter 
was the greatest, sufferer. The pilgrims wore few in number at 
Jeddah and Mpcca, and the number of cases therefore was inconsi- 
derable. 

Cholera broke out on the 23rd May amongst the pilgrims who 
were proceeding to Yambo, on their return from Medina, with the 
object of embarking. These pilgrims, joined to those who were 
already at Yambo, formed a tuml of about 6,000, half of whom at 
least were destined for Suez. The development of the epidemic 
amongst them was very rapid, and the town also was soon invaded by 
cholera. A period of confusion then ensued. The famished pilgrims 
demanded food and tried to embark by force. The town, on the 
other hand, had neither provisions nor garrison ; and when the Egyp- 
tian medical officer, faithful to his instructions, attempted to oppose 
their embarkation, he found himself without the necessary support, 
and his personal safety even was endangered. On the arrival at 
Yambo, on the 6th June, of the medical officers despatched with 
provisiong. theyffiund the town in an indescribable state of crowding, 
filth, ^rid <xW^ittion. The pilgrims were still threatening, and much 
troubh^ras experienced in delaying their embarkation till the 9tli^ 
in prefer to give time to advise the Egyptiafi authorities of th«i» 
arrival. The most important fact to note is that, notwithstanding the 
most horrible condition in which these pilgrims aud the population 
'/ . * 06 
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of Yambo were situated, the cholera, after a rapid development, died 
out altogether in the assemblage by the 5th June. The epidemic 
had raged altogether for twelve days, carrying off in that time 335 
victims, out of a mass of 10 or 12,000 souls. This result should 
tranquillize those who imagine that under such conditions the ravages 
of cholera are unlimited, and it also confirms the theory announced 
by the Conference. The rest is known : the pilgrims in question 
were not admitted into Suez ; they were sent to perform quarantine 
at Tor. 

Thus, from the facts observed this year, we can easily calculate 
the consequences of the interruption of maritime communication with 
Egypt, if cholera should manifest itself in the mass of the pilgrims* 
instead of breaking out only in a fraction of the pilgrimage. What 
happened at Yambo would happen then at Jeddah oil a large scale. 
The pilgrims would flock into the town ; they would try to embark 
at any cost; and if there were ships in the port and no military force 
present to hold the pilgrims in respect, there can be no doubt they 
would take the ships by assault and abandon themselves to violence 
against the inhabitants. This would happen especially if we should 
suppose — and the hypothesis is quite admissible — that a scarcity of 
food ensued. 

o 

To avert these dangers then, it is absolutely necessary to main- 
tain at Jeddah and Yambo a land force capable of maintaining order, 
and a naval force to oppose attempts at embarkation by force ; it 
would, moreover, be necessary to maintain a supply of provisions in 
anticipation, to provide against the possibility of scarcity. This done, 
we believe it would be to the advantage of the pilgrims to wait for the 
termination of the epidemic on the spot, that is to say, in appropriate 
encampments or to proceed with the caravan returning by land, rather 
than that they should be embarked and perform quarantine in some 
other place ; we think consequently that it would be well to use 
persuasion in acting thus with them. 

But the Committee thoroughly understands that what is best is 
not always the most easy of realisation. It knows that an ignorant 
and terror-stricken crowd is not easily persuaded; it knows also, by 
the experience of this year, that the concurrence of the local authorities 
in retaining the pilgrims must not be greatly depended upon ; and that, 
on ti the contrary, they would be glad to hasten their departure as 
much as possible. 

Taking these thingg into consideration, and also considering the 
repugnance of the Ottoman Government to retain the pilgrims in 
the Hedjaz against their own wishes, the Committee thinks that the 
way to reconcile all exigencies would be to assigif'^j^port of El- 
va 3Ycsch as a place of quarantine for those who might wisn embark. 

have mentioned* above how they would find in that placfpii es- 
tablishment for their reception ; and they should not definitively leave 
it for Egypt, until after the extinction of cholera amongst them* 
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In this way, we should avoid the peril of great crowding at 
Jeddah in tl^e first place, for the first section of the returning pilgrims, 
and later at Yambo. By this system, El-Wesch would, therefore, be 
a real diverticulum , where, without any danger of compromising 
JEgypt, the pilgrims would wait for convenient circumstances. 

It should not be lost sight of that the number of pilgrims thus 
transported from Jeddah to El-Wcsch, in several successive voyages — 
as is done in going to Suez— would not exceed 8 or 10,000 at the 
outside, and that, after the arrival of those from Yambo, the first 
would probably have accomplished their disinfection and would have 
already left. 

We may add that the caravan for Egypt would also come to El- 
Wesch, but would stop at a certain distance in the interior, and that, 
in' the event of its still showing any indications of cholera, it would 
be detained there for the time necessary to accomplish its purification. 

We have foreseen the exceptional case where, by reason of an 
unusual gathering, there would be ground to fear overcrowding or a 
scarcity of means of quarantine at El-Wesch. The Committee be- 
lieves that, in this case, it would be convenient to delay the march 
of the caravan and to station it at Yambo-el-Nakhel, a fertile and 
well watered valley, at a distance of six hours’ journey fyom the 
town, where it would be easy to supply the caravan with provisions, 
assuming, as we have said above, thal f a supply was kept in antici- 
pation at Yambo. 

What would happen to the other pilgrims those returning to 
their homes by land as well as by sea ? The first would not be in 
any way inconvenienced by the measure in question, which would 
at the most augment the contingent of the caravans in proportion to 
the available incans of transport, and it may be supposed that, the 
sea route remaining open, very lew of those pilgrims who had the 
intention of proceeding that way would join those following the land 
route. Be this as it may, the caravans wonld be in no way disturbed 
in their itinerary. Only by way of precaution, that of Egypt, which 
ordinarily contains from 6 to 12,000 persons, would remain at 
El-Weseh for the time required for its purification, if cholera should 
not have died out in it, and, if overcrowding or a scarcity of provi- 
sions were to be feared at El-Wesch, it might even, altogether or in 
par t, be stopped for some time at Yambo-el-Nakhcl. The Damascus 
caravan would continue its route as far as the place where it is Ordi- 
narily subjected to a medical visit to take note of its sanitary condi- 
tion. The other caravans which return to the south of the Peninsula, 
or proceed to the east and north-east, would be exempt from all 
surveillance. _ 

As fortf^Indian, Malay, Japanese, Persian, and other pilgrims 
whoglpfOTo return to their homes*by sea, if they are permitted 
embark, provided their destination be rnt the Egyptian coast, irtw- 
clear they must be allowed to re-embark, in any state of things, 
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either at Jeddah or Yambo, at their own risk and peril, and at the 
mercy of the speculators who victimise them. Only, we ask, in the 
name of humanity, that the authorities, from whose territories these 
pilgrims come, should exact that their embarkation should not take 
place except under the conditions prescribed by the EngUsh Regu- 
lation (The Native Passengers 7 Act). 

The necessary consequence of the system we propose is that, 
during the whole period of prohibition, no arrivals from the Arabian 
coast would be permitted to perform quarantine on the Egyptian 
coast, either at Suez, Kosseir, Souakim, or Massowah, and that any 
body infringing the rules would be repulsed with every proper and 
humane precaution, but with the greatest strictness. 

It is possible that the measures of winch we wpeak may some- 
what disturb the calculations of the ship-owners and charterers w ho 
derive such large profit from the pilgrimage to Mecca; that, for 
instance, they will protest against the prejudice to their trade -occa- 
sioned bj r the measure prohibiting them from conveying pilgrims 
diioct from Jeddah to Suez, or any other Egyptian port that they, 
will pretend that this interdiction is an attack upon free trade ; — per- 
haps they will even have the audacity to protest in the nainft of 
humanity and the interests of the pilgrims! Wc know to" What ex- 
tent 1 her t enderness of speculation can reach ! But we can assure the 
charitable souls who may employ this language, that we care a gVcat 
deal more than they do for the tme interests of the pilgrims,' though 
we do not forget at the same time that our mission is to save Europe. 
As Tor merc antile pretensions, as for the right to freely import cholera 
wherever iuteiest ami speculation may require, — besides that such 
pretensions an; odious, we maintain that they are founded upon a 
false appreciation of the true interests of commerce, which, when 
considered as a whole, and not from a limited point of view, are 
quite in harmony with those of the public health ; so that altogether, 
if these objections arc urged, we think that it would be easy to give 
a fitting reply to them in every point of view. 

.To sum up, the Committee is of opinion that, in the event of 
cholera showing itself in the Iledjnz at the time of the pilgrimage , it would 
be proper to interrupt temporarily, viz., during the existence of the 
epidemic, all maritime communication between the Arabian ports and the 
Egyptian seaboard . 

•The suitable application of this measure supposes the existence 
of a sanitary service organised on the coast of the Red Sea, as has 
been shown before, and also the presence of a sufficient military force, 
as well to maintain order among the pilgrims as for the maritime 
police. In this latter point of view it would be desirable if the 
Governments interested were to come to a mutual uuTife^tanding in 
order to ensure the execution of thaprescribed measures. ^ 

^ This being so, the Committee thinks that the execution of the 
measures might be proceeded with as follows, with such modifications, 
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as, without affecting the fundamental principle of the measure , might 
be deemed, by the International Commission sitting at Suez, adapted 
to facilitate its application 

1 st — IAthe event of cholera breaking out amongst the pilgrims, the 
sanitary pijpioians in the lledjaz should report the fact to the local 
authorities, as well as to the men of war stationed* off Jeddah and 
Yam bo. Moreover, while noting the fact on the bills of health, they 
should send advice of it to Egypt and El-Wesch. 

2nd. — On the receipt of the declaration from the abovementioned 
physicians, the authorities should inform the pilgrims that those 
amongst them who might wish to embark for Egypt would have to 
perform quarantine at El-Wesch before being allowed to land in that 
country, and they ‘ should warn them at the same time that they were 
at liberty to take the land route. 

3rd, — The embarkation should be effected under the direction of 
the sanitary authorities under the conditions determined and in the 
port assigned by them. 

4M. — The men of war should assist in ensuring the execution of 
the prescribed measures; they should act. as sea-poliec, and should keep 
as strict \yatch as possible in order to prevent clandestine departures. 

- oth - — On the receipt of advice of the presence of cholera Amongst 
the pilgrims, the Egyptian sanitary authorities should bar entrance 
into all the Egyptian ports of all arrivals from the Arabian coast, and 
should send hack all delinquent ships, after having furnished them, 
if necessary, with supplies, to a place on the Arabian coast, El-Wesch 
or elsewhere, to perform quarantine conformably to the rules adopted. 

6 th. — The pilgrims conveyed to El-Wesch should be kept there 
in quarantine, and should not be allowed to start again for Egypt 
until after ton full days subsequent to the disappearance of cholera 
amongst them, and the disinfection of their clothes and baggage. On 
leaving El-Wesch the ships carrying them — -that is, those bound to 
Suez — should be obliged to touch at Tor, where they should ho sub- 
jected to observation for 24 hours, and to a medical visit with a view 
to ascertain their sanitary condition. A clean bill of health and per- 
mission to continue their journey should not be given unless the sanitary 
condition of a vessel is admitted to be free from danger. 

7 th. — The caravan for Egypt should halt at its usual station, 
near El-Wesch; there it should be subjected to a medical visit, audit 
should not be permitted to continue its route until after having been 
free from cholera for 10 days. 

8th. — As for the pilgrims bound to India and other countries on 
the further si de of the Red Sea, they should be at liberty to embark for 
their homqptimt they should be made, in doing so, to submit to the 
rules jjypwribcd by the sanitary surthoritius of the port of embarkatio«wJ 

9 tht — Maritime communications between the lledjaz and Egypt 
should not be re-established until ten days at least alter the cessation 
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of every indication of cholera in the Hedjaz, officially declared by the 
sanitary authorities of Jeddah. But then, and indeed always, ships 
carrying pilgrims bound to Suez should be obliged to touch at Tor, 
and stay there for 24 hours, and be subjected to a medical visit, as said 
above. The sanitary authorities of Suez, would be at liberty to send 
back to Tor everyship not complying with this formality. 

10/A. — The penalties incurred for all infractions of the prescribed 
measures should be prescribed and regulated by the International 
Commission. The English Regulation (the Native Passengers* Act) 
would be an excellent model to follow on this head. 

(Adopted unanimously, with the exception of Dr. Salem Bey, 
who differed in some points). 

VIII. 

Measures to be adopted in the event of cholera breaking out in Egypt. 

Supposing that, in spite of all the precautions taken, or on ac- 
count of the want of suitable precautions, cholera should manifest itself 
in Egypt, we ask : — What in this case is to be done in order to preserve 
Europe? It may be answered that then the measures generally put in 
force against cholera would be applied to Egyptian arrivals. But this 
reply, rational as it is, only partially satisfies us. We believe that, 
iu depending upon the working of the said measures, Europe would 
run great risk of being invaded Ijy cholera from one point or another, 
and it is known that then, whatever might he done, it would be diffi- 
cult to arrest the generalisation of the disease. Egypt is, so far as 
concerns cholera coming from the Red Sea, a real defile, through 
which the disease must necessarily pass in order to penetrate into 
Europe ; but it is a defile on leaving which an immense radiation takes 
place by the considerable maritime relations with the basin of the 
Mediterranean. As a defile, as a gate to be passed through, Egypt 
presents a natural obstacle which may be put to profit by concen- 
trating the means of action there, while, if we content ourselves with 
opposing here and there the morbific radiation which proceeds from 
that country, it is sufficient to have one weak point in our defence 
against such a subtle enemy as cholera to make Europe lose all the 
benefit of the measures generally adopted. Let any one point on the 
Asiatic or European coast be carelessly watched, let an unfaithful or 
negligent agent permit any infringement of rules, and the entire 
economy of your defensive system is destroyed. Some countries, in 
an exceptional position, may still be able to defend themselves, but 
the greater portion of the Continent will not escape invasion by the 
disease. 

All Europe then is as one with regard to this (mggrion, whether 
in a commercial or sanitary point of view. The negligee or im- 
providence of one country will fall Upon all. 

Now, if it is easier to defend ourselves against an invading enemy 
by closing the narrow door through which he must necessarily pass 
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than by meeting him in the open field, each separately on his own 
account, it is clear that it is most desirable and that it is a matter of 
common interest that the door of exit of Egypt should be closed 
against cholera. In a sanitary point of view there is no doubt upon 
this head. 

Let us assume that, instructed by the experience of last year, 
and impressed, as we are, with the certainty almost of preserving 
Europe by placing obstacles in the way of cholera leaving Egypt, 
the European Governments decide on interrupting, during the exist- 
ence of the choleraic epidemic, all maritime communications with 
that country by means of a blockade, and let us see what would 
happen. 

In Egypt the epidemic would follow its course, and would carry 
off no more and no fewer victims than if the door leading to Europe 
had been left open to emigration. Experience has shown how un- 
founded are the apprehensions that, in such a case, a prolongation 
of the ravages of the epidemic may ensue. And, moreover, the ob- 
stacle to maritime emigration would in no way prevent the inhabit- 
ants from spreading themselves about, in Egypt herself: desert 
spaces and means of encampment, are not wanting. In all probabi- 
lity, the epidemic would have passed through all its phases, and 
become extinct in two months; for, in these hot climates, choleraic 
epidemics march much more rapidly, than in Europe. We should 
have to reckon then about, two months of interruption of maritime 
communication between Egypt and the basin of the Mediterranean. 

It need not be said that this interruption would not. apply to certain 
urgent communications, which might be effected without danger with 
the indispensible precautions. 

Thus, it is clearly evident that if, by such an interruption, we 
should succeed in preserving Europe from invasion by cholera, — even 
though Egypt might have to suffer a little more, which we do not 
believe,— we should have rendered a great service to humanity. 

“But,” it will be said, “ consider the immense interests of com- 
merce, the transit to India through Egypt, the Suez Canal ? Do you 
think that so many interests of the highest order will be reconciled to 
such an interruption, and allow it to be realised ?*' We admit freely 
that these great interests will look at the measure with an evil ^ye, 
and we have not the least doubt in the world that they are powerful 
enough to prove obstacles to it. But the question for us is not that : 
we are simply bound to show that the interests of all the trade of 
Europe, rightly understood, even those of the communications with 
India, woulanjifcJbe opposed to the temporary interruption of commu- 
nications btfffween Europe and Egypt if the result of that interruption 
were to guarantee Europe against invasion # by cholera. •***■ 

And in the first place, let it be seriously considered that, in JHF- 
mitting the practical execution of the various measures we have pro- 
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posed for the Red Sea, it is to be believed that the contingency op- 
posed by us will never arise and that, if it does, there will only be a 
choice between two evils, cither the damage limited to the twpprary 
interruption of communications with Egypt, or the iqttratg$ damage 
caused by an almost certain invasion of Europe by'cmlefi. Now, 
putting aside the question of humanity for the moment, let commerce 
take the trouble of reckoning up, of putting into figures the one and 
the other damage, and see to which side the balance would incline. 
We ask whether, everything being taken into account, commerce in 
general, even the powerful companies possessing the privilege of rapid 
communications with India, would not perceive, as we do, that the 
damage which has been inflicted upon them for more than a year past 
in consequence of the importation of cholera through Egypt, — damage 
which does not appear to have terminated yet — is not greatly in ex- 
cess of all that might result from the interruption under mention ? 

This, in our eyes, is the position o( the question in the commercial 
point of view. 

Though, to our thinking, the reply is not uncertain, especially if it 
be given also in the humanitarian point of view, we content oinselves 
with laying down the question, inviting to it the solicitude of the Gov- 
ernments wc represent. 

The question to be solved should be framed thus:— In *4he event 
of an epidemic of cholera , coming from the Red Sm, breaking out in 
Egypt , — Europe and Turkey being otherwise unaffected , — would it not 
be proper to pvt a temporary stop to maritime communications between 
Egypt and the entire basin of the Meditct ninean f 

(Adopted unanimously, with the exception of Dr. Salem Bey.) 

B. — Measures against the importation of Cholera from 
India into Europe j \y Sea. 

We have here in the first [dace to consider Persia in connection 
with the means, the application of which is conceived, of guarantee- 
ing that country against cholera corning from India, and with regard 
to the measures which might there restrain the development of cho- 
leraic epidemics. Then wo shall have to examine the precautions 
which will have to be taken by Turkey and Russia in order to pre- 
serve themselves from invasion by the cholera prevailing in Persia 
or the neighbouring countries. 

IX. 

Measures to be taken in Persia ; organisation of a sanitary system ; 
precautions in regard to pilgrimage ; the conveyance ^corpses, fyc. 

It has been seen by what routes cholera penetrated ifi*p Persia, 
'Hiow, to the north-east, Herat was'in some sort of neccssitylhfl! door 
tl‘i rough which cholera leaving India, and * coming through 
Afghanistan by Candahar or Cabul, reached Meshed and thence 
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over the entiiSb face of the country* We have shown 
that if the strategic importance of the position of Herat were no 
lessgreat in the point of view of cholera than in a military point 
of unhappily have to be taken into account that Persia* 

which does not hold possession of Herat, had not sufficient 

means of action to protect the town of Meshed on this side. We 
can, therefore, only bring to notice the importance of this strategic 
point without dilating further upon it. 

Once cholera reaches Meshed, the important pilgrimage of which* 
that town is the theatre, becomes, as in India, the chief sustenance and 
principal cause of the propagation of the disease. To this must be 
added the numerous commercial relations of which the town is the 
centre. But the pilgrimage which is most interesting to the question 
with which we are occupied, as well on account, of the number of 
individuals composing it, and the peculiar circumstances it presents, 
as because it is a frequent cause of the importation of cholera into 
Turkey, is that which takes place at Kerbelah and other places in the 
vicinity of Bagdad, which are held in peculiar veneration by the 
Shealis. This pilgrimage is performed during the whole year; but 
the great, assemblage Lakes place especially during the month of 
Mohurrutn. At that period the number of Persian pilgrims who 
assemble i% the environs of Bagdad sometimes exceeds sixty thousand. 
They congregate from all the provinces of Persia in caravans which, 
for the most part, converge at KcnnaiTshah, a town situated at a little 
distance from the Ottoman frontier, so that the bulk of the pilgrims 
arrive from that direction. The greatest number pa«s the frontier at 
KhaUeguin, others in tho vicinity of Mcndeli, others again near 
Suleimameh. A smaller number from the southern provinces come 
in by Mohamtnerah ; and lastly, the smallest number, composed 
specially of Indian pilgrims, take the sea route and land at Bassora. . 

This pilgrimage then produces in Persia every year, towards the 
month of Mohurrum, a great converging movement of caravans 
towards Mesopotamia, and later a contrary movement; so that, in one 
way or another, these caravans are, in Persia as well as in Mesopota- 
mia, the propagating agents, par excellence , of cholera. 

A particular circumstance, which adds to the disadvantages of 
tins pilgrimage, is that the Persians have the custom of carrying* with 
them the remains of their relatives and friends, in order to afford them 
sepulture near the tombs of the great Imams held in veneration by 
tlte Shenhs. These human remains, ’exhumed in various stages of 
decomposition, are enveloped in felt, placed in sacks, in panniers, and 
.sometimes in chests and slung across the backs of horses of camels. 

AU those exhale* infected odour. But the worst is that the corpses 
of thos e on the road are added to the others, so that the 

approaches its destination the lyehcr it becomes jiT* 8 ^ 
putif^f^ih^ corpses ; and if the mortality is at all considerable, whiflB* 
is these caravans resemble moving charnel-houses* spreading ,* 

f<^M : exba»lations to a great distance around. It has been said in the 
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General Report that, when t^e Persian ^ At 

free from cholera, it was not observed that^pl^fses they M$c$qi. * 
with them had originated cholera amongst 
be said that it was seen that they were a gj^p^ting 
disease; but, on the other hand, it seems to be i&early ^ 

the putrid miasma exhaled from the corpses is an aggrafif^Jp 
Stance when cholera prevails during the pilgrimage. •» v ' .• 

From these details, added to those afforded relative < fr«* 

#quencyof epidemics of cholera in Persia, we think it is ©videtot that, 
in Persia, quite as well as in India, pilgrimages arc a principal cause of 
the development and propagation of cholera; and we conclude from 
this that if, in the actual state 6f things, it be not iu the power of the 
Persian Government to secure itself against the importation of cholera 
from India, by sea or by land, it is at any rate permitted to it to make 
some efforts to diminish extension of the disease on its own tetydftkry. 


We estimate that, with this object in view, it is absolutely neces- 
sary, in the first place, to institute in Persiaa sanitary system organised oti 
the model of that working in the Turkish Empire, viz composed of a 
central administration supported by a Board of Health, half of It con- 4 
listing of Europeans, and having under its direction sanitary offices 
scattered over all the important points of the country. 


Amongst the localities in which it appears to us that if would be 
of great importance to have a sanitary office provided withj u special 
medical officer, we place in the fir&t rank Meshed, Kermanshah, and 
Tamis. The town of Meshed, as a centre of commerce and pilgrimage, 
and by its position, is peculiarly exposed to the invasion of cholera 
from Affghanistan. 


If Persia could with safety maintain a sanitary physician at 
Herat, we would recommend her to do so on account of the extreme 
importance of that locality, which is the door for cholera* Thin 
should bo a post of observation. ^ „ 

We point out Kermanshah as the rendezvous to which converge 
the greater number of the pilgrim caravans bound to Korbalab, and 
Tauria as the commercial centre lor all Persian produce, and whence 
two great roads diverge, one leadiug to the Kussian trans-Caucasian 
provinces, and the other to the Ottoman territory. 

The functions of these principal offices, which might ha?© A 
number of secondary posts subordinate to them, should in the first 
place bo to collect precise information on the sanitary state of the 
country ; but their special object should be the sanitary police of the 
pilgrims %rid generally of all the caravans. 

If the Persian Government thought it could ayrnmae a system 
capable of defending the country against the importation of cholera 
/bv, sea, it is needless to say that \\& should applaud the estillfe!^^ 
suitable sanitary service on the coast of the Gulf, 

Bender* Abbas, in concurrence with the Imam of Muscat^ At 
Buehire, and at Moliammerah. 
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Mij^p for tfefrP|i^ilwSilgrimagea, it seems to Ub that all the hygienic 
and other measuffl approved for India would be equally ap- 

hi Pefeh^i '/wa even believe that the application of the most 
those wb have recommended would be greatly more easy* 
Thtisy%r im&uice, thb suspension or suppression of all pilgrimage in 
time of eh^a would without doubt be the moBt efficacious of ail 
these metaWea In India there might perhaps be insuperable obstacles 
to this s bt|t in Persia it would not be so, according to our colleague. 
Dr. Polak, who has informed us that the Shah of Persia has twide 
already forbidden pilgrimage under similar circumstances. We be- 
lieve, therefore, that such a prohibition ought to be the rule in times 
of epidemics of cholera. We believe also that the system of tesherek$ 
or pilgrim passports, delivered only to those possessing the means of 
performing the journey, ought to be put in foice in Persia. 

Regarding the exhumation and transport of corpses, it does not 
seem to the minds of the Committee that such a custom, bound up as 
it is with accepted and respected traditions, can be imperiously sup- 
pressed, in spite of the fatal results attaching to it ; but we are per- 
suaded that xt would bo possible to the Persian Government to render 
thO custom inoffensive by certain simple precautions, vi:. % 1**, not by 
permitting the exhumation and transport of corpses except during the 
three winter months, a rule which exists but has fallen into desuetude ; 
2nd, by requiring that the corpses, fresh or putrefied, should be 
embalmed fiv means of disinfecting substances, amongst which itfe 
would note the bituminous matter to he found in abundance in the 
country through which the caravans pass on their way to Kerbelah ; 
3rd, by requiring also that these corpses, thus embalmed, should Bo 
enclosed hermetically in metallic cases, in tin for instance, which can 
be had at a moderate price in Persia. We should wish the authorities 
to oppose the transport of the corpse of any recently deceased persons 
Unless these precautions have been used. 

Thqs, in our opinion, Persia would not have to undertake any 
great works of sanitation, for except to the south ou the borders 
of the Gulf, and to the north, on the shores of the Caspian Sea, the 
country is generally healthy ; but it has great need of a sanitary organi- 
sation, the object of which should specially be measures of hygiene 
and police applied to pilgrim xges and arrivals by ^ca. In doing this, 
Persia would be the first to reap the chief advantages, inasmuch as 
she would most undoubtedly be less ravaged by cholera; and then she 
would be justly entitled to the gratitude of her neighbours and of all 
Burope, which, in consequence of these measures, would run much 
lees risk of being invaded by the scourge. 


— 

• Jti Mtvr ef to be adopted on/he Tvrco-Tertian Frontier. 

. vTKb olyecl of these measures should be to guarantee the Ottoman 
ieriitfWy Against cholera coming from Persia by land, or by the 
Persi an Quit It has been seen that, with this objeot in view, a line 
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of defence, move Or leas well organised already exists,* fi^i^Baesorah 
and oven from Fao, at the mouth of ti^e Shatt-el-Arab, to 
to the north, the line being prolonged, marching with the Russian 
frontier, as far as Batoum on the Black Sea, in case the tranfe- 
Caucasian provinces should be invaded. f * * 

Sanitary posts exist along the whole of this line, which we shall 
enumerate, proceeding from north to south. 

First, Batoum , of which we have just spoken and which watches 
arrivals by sea as well as by land from the trans-Caucasian provinces, 
next Ardahau and Karos , which command the principal roads leading 
from the same provinces. Each of thct>e posts is the lesidence of a sani- 
tary medical officer, and may, at need, without much difficulty — con- 
sidering the small number of practicable roads — intercept the greater 
part of the communications between the one country and the other. 

The Turco- Persian line commences at BayaziJ, at the foot of 
Mount Ararat, in that bastion-like prolongation of the Ottoman terri- 
tory on the Persian side. There, as we have already said, passes the 

f jreat road leading from Tauris to Trebizond. At the same time, 
lowever, this road does not pass through Bayazid, but leaves it at four 
hours’ march to the right, and leads through a passage near the 
frontier 1 , at Khzil-Diza , where there is a great lazaretto, where tra- 
veller and eaun ins coming from Persia perforin quarantine, when 
necessary This laz u etto should be completed in more than one respect 
for the security of the country and the accommodation of the persons in 
quarantine. To this post is attached a physician and a complete staff 
for the w r orb. 

More to the south, and on a road which also leads to Tauris, 
passing by Khoi, is the sanitary office of Kofnr , the residence of a 
medical officer. * This office is placed at the extreme limit of the Otto- 
man tertitory, 18 horns* nnrch totheEa*tof Van, and, considering 
the absence ol a laz irollo, is lather a post ot observation, and, at need 
of repulsion, than a quarantine station In case of need, however, it 
would be possible to nuke some provisional arrangement there. In 
the space lying between Ki/zil-Di/a ami Kotur offices are stationed to 
Watch the frontier w Inch, on occasion, are assisted by mounted patrols. 

All these oiliets or sanitaiy po4t>, which have just been enu- 
merated, are under the control ot a cuitial office at Erzeroum, where 
a medical inspector of the whole department resides. 

On this part of the frontier, a» is evident, the elements exist of 
an organisation, still imperfect no doubt, but which may be brought to 4 
perfection and rendered realy efficacious by means of a small but* 
judicious expenditure. , 

4 ,.,«r To the south of Kotur, descending as far as Revendouzv^JjdKlioi,* 
Sfonjak, wc find the woi>t guarded pint of the line, ft part wnSre, at 
certain points, there is even no watch at all. But it must be said that 
this part oi the frontier corresponds to u very mountainous region in* 
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almost entirely independent and 


pay ^ very little respect to^ limits, passing from one country 


- oriling to the requirements of their 
flocks* It can he easily c<? * f , jived that under such conditions, sanitary 
surveillance cannot easily be organised** By way of compensation, 
on account of the difficulty of access and the little communication of 
this group of mountains with the neighbouring provinces, cholera has 
no tendency to traverse this legion. It is in the southern part from 
Suleimanich and Uevendouz, that we have seen it this year for the 
first time reach Persia by JSaouk Boulak. 

The first sanitary po»,t of the southern portion of the line is at 
llevcndouz, or rather at some Ikhub’ match to the east of the town, in 
a defile of thg^jroad, which leads across the mountains from Mosul to 
Persia. This passage was evidently very badly guarded this year, 
since cholera cleared it. 


Advancing towards the south, we meet with the most important 
posts of this frontier, Htthiinamch, Klutneyuhi, and Alendcli : the two 
last especially situ ited on the roads i olio wed Ly the great majority 
of the Persian pilgrims. These three potsN are occupied by sanitary 
physicians, uho, as well as the whole department of the provinces, 
comprising that of Bassorah, arc under the control of the central office 
at Bagdad^ where an inspector-general reside*. 

After all that has been said regarding the importation of cholera 
into Bagdad by this part of the fro ntier, it must he admitted that if 
this department can give good mloi m.ition regarding the invasions 
prevailing in this direction, it has hitherto been powerless to protect 
the Ottoman territory Iroin invasion by cholera. This powerlessness 
isowing to various causes ; the extreme difficulty of guarding such 
an extended frontier, the insufficiency of the means adopted with this 
object in view, the hesitating and weak support and sometimes the bad 
faith of the governors of the province,— all these circumstances have 
rendered the zeal of the sanitary officials uncles*. We believe that it 
is necessary that the Ottoman Administration should bring this de- 
partment to perfection. 

The portion assigned to the defence of the province against 
maritime arrivals from the Gulf is still more insufficient. A sanitary 
post established at Bassorah is the only one on thib side to protect 
the Ottoman territory against choleraic imputations ; and this, post 
again has such a reputation for unhcallhiness that, for a long time past, 
it has not been found possible to get a Medical Officer to occupy it. 
Lately another post has bceu added to thib, nearer the sea, at J<u6, 
towards the mouth of the Shatt-el-Arab, but even if this latter post 
were oecupied^by a Medical Officer, as decided by the Council of 
would not suffice to guarantee the prmiuco against pilgrims 
arrivjSgv/d Mohaxumera and avoiding Babsorah. 0 " ** 

In the direction of the Persian Gulf then we find an insufficiency 
of means, and consequently a dangerous way opened for the importa- 
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*&m w <&<&***> Xhe Ottoman ^nised -wim ought to look to 
t ferWdy. Aa for ourselves, N of t u e to account the dtffictt 
of ^t*ty kim presented by a comply * ^nUatfon in this dingo; 
it eoema to aa that it would, perhaps, be *i„ c ]iv isest course to rejtfji 
an tfbl plan of defence which i protected Bagdad, towards (he iMB 
sanitary posts supported by the barrier formed by the T&pfir 
$Upkrates before their confluence at Korna. Without gm?^ 
further detail, we invite the attention of the Ottoman AdmiuistBj 
to title point. y 

We come now to the question of the measures to be adopt* 
the event of cholera breaking out in Persia. * 


1 With regard to th* northern port of the line, the principal passage 
through which is at lvizzil-Piza, as the gathc$ng~eu t^s side is never 
so great aa to cause injurious crowding, and as only a small number 
of pilgrims bound to Mecca come here, we believe that the ordinary 
measures of quarantine would suffice, more particularly as cholera haa 
never penetrated by this way. We admit, however, that extraordinary 
Circumstances might arise requiring exceptional precautions, which 
might be carried as far a* the temporary interru^ tion o( communication, 
auch a circumstance, for instance, as the ^Vurrence of a serious 
epidemic on the frontier bimultaneously with ^assemblage of troops 
in the vicinity. - * 


The southern portion of the Jine, from Revcndouz to the Persian 
Gulf, ought to be, we think, the object of greater precautions on 
account of the pilgrimage. Whatever m ly be the vigilance and the 
energy of the co-operation of the authorities on this frontier, we cannot 
admit that, it cholera were to prc\ail in Persia among the pilgrims on 
their way to the Ottoman frontier, it would be possible to impose an 
efficacious quarantine on such a large nunlbor of persons travelling 
together. Experience has shown that in .such oases the quarantine 
hat always been broken through or eluded, and that cholera has invaded 
the province ot Bagdad. 


With a view to avoid such a misfortune, we are of opinion that, 
on the receipt ot news of the nppeaianoc of choleta in Persia— and 
each news ordinarily spreads with gieat ropidity— if the period of the 
ordinary gathering of the pilgrims is at hand, the governor of the 
province of Bagdad should come to an understanding with the Persian 
authorities either entirely to suspend the pilgrimage, or to allow pitljr 
a limited number of pilgrims to proceed in small groups to the 
frontier, whence, after performing quarantine, they might be allowed 
<6 continue their journey to the holy places. It is unnecessary to say 
that such a measure preMipposcs a previous agreement upon ^he matter 
between the two Go\ or nmontau 

When cholera does not exist, ^communication betwe^^e jAwo 
*Mi8untrie« might be freely allowed without disadvantage, pJovhfed 
fficiontly correct information exists of the sanity *fa| Sbfelrf 
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arrivals from the Quit ought constantly to be the objeefc wf 
^^jt^Vatoh at Fu6 and Bassomh, iu such a way as to subject all sue* 
fgfited afri\ als to a suitable quarantine. For further security, it WQtll$ 
bV^aty desirable if all ships navigating in these waters should be triads 
to provide themselves with hills of health. In order to attain this object, 
it would be necessary that the Porte should come to a friendly under-* 
Sending with Persia and especially with the linim of Muscat, whose 
flag waves over almost the entnc navigation of the Gulf. As for ships 
coming from British possessions, there is no doubt that they will at 
Ottce submit to |Jiia formality. 

It will be seen that what we rcquiie for the security of the province 
of Bagdad requiios abundant good-will on the part of the Pet's! an 
Government, and energetic c i-upeiation ou the part ol the Ottoman: 
authorities. 


XI. 

Measures against the importation of cholera though Bukhari if and the 

steppes 'of Taitury . 

The Conference should, for a time, transport itself with the 
Committee to the banks of the Oxus and as far as the JaXartea, in 
ancient Bactriana, in scaicely known countries, inhabited by a fierce 
people, hostile to foreigners, especially to Europeans, and in whleh a 
few intrepid traveller only have been able to set loot at the peril of 
their lives. We speak of all that couu try situated to the south-east 
of thfe Caspian Sea, and which, hounded to the *outh by Persia and 
Cabul, to the north by the Jaxaites, now the Ser- Daria* extends to 
the frontiers of the Chinese Empire. This vast region com prides, from 
the we$t to the east, the country of the Tuicoinans, Khiva, not far 
from the Oxus (tbe Amou-Daria ), and the deceits surrounding it, then 
the country known under the name of Gieat Bukharia, computing to 
the south the territories of Balkh and Iioomlooz, and to the north 
JChokbati, separated from Bukluria Proper bv the Ser-Dnjia. Of ail 
tbfp immense extent of countiy, — which, if the hopes we cherish be 
realised, *wili soon be brought under the influence of European civili- 
sation, ~the latter portion, that is, Bukharin, is of paiticular interest 
t0 odr subject There wo find fertile and populous districts, import 
aat towns, notably Bokhara, centres of considerable trade : there, i $ 
short, an Asiatic civilisation flourishes, baibarous no doubt, but very 
superior to tluff ofthe adjoining nomadic hordes 

Ehjt^fhria has often been ^ isittfll by cholera , From data ooUtcft44 
^4uiljpbittt v by J Dr* Polak, we find that most frequently the 

^gutry from Meshed with the caravans which kedfc # 
basportan t omurntMTciol relations between that town and Bokhara* Tltts* 
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leaving Bnfeharia, was make its 

g^l ! ^te Steppes of Tartary and reach Orenburg, at tfc 
•where, on that occasion, it died out. U 

.low Was this invasion effected ? and why is it we cail^ 
that it will never recur ? This is what the Comraitte 
i&ieXjdain. by the aid of the valuable information furnished 1 
jfcflpi iuerobers, Dr. Bykow 

" We have a word to say first, regarding the steflpes trav^rted hf 
«y eetavan* in proceeding from Bukharia to Orenburg and other pert* 
el pe Russian territory From the river Uial to the Sari- Sou and the 
jSdtvSjtana, they comprise a superficial extent of abont seventeen thou- 
sand square leagues. They are almost desert plains, covered in Spring 
ninth brushwood and immense grass, and cut up into arid, sandy expenses, 
impregnated with salt towards the borders of Lake Aral. The go- 
nmnri absence of fotests and trees, as well as the scarcity of running 
Sfftjthr, form the chief characteristics of these steppes. An insignificant 
Draco only is occupied by cultivated fields, and these are scarcely seen 
W0«pt oft the banks of the Scr-D.iria and its affluents. The most 
Considerable sandy deserts to be found in the path of the caiavans 
from Bokhaia are the Ki77il-Kouhm, between that town and the Ser- 
Ufria, then the Kara-Konhm, which extends to the north of Lake 
•M* The caravans journey a distance of 180 veists, 160 of which 
«tp entirely unprovided with watei, thtough tho Fizzil-Kbuho), one 
Jp&fyersts through the Kaia-Kouhm Bcjond this desort, between 
Lake Aral and the Caspian Sea, we fiud a chain of mountains, known 
UC-dof the name of Monkoh-Clur, which on their further slopes, 
ISM themselves in the and and sandy plateau of Oust-Ourt, which 
gads, to the west, in a steep incline 

The greater number of tho Kirghiz tribe3, those especially of 
life great Houle, arc still nugiatoiy ; but there are others, whose num- 
beCB have been incie.ising foi some years past, who encamp in the 
ffe$te #jK>t every winter. 

The distance between Bokhara and Orenburg is about 2,0(10 
atree, which are tiavciscd by the caravans in two months or 
, according to cireurastanceB The caravans from Bokhara pro- 
to Orenburg, Oisk, and Troitzk ; those from Tashkent!, pear 
khan, on the fuither bank of the Ser-Daria, proceed to Troitzk 
J’stromaulovsky, and thoSc from Khiva go to Orenburg and As- 
him, touching at Saraitch j k, near tire mouth of the Eftak t 
* i n The annual number of caravans from each of These towns paries 
ifjss* two th four. They reach their destination d«$ing 

of April, dune, and July. j ,<> 

i «kWt di ffieuH part of the jouttey for the mimm$ # 
aooooet of the extent of m desert aguee* fc> “ 
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fetching tile Sefr$|^ and Urn places where it can be passed. JbM^k 
the passage of fnHmfy inhabited places are less rare on the right 
, bttpk which is skirt*#^ the caravans for some time, while approach* 
^Lake Aral Their route is always the same, because they meet 
1 ^ f Bfe fewer natural obstacles there, and provisions and water are more 
curable than anywhere else. 

cxteilt °* the steppes, where the only population 
dispersed in small nomadic groups, the deserts to be got 
ov^!, w *fke length of the journey from Bukhaiia as far as Orenburg, 
added to the custom of the Tartars to abandon to the mercy of Provi- 
dence in the steppes those o( their sick whom they suppose to be 
suffering from contagious diseases arc incontestably serious obstacles 
to the propagation of cholera. Under such circumstances, it may 
easily bo conceived that the disease has only once succeeded in forcing 
a passage. 

There remains but to show that what occuired in 1829 will pro- 
bably never again recur. 

It has not yet been found possible to decide exactly whether 
cholera was imported into Oienburg by the eaiavans from Bokhara, 
or by the Kirghiz tubes in the vicinity of the town. When the 
disease suddenly made itb appeal ance in the month of August, Smottgst 
the military of the garrison and aftei wards amongst the inhabitants, 
a report lmd already been in exibtence # foi some time that cholera was 
present among the Bokhara Tartai s who had come with the caravan, 
and amongst the nomadic Khirghiz of the adjacent steppes. Be this as 
it may, it is certain that the disease (lid not break out in the town until 
after the arrival of the caravan from Bokhara and after the sale of the 
goods it had brought. 

Now, at that period, the boundaries of the Russian Empire, in 
this direction, were not nearly what they are now The River Emba, 
which loses itself in the north-east of the Caspian Sea, and an almost 
straight line, traced liom its source to the fort of Orenburg, then 
firmed the frontier. No watch could be exercised over the 
Kirghiz hordes dispci sed beyond this limit; and the river Ser-Daria 
mitered an easy mode of free communication to the nomadic tribes 
encamped on both its banks With the aid of boats and rafts, they 
took over the produce of Khiva and Bokhara, which the Khiighiz of 
the right bank afterwards came to exchange for Russian gdocls. 
Though this intercourse, indeed, was not very great, it constituted a 
danger by reasou of the absence of all banitary supervision, and 
it can easily be understood that, proceeding from place to place* 
cholera may have thus been able to reach Orenburg unexpectedly. 

At present the situation is altogeil er different The river Set* 
Darla has^ecome the frontier of tife hawian Einpire ; military posts 
have been established theie to guard the principal passages. I Was 
the (l»ty of the medical officers stationed in the fprts built on the 
banka of the river to inspect the sanitary condition of the Kirghk 
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hordes, and the passing caravans. At present, therefore,*#* important 
Wrier has been erected under the best circumstances, in addition t» the 
natural obstacles afforded by the country ; aud this is what tnakes us 
Bay that, when the Russian Government, resting upon this already 
well organised base, shall have decided on putting measures against 
cholera into force, there will be but little probability of cholera reach- 
ing us from this side. 

As for an importation of the disease across the steppes extending 
between Lake Aral and the Caspian Sea, the thing seems impossible, 
Considering that these steppes are almost desert. 

Thus, thanks to the measures already adopted by the Russian 
Government in the direction of Bukharu, and to the complement which 
no doubt, it will deem proper to add to them, it seems to us that 
Europe need not hencelorth apprehend an invasion of cholera across 
the steppes of Tartary. 

XII. 


Measures to be adopted on the Russo- Persian Frontier. 

The question which now remains to he treated of here is, with- 
out a dgubt, one of the most important to the object to be attained, 
since it consists of nothing less than opposing an obstacle to the march 
of cholera by the land route it has generally Jollowed in penetrating 
into Europe. You will permit us then to enter into certain details on 
this subject, by which we shall be enabled to show, with some preci- 
sion, where the danger exists on this bine, and where, consequently, 
preventive measures are especially necessary. We must say, in the 
first place, that all the details into which we have to enter have been 
OQmmunicated to us by our colleague, Dr. Rykovv. 

Cholera has thrice been imported with certainty from Persia into 
Russia, viz., in 1823, in 1830, and in 1847. We leave aside the im- 
portation of 1829 into Orenburg, which came from Bukharis, and 
which, as is known, died out without effect. 

The importation of 1823 also resulted in nothing disastrous to 
Europe; the disease died out in Astrakhan. But its march is curious 
to follow. In 1822, cholera, which prevailed in Persia, invaded the 
provinces of Mazanderan and (ihilan, situated on the southern »?.} 
south-western Bhores of the Caspian Sea. After having languished 
there during the winter months, the epidemic reappeared in April 
1823 at Rekht, and, skirting the coast, it passed the Russian frontier 
at Astara in June, showing itself in the Klrnnat of Talych, now the 
district of Lenkoran. This town was attacked on the 29th June, but 
its appearance was short. On the 13th July, it declared itself at 
Kourgalak, a village five kilometres distant from Lenkorafc^ On the 
s 18th it appeared in the islands of b’alian or Sari, near the mouth of 
the Sour, and soon spread to the town of Salian, situated on the river. 
From Salian, the disease, proceeding up the river, spread in various 
directions ; it attacked several villages «in the lower valley of the 



INTERN ATlONAL SANITARY OONFERBNOB. 


m 

Shirvan ; then, through the defiles and low lands, it proceeded toward* 
theKouba, appearing there on the 2 5 1 li August. Not till the 11th 
§ 3 }ftember did cholera make its appearance at Baku on the Caspian 
$ea to the south-east of Kouba, Finally, on the 22nd September, 
the disease broke out suddenly at Astrakhan, where the first cm$s 
recorded in the marine hospital, were those of two sailors belonging 
io 'the same crew. This was the first appearance of cholera in 
Europe. 

*The importation of 1830 followed precisely the same route, with 
this difference that, on this occasion, the disease did not die out on 
the road, but took the invading march we are acquainted with. Thus, 
daring the autumn of 1829, cholera raged in the northern provinces 
of Persia; it seemed to die out in the winter ; but, in the spring of 
1830, it reappeared in the province of Ghilan, at Rccht, and at Ea- 
selli on the Caspian 8ca. Towaids the middle of June the disease 
declared itself in the province of Shit van and at Salian, whence it 
spread in the districts of Baku, Kouba, and Derbend, in the Khanat 
of Talych, ihe province of Sheika, and tho district of ElisabethpoL 
From this latter town, the disease, proceeding up the Kour, attacked 
Tiflis at the end of July. 

At tho same time the disease proceeded up to the west of the 
valley of the Kour, and, on the 4th ,1 uly, manifested itself at Sedlis- 
tow, a quarantine station at the inoutl^ of tho Volga, on a brig ot war, 
named the Bakov , which had arrived from the island of Sari. On 
the 20th July, the disease broke out at Astrakhan, without its being 
found possible to decide exactly how it had come from Sedlistow, 
which was 90 versts away. On the 4th August, proceeding up the 
Volga, the disease reached Saratow. 

The third importation from Persia into Russia — that of 1846- 
47— reproduced almost the same circumstances as the former. It was 
again from the province of G hi Lin that cholera spread, in October 
1846, to the districts of Lenkoran and kalian, soon reaching Shemakha 
(8th November,) Baku (14th November), and Derbend in December. 
After an apparent extinction in the winter months, the disease re- 
appeared in April 1847, in the districts of Sam our, Kouba, and 
Derbend, and then ■quoad to Tomir-Khan-Sliowry. From this latter 
t^wn it was tiansmitted to Kisliai in June by a detachment of invalid 
soldiers sent to the mineral waters. From Kidiar the disease spread 
among the Kalmucks scattered about the steppes as far as the Volga. 
The epidemic broke out at Astrakhan on the 16th July, and again 
it was not found possible to determine exactly liow it was imported. 
Some maintained that the Kalmucks had bi ought it in, others pat 
the blame on tho arrivals by sea. The fact is that the first eases 
Were observed on the 15th July in a quarantine establishment in an 
islet nam<& Birutchaja-Kossa, whtf&ce the disease appeared to spread 
to the town. 

In the same way as in the preceding epidemic, while the disease 
was skirting the snores oi the Caspian, starting from Salian it pm- 




m 


PROCEEDINGS OP THE v 


ceedcd up the valley of the Kour. and, while radi^fepf in various 
directions, it reached the town of Tiflis on the StyMfay. It is to 
be noted that, before reaching Tiflis, the great road 4fct&at town from 
Baku diverges into two great branches, one to the south, passing by 
Erivan, Nakhtshivan, Joulfa, Onloubaz, and going on towards Tauris, 
It is the great way of communication with this part of Persia. The 
other branch leads to Alexandropol to the west, and joins the road to 
Kars. Now, the cholera, at the same time that it advanced upon 
Tiflis, entered both these branches, by one ol' which it re-entered 
Persia, while by the other it reached Kars and invaded Turkish 
Armenia. 

From Tiflis, following the load leading to the coast, the disease 
spread in the districts of Gori and Koutais, and reached Redout- 
Kaleli on the Black Sea, whence it was imported into Trobizond. 

To the north of Tiflis the epidemic followed the great military 
road traversing the Caucasian chain at a height of 7,000 feet, and 
made its appearance at the end of July at Stavropol on the further 
slopes. 

As for the epidemic which prevailed in 1852 in the district of 
Erivftn*,and which must have been the remains of a fourth importa- 
tion from Persia, we have no details of it. It appears only from 
official documents that the disease crossed the frontier (at what point?) 
towards the end of August, and that, in the district of Erivan, there 
were, down to the 8th January 1853, sixty-four deaths among the 
military. 

From this rapid but very interesting review, it appears most 
clearly evident, that, in the three first invasions of Russia by cholera 
from Persia, the disease always came from the Persian provinces 
bordering on the southern and south-eastern coasts of the Caspian 
Sea (Mazanderan and Ghilart), and that it always followed the same 
route in its march, except, perhaps, in the epidemic of 1852, spreading 
from Uccht to Lenkoran and Salian, probably by eea; that, once 
arrived at Salian, i. e in the marshy delta of the river Kour, the 
disease marched in two different directions. On the one hand, spread- 
ing in the lower valley of the Shirvau, it took a northerly direc- 
tion, skirting the coast, and attacked in turn the towns of Baku, 
Kouba, Derbend, Teiuir-Khan-Showry, &c. T then it showed itself at 
Astrakhan making use in all probability of means of maritime 
transport in order to arrive at that town. On the other hand, we 
see it proceed up the valley of the lvour, reach Tiflis, and, by the 
roads of communication, spread in the trans-Caucasian provinces, 
return to Persia by the south, reach the coast of the Black Sea and 
the Ottoman territory by the west, and even pass over the Caucasus 
to the north by the military road t&vcrsing the chain. 

~ On this side then wc see a road for which cholera has a predilec- 
tion, the stages of which are so to say, maiked from Recht; and it is 
clearly evident that, on these marshy and unhealthy coasts, the eon* 
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ditions favorable to the development and propagation of the disease 
exist in the highest degree. 

Bat if we consider these things closely, it is easy to see that this 
Very dangerous route is rather narrow at its point of departure, and 
the great probability of propagation does not commence till after 
the invasion of the delta of the Kour by the disease, because then only 
does it commence to radiate in every direction, to the north along the 
coast, as well as to the west by the valley of the Kour and the roads 
traversing it. When cholera prevails at Recht or at any point on 
the coast, in proximity to the Russian frontier, no doubt the danger 
is menacing; but defence is not altogether impossible, since the chief 
thing to be done is to be on guard against maritime arrivals, as the 
land route on this side is little frequented, and is confined somewhat 
close to the mountains, which are easy of defence. But after the arrival 
of the disease at Lenkoran and especially at Salian the question 
changes, and it may already be predicted that, unless very energetic 
efforts are made, perhaps in spite of everything, cholera will spread and 
threaten Europe in two directions by Russia Proper and the Black Sea* 

The experience of the past, in harmony with good sense, shows 
us, therefore, that the most important position to be defended against 
the invasion of cholera is the delta of the Kour. Is thi$ defence 

{ iracticable ? Can this entrance for cholera be closed, either on the 
and side at Astara on the frontier, of in the direction of the sea at 
Lenkoran and Salian, or rather at the islands of Sari, which are close to 
it? We cannot say; but we are firmly convinced that the Russian 
Government, which is so interested in the question, will not neglect 
the necessary means to effect the object. This, of course, of itself 
assumes an effective supervision on the whole Russian coast of the 
Caspian, and means of quarantine organised on new bases in the prin- 
cipal ports having relations with Persia, notably at Baku and Astra- 
khan, where, moreover, lazarettos already exist. 

In regard to the line of defence on the land side, it already com- 
prises a certain number of sanitary posts, the principal of which are at 
Astara, Bclasouwar, Jcbraccl, Sharowrah, and Jooffa, on the road lead- 
ing from Tauris to Nakhtshivan, and where a quarantine station exists. 

We do not the least pretend lo give advice in regard to what is 
to bo done to perfect the organisation of this line, or with respect to 
the question of quarantines in the Caspian Sea. In this matter the 
Russian Government is a much better judge than we can be; and as 
there is no want of competent men or means of action, it is certain 
that every thing that can possibly be done will be done. Our only 
wish has been to point out distinctly the extreme importance attach- 
ing to the organisation of the defence of this coast, in the point of 
view of rgnewed invasions of Europe by cholera. 

Recapitulation. 

The Committee having arrived at the conclusion of its task and 
of its travels in various parts of the world, thinks it would not b© 
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usekps to recapitulate in a few words the prindj^^lflgjplfs of its 
labors. * * 

After having established that measures suitably 

applied, are definitively le*s onerous to coraaterce thin the injuries 
Caused by cholera itself, it endeavored to demonstrate by a rough 
sketch the routes followed by the disease in coming to Europe, and, 
considering the natural obstacles to its passage that it meets with, 
that the closer to the original source of the disease we work, the 
greater are the chances of arresting it in its invading march, at the 
name time that the obstruction and damage caused by preventive 
measures are lessened. 

Taking these preliminary considerations for the base and plan of its 
labors, the Committee occupied ifscll in the first place with everything 
concerning India, the original source of the disease, in the threefold 
point of view of the endemicity, the epidemic development, and the 
propagation of cholera. 

To combat its endemic nature, the extinction of which does not 
seem impossible, the Committee depends greatly upon the hygienic 
measures already in force, and the works of sanitation in course of 
executiou, but it also attaches great importance to the commencement 
of continued researches, tlicir object being the discovery of the spe- 
cial conditions which maintain endemic cholera. 

To restrict its epidemic development — in proportion to the great 
part taken in it by Hindoo pilgrimages — the Committee has approved 
of the wise precautions already taken, and it has submitted to the 
judgment of the competent English authorities a sketch of certain 
complementary measures the advantage of which cannot be denied* 
supposing them to be practicable. 

Lastly, with a view to prevent, as far as possible, the maritime 
exportation of cholera, the Committee has proposed a series of pre- 
cautions, the piincipal being the (/cneralised application of the Act 
passed by the Government of India, intituled the Native Passenger* 
Act , a regulation which may advantageously be modified in the point 
of view of certain sanitary precautions. 

Passing on to the important question of the measures to be adopt- 
ed in the intermediate countries between India and Europe, the Coin* 
mittee occupied itsell in the first place with the means to prevent 
the importation of cholera by sc.i. With this object it considered in 
the first place the convenu noc of a sanitary establishment at the en- 
trance of the Red Sea, and it gave its opinion very clearly on the 
utility of such an institution and the conditions indispensable to its 
proper working, without misconceiving the difficulties which might 
prove an obstacle to its realisation. 

The Committee next considered the question of the pilgrimage 
to^ecca in connexion with all tho sanitary peculiarities attaching to 
it, vis., the organisation of a sanitary service on the coast of the 
Sea ; precautions relating to the departure and embarkation of 
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the pilgrim* ;<ft|j$$nic measures at the places of pilgrimage ; radRures 
against of cholera into the Hcdjaz ; and lastly, 

iheasures t$U&e against arrivals from the Hedjaz, in the event 

of the occurrwee of <5&l>iera during the pilgrimage. 

After deep study, the Committee framed conclusions on all thele 
points, which conclusions, it thinks, solve satisfactorily and conform* 
ably to all interests, the difficult problem of preserving Egypt and 
Europe from the importation of cholera by the pilgrims, 

tins done, and foreseeing that cholera might well again penetrate 
into Egypt, the Committee framed the question whether, considering 
the extreme peril with which Europe mi<rht be threatened, it would 
not be wise and conformable to all European interests to apply ex* 
ceptional measures temporarily to Egypt. But, at the same time 
that it made its opinion known, it l^frained from replying. 

Having come to the consideration of the means adapted to pre* 
vent a fresh invasion of cholera by land, the Committee found itself 
in presence of a much more complex problem, and one much more 
difficult of solution, than the foimer. However, it did not recede 
before the difficulties of its task, and if it has not been able to afford 
satisfactory solutions on all points, it thinks it lias thrown some light 
upon tho subject, and afforded useful indications. ® 

With regard to Persia, while ,we understand how extravagant 
the pretension to prevent the introduction of cholera into this 
country is, wc have nevertheless indicated what is to be done with 
tins object, and shown the points ol territory to be secured ; but we 
have specially insisted upon the precautions to be taken in the interior 
of the country to restrict the development of epidemics of cholera ; 
and, taking into consideration the part performed by the pilgrimages, 
we have indicated the means of diminishing the unhappy results of 
the transport of corpses. This is the limit of our advice to Persia. 

Then we occupied ourselves with the means of preserving 
Turkey against the importation of cholera from Persia by land 
oi by the Persian Gulf. We have not deceived ourselves as to 
the difficulty of obtaining success, nor the number of weak 
points in the liuo of defence, especially its southern section. 
Nevertheless we have not despaired of diminishing the causes 
of importation and of epidemics oil thi& side; and we have enumerated 
the means of doing so. Definithely, wo have pointed out that if the 
importation of cholera into Mesopotamia is of fzequent occurrence, it 
is reassuring to know that as yet no invasion of Europe has occurred 
by means oi these repeated importations. 

Regarding the importation into Russia, we have had the pleasure 
of pointing out that, thanks to the extension of the frontiers of that 
great empire and the sanitary precautions already taken on the bound- 
aries of Bukharia, there" is but little probability henceforth* of 
an invasion of Europe by cholera across the steppes of the Kirghiz, # 
as in 1829* • , 
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©n the other hand, we have shown that the most dangerous way, 
that by which the two great invasions of Eflrope w^e effected, vis 
in a very circumscribed Zone on the south-west coas^of the C^ian 
Sea ; and that the disease, after reaching the delta r<aj$. the Kgurhaa 
•‘tendency— a regular tendency it may be said — to extend itself to the 
north and the west, reaching Europe simultaneously by the mouths of 
the Volga and the Black Sea. We are obliged to call attentiohto this 
hitherto almost unnoticed fact, insisting at the same time upon the 
importance of concentrating on this side means of action capable of 
preventing the importation of the disease into Russian territory. 

The Committee, as may be seen, does not pretend to have 
furnished the complete solution of the grave problem submitted to 
its consideration ; but if it has only succeeded in specifying its ele- 
ments with greater distinctness, if it has only been able to show the 
possibility of closing henceforth, ’if not the two doors for the en- 
trance of cholera into Europe, at least the entrance by sea across 
the Black Sea, it thinks it has not achieved a useless task. It will 
especially entertain this conviction, if the Conference, sharing its 
views, will, by its approbation, cause our respective Governments to 
come to a mutual understanding and combine their efforts to attain 
this humane object. 
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APPENDICES. 

APPENDIX A. 

Note on the Works of Sanitation undertaken in the great 
cities of India, the measures of Hygiene put in force in 
Calcutta, and the functions of the three permanent Sani- 
tary Commissions. 

(Extracted from a communication made by Dr. Goodeve ) . 

The sanitation of the cities of Calcutta and Bombay has been un- 
dertaken on a large scale. 

At Calcutta for some years past a vast system of drainage has been 
in progress, which runs through the whole city, and does not allow of 
, any infiltration from the river. Moreover, the Government of Bengal 
has sanctioned the construction of an aqueduct and pipes for the- 
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■gwdvof^iiflr to the cit?» the water being brought from'a distaifte of 
Wtulomdf#V»iS ^brpses m Calcutta arc no longer thrown into the 
Httftghiy, thif jssttitto. having been altogether prohibited in the city. 
$fce corpses of tpj^llindoos are burnt, (he wood for the cremation of 
being furnished at the cost of the municipality. The old sewers 
of the City, which were choked up with filth, have been cleaned out 
The public latrines have been greatly improved by being placed under 
proper regulations. The excremontitiuus matter is removed from them 
every day, and carried to the distance of a league from the city, where 
it is buried in a piece of waste land, It was hoped last year that in a 
short time no more of this ordure would be thrown iuto the river, 
considering that a railroad was in construction for the purpose of carrying 
it, -as well as all filth, in well-closed voxels, to a distance from the city. 
The municipality Inis undertaken the construction of a great public 
slaughter-house in the environs of Calcutta on the best models of 
Europe. When it is completed, all slaughter-houses within the town 
will be suppressed. All organic detritus, all dead animals, are carried 
away out of town every day, and burnt m a furnace specially constructed 
for the purpose so as to give out no bad odour. All occupations 
or trades prejudicial to health have been prohibited within the city. 
Other important reforms have also been commenced; but we have 
said enough to show that real sanitation is in progress in Calcutta. 

For some years past the city of Bombay has been improving, but 
more progress has been made recently. The municipality has just been re- 
organised. A more complete system of cleanliness is in course of execu- 
tion ; the streets have been wi imicd and freer ventilation obtained, 
as well as an improvement in appearance, by the levelling of the walls 
of the old fort and the construction of new quarters A system of 
drainage is iu course of construction Recently the Government 
drew up an Act to regulate the width of the streets and the height 
of the houses, the minimum of openings for the ventilations of rooms, 
and the diminution of crowding in the dwellings of the poorer 
classes* 

Loss has boon done in the way of new buildings in the city of 
Madras; but plans have boon prepared of aqueducts to bring water to 
the city from a considerable distance, and for a system of drainage. 

In addition to the Presidency towns, the sanitation of many 
other towns and villages has been commenced, especially of tdwns 
having military cantonments attached to them. As for tho military 
stations themselves, the greatest changes have been effected or are in 
progress. The barracks have been enlarged, and, in many instances, 
altogether rebuilt, on a model plan providing for space, ventilatiou, 
means of ablution, TntrinesJ *Vater-sunpIy, &a, in accordance with the, 
most advanced system of hygiene. Che latrines are cleaned out daily, 
and the greatest care is takeu to keep the whole of*cvcry station clean* 

In the commencement of the year 1864, the Government made a 
great step towards the sauitary improvement of India by the nomination 
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of three boards of health, or 'permanent sanitary commissions, one for 
each Presidency, having their offices respectively at Calcutta, Madras, 
and Bombay. These Commissions are composed of civilians and military 
officers, engineers, and medical men. The rules constituting them 
instruct them that their duty “ is to give advice and assistance in 
everything concerning the public health.” Thus the selection of new 
stations, the improvement of the already existing stations and bazars, 
the improvement of the native towns, the means of preventing or 
lessening epidemic diseases, and, generally, the constant supervision 
of the sanitary condition of the European and native population, as 
well as the indication of the causes and means of preventing diseases, 
are within the scope of the duties of these three Commissions. 

The Commissions also received orders to organize general sanitary 
systems for each Presidency and local boards of health to carry on the 
duties of the service in the towns, the appointment of health officers, the 
registration of deaths, &c. 

The plans of organisation have been submitted to the various 
Governments, and have been taken into consideration. They contain 
very useful provisions, among others that of local executive sanitary 
Commissions which cannot fail to exercise great influence upon the pub- 
lic health, and notably so with regard to the development and propa- 
gation of cholera. 


APPENDIX B. 


ACT No. XXI. of 1858. 

Passed by the Legislative Council of India. 


(Received the assent of the Governor-General on the 25th May 1858.^ 
AN Act for the Regulation of Native Passenger Ships, and of Steam 
Vessels intended to convey Passengers on coasting voyages. 

Whereas abuses have occurred in the over-crowding of ships con- 
veying Native Passengers between ports and 
Preamble. places within the territories in the possession 

and under the Government of the East India 
Company, and ports and places in the Red Sea or Persian Gulf; and 
whereas it is expedient to prevent such abuses, and to provide 
for the regulation of all ships carrying Native Passengers as aforesaid 
which shall depart from or arrive at any of the ports or places 
within tne said territories, and also for the regulation of steam 
vessels intended to carry passengers on coasting voyages; It is en- 
acted as follows : — 


I. Every vessel 

Tthiat shall be deemed a 
“Native Passenger Ship"' 
within the meaning of this 
Act* 


carrying more than thirty , passengers being 
natives of Asia or Africa, which may depart or 
proceed on any voyage from a port or ^)laoe with- 
in the said territories to any port or place in the 
Red Sea or Persian Gulf, or which may arrive at 
any port or place jvithi n the said territories from 
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.any port or^jk&Q in the Red Sea or Persian Gulf, having on board 
Jaere than *ucb passengers, shall be deemed a Native Passenger 
Sllip within ira|'meauing of this Act. 

• II. No' Native Passenger Ship shall depart or proceed upon any 
voyage to which this Act extends from any port 
Nsitre Passenger Ship to or place within the said territories other than 

3 ‘ pp "”‘' “ ch i "' 18 “ d i >'* ce8 88 tbc ^ 0orera - 

rnent may from time to time appoint ; * and 
after any Native Passenger Ship has departed or proceeded upon any 
such voyage from a Port or place so to be appointed, no person what- 
soever shall be received on board as a passenger, except at some other 
duly appointed port or place. 


III. 


Not to sail without ob- 
taining ti certificate. 


No Native Passenger Ship shall depart or proceed upon any 
such voyage from any Port or place appoint- 
ed under this Act, until the Master shall have 
obtained a certificate from an Officer authorized 


to grant the same. 

IV. If any Native Passenger Ship departs or proceeds upon a 

voyage from any port or place within the said 
Penalty. territories, or if any person is received as a 

passenger on board a Native Passenger Ship 
in contravention of the provisiQns of the last, two preceding Sections, 
the Owner or Masher shall be liable toa penalty not exceeding one hun- 
dred Rupees lor every passenger conveyed on a ship unlawfully de- 
parting or proceeding on such voyage, or for every passenger unlawfully 
received on board ; and the ship, if found within two years in any 
place within the said territories, may be seized and detained by any 
Chief Officer of Customs until the penalties incurred under this Act 
have been adjudicated, and the payment thereof, with all costs, have 
been enforced under the provisions of Section 29. 

V. The Local Government shall appoint such persons as it may 

A deem proper to exercise or perform the powers 

Appointment of Officers. ^ «, nferwJ or j mp U. d fay tllis l ct . 

VI. The Master of any Native Passenger Ship sailing from any 

port or place appointed under this Act, shall 
da^of wilhv^&c n ° tlCe 0t gi ve notice to the proper Officer that the ship 
* 6 * * is to carry Native Passengers, and of her des- 

tination, and of the proposed day of sailing; such notice shijl be 
given not less than three days before the proposed day of sailing. 

. VII. After receiving such notice, the Officer aforesaid, or any 
person authorized by him, shall be at liberty 
at all times to enter and inspect the ship and 
the fittings, provisions, and stores therein ; and 
any person impeding or refusing Jl o allow such inspection, shall be 


Power to eater and in 
spect Ship. 


* Note.— The ports appointed fori ho Bombay Presidency by Notification, dated 16th 
April 1869, are Bombay, Surat, Rurrachee uid Aden. 
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liable, on conviction, to a penalty not exceeding five hundred Rupees 
for each offence. 


VIII. The Officer aforesaid may, if be think fit, cause the ship 

„ , , to be surveyed at the expense of the Master 

Ship m>y be surveyed. hy & competent g urveyor> who shall report 

whether the ship is, in his opinion, sea-worthy and fit for her intended 
voyage. 


Officer to be satisfied be- IX. The Officer aforesaid shall not give 
fore giving Certificate, his certificate, unless he shall be satisfied— 


. 1. That the Ship is sea-worthy and properly manned, equipped, 
That the ship is sea- fitted, and ventilated ; and has not on board any 
worthy. cargo likely, from its quality, quantity, or mode 

of stowage, to prejudice the health or safety of the passengers. 

2. That the space appropriated to the passengers in the between* 
decks contains at the least nine superficial and 
That the space between- fifty-four cubical feet of space for every adult 
d^ks for passengers is suffi- passenger on boar<1> that is to gay, for every 

passenger above twelve years of age, and for 
every two passengers between the ages of one year and twelve years. 


That the space on the 
upper deck ia sufficient. 


3. That a space of four suporfical feet per 
adult is left clear on the upper deck for the 
use of the passengers. 


4. That provisions, fuel, and water have been placed on board, 
.of good quality, properly.packed, and sufficient 
of provisions. 18 * dUe 8UPPy bo supply the passengers on board during tbe 

declared duration of the intended voyage, ac- 
cording to the scale hereinafter contained. 


X. No such ship shall carry any greater number of passengers 

„ , , than, together with the Master and crew, shall 

Number of passengers. amom)ti to the proportion of two persons for 

every three tons of the registered or estimated tonnage of the ship. 


XL The Master of any such ship, before departing or proceeding 
A - on any such voyage from any port or place 

s o passengers. within the said territories, shall sign two lists, 

specifying (as accurately as may be) the names of all tbe passengers, 
and stating the number of the crew, and shall deliver them to tbe 
Officer aforesaid, who shall thereupon (after having first mustered tbe 
passengers and compared the number and names of such , passengers 
with the lists) countersign and return to the Master one of such lists. 
The Master shall note in writing on such last mentioned list, and op 
any additional list to be made uqder this Act, the date and supposed 
cause of death of any passenger who’way die on the voyage, and shall 
forthwith, on the arrival of the ship at her destination or at any port 
in the said territories at which it may be proposed to landpOasepgert 
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and before iOff, passengers are landed, produce the list, with any ad- 
ditions thereto^pade, to any person lawfully exercising Consular authori- 
ty on behalf of Her Majesty at the port of arrival if it ho a foreign port. 
or th the Chief Officer of Customs, or the Officer (if any) appointed 
under this Act, at any port or place within the said territories at which 
it shall be intended to laud the passengers or any of them. In case 
of non-compliance with any of the requirements of this Section on 
the part 1 of the Master, or if any false entry he wilfully made in any 
such list, the Master shall be liable to a penalty not exceeding five 
hundred Rupees for each offence. 

XII. If, after the ship shall have departed or proceeded on any 
such voyage, any additional passeugers Are 
Ship taking additional taken on board at a port or place, within the 
lSSte a port toUCh,n,f sa ‘ d territories appointed under this Act for 

the embarkation of passengers, or if such ship 
shall, upon her voyage, touch or arrive at any such port having previ- 
ously received on board additional passengers, at any place out of the 
said territories, the Master shall obtain a fresh certificate from the 
Officer at such port, and lists of all such additional passengers shall be 
made ; and all the provisions herein before contained in that be. half shall 
be applicable to any certificate to be granted or any list to be made 
under this Section. * 


XIII. If any Master of a ship, after having obtained a certificate 
Penalty for framlalcnt al- under Section .*> or Section 12 of this Act, shall 
tcration in Ship alter Certi- fraudulently do or sulfer to be done any act or 
firate is obtained. thing whereby such ceitificate shall become 

inapplicable to the altered state of the ship, its passengers, or other 
matters to which such certificate relates, he shall lie liable to a penalty 
not exceeding two thousand Rupees. 

XTV. The Chief Officer of Customs, or the Officer (if any) ap- 

Information to bo tain*. l )oi, ‘ tj0(1 , U " <W , tbis . Act < lxt port or place 

mitted to Ports of embark- within the suit! territones al which the ship shall 
atiort. touch or arrive, shall, with advertence to the 

requirements of this Act, transmit auy particulars which he may doem 
important respecting the ship and the passengers couveyed therein, to 
the Officer at the port from which the ship commenced her voyage, and 
also to the Officer at any other port within the said territories where the 
passengers or any of them embarked. 

XV. In any proceeding for the adjudication of any penalty* in- 
Koport of ronsul, to curred under this Act, any documeut purport- 
to admipdblo in evidence. ing to be a report of, such particulars as are 
referred to in the last pieccding Section, or a copy of the proceedings 
of any Court of Justice duly authenticated, and also any like document 
purporting to be Thade and signed by any person lawfully exercising. 
Consular authority on behalf of Her-Majcsty in any foreign port, shall 
be received in evidence, if the same app< ars \o have been offici^ly 
transmitted to any Officer at or near the place where the proceeding 
under this Act is had. 
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XVI. It shall be lawful for the Local Government, byany pro- 
Lesgth of voyage to be clamation to he from time to time issued for that 

fixed by proclamation. purpose and published in the Government Gazette 

(if any), or in one of the public newspapers, to declare what shall be 
deemed, for the purposes of this Act, the duration of the voyage of any 
Native Passenger Ship from any port or place to any other port or place. 

XVII. Every Native Passenger Ship, at the time of departure 
Quantity of provisions and from the port or place at which passengers shall 

water to be shipped. be embarked under this Act, shall have on 

board good and wholesome provisions for the use and consumption of 
tfyp passengers, over and above the victualling of the crew, to the amount 
or in the proportion following, that is to say, a supply of water to the 
amount of five gallons to every week of the computed voyage for every 
passenger on board, such water being carried in tanks or sweet casks, 
and a supply of rice, flour, oatmeal, or bread stuffs to the arnonut of 
seven pounds weight to every week of the computed voyage for every 
such passenger ; provided always that, when any such ship shall be 
destined to call at a port or place in the course of her voyage for the 
purpose of filling up her water-casks, a supply of water at the rate be- 
fore mentioned for every week of an average voyage to such port or 
place of calling, shall be deemed to be a compliance with this Act. The 
provision of this Section regarding food shall be deemed to have been 
complied with in any case where it shall appear that, by the special 
authority of the Local Government, any other articles of food were sub- 
stituted for the articles above enumerated as being equivalent thereto. 

XVfll. The requirements «f this Act respecting the supply of 
Contract by passengers provisions for passengers shall not, except as 
for supply of their own pro- to the supply of water, be applicable 1;o any 
v,810ns ' passenger who may have contracted to furnish 

bis own provisions. 

XIX. If any ship, bringing passengers from any port or place in 

. . ... the Red Sea or Persian Gulf to auy port or 

excessive^ number of pasfsen- place within the said territories, shall have on 
gers from certain foreign board a greater number of passengers or persons 
ports to Indian ports. than j u th c proportion prescribed by this Act, 

the Master of such ship shall, in addition to any other penalty which 
he may have incurred under the provisions of this Act, be liable, on 
conviction, to a penalty not exceeding Rupees 50 for each person in 
excess of such proportion. 

XX. Nothing in the foregoinp provisions of this Act contained 
Act not to apply to Ships- shall apply to any Ship-of-War or Tiansport 

of-War, &c. belonging to or in the service of Her Majesty 

^ or of the East India Company, or to any Ship-of-War belonging to the 
Or to sea-going Steam foreign Prince or State, or to any«ship under 
Ye sels conveying publfc contract with the Government of any European 

State, or to any sea-going steam vessel regular- 
ly employed in the conveyance of the public Mails under a contract. 
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XXL Steam vessels which may be intended to carry passengers 
Certificates to be furnished on coasting voyages from or to any port or place 
to Coasting Steam Vessels whatsoever within the said territories, shall, 
intended to carry passengers. |j e f ore proceeding on such voyages, be furnished 

with certificates to be granted in the manner hereinafter provided. 

XXII. Every such certificate shall be granted at the discretion of 
Certificates to Coasting an Officer authorized to grant the same by the 
Steam Vessels how to be Local Government, and shall remain in force for 
granted, &c. the p er j 0( j therein specified, unless sooner re- 

voked. The Officer so authorized shall not grant such certificate, or 
suffer the same to remain in force, unless he is satisfied, by inspection or 
survey (to be made at least twice in each year at the expense of the 
Master or Owner, and upon payment of a fee not exceeding twenty 
Rupees), that such steam vessel is sea-worthy and properly equipped 
with boats and otherwise, and that the engines aud machinery are in a 
fit state iQ enable her to proceed on her voyage. The certificate shall 
state the limits (if any) within which the vessel is to ply, and the number 
of Native Passengers which the vessel is permitted to carry : such number 
to be subject to such conditions and vaiiatioos according to the time of 
year, the nature of the voyage, and the cargo carried, as the case requires. 

XXIII. The Owner or Master of any such steam vessel shall put 
Copy of Certificate to be np in a conspicuous part of the ship, so Vs to be 
placed in conspicuous part visible td poisons on board the same a copy of 
of ship - the said certificate, and shall cause it to be 

continued in such position so long as the certificate remains in force ; 
and in default, such Owner or Master shall for each offence be liable to a 
fine not exceeding two hundred Rupees. 

XXIV. If such Steam Vessel has on board thereof any number of 
Penalty for excess of nnm- passengers which, having regard to the time of 

ber specified in certificate. the year and other circumstances, is greater 
than the number allowed by the certificate, the Owner or Master shall 
be liable to a fine not exceeding twenty Rupees for every passenger over 
and above the number allowed by the certificate. 

XXV. If any such steam vessel shall proceed on any such voyage 
Penalty for proceeding without such certificate as aforesaid, the Owuer 

without Certificate. or Master shall be liable to a fine not exceeding 

five hundred Rupees. 

XXVI. In the grant or revocation of any certificate whatsover 
Grant of Certificate to be under this Act, the Officer granting the same 

flul^ect to control of Govern- shall be subject to the control of the Local Gov- 
ment eminent or of any intermediate authority which 

that Government may appoint. 

XXVII. If any Native Passenger in any ship shall be landed at 
Penalty celandine passen- any port oi^alce other than the port or place 
ger at a place other than that at which he may have extracted to land, unless 
at which he has contracted to with his previous consent, or unless such landing 

land * is made necessary by perils of the sea or other 

> 
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Adjudication of offences 
and recovery of penalties. 


Rum 

leviable by distress on Ship. 


unavoidable accident, the Master shall for each offence be liable to a 
penalty not exceeding two hundred Rupees, * * 

XXVIII. Nothing in this Act contained shall take away or abridge 
Passenger’s right of action any right of action which may accrue to any 
preserved. Native Passenger, or to any other person, in 

respect of the breach or non-performance of any contract made with 
the Master or Owner of the ship or his Agent, 

XXIX. All offences against this Act shall be punishable in a sum- 
mary manner by a Magistrate. If the person 
directed to pay any penalty is the Master or 
Owner of a ship, and the same is not paid at 

tho time and in tho manner prescribed by the order of payment, the 
Magistrate may in addition to the gleans pre- 
ordered to be paid gcr ;i )e( i by ] aw f or enfoicing payment, by 

warrant the amount remaining unpaid td * h& 
levied by distress and sale of the said ship, her tackle, furitjfeure, ana 
apparel. . i 

XXX. For the purpose of the adjudication of penaUhft jm&jar 

Jurisdiction ACt ’ bl ‘ ftl U ,e 

Jurisdiction. been connni tt e d With 111 the 

diction cf the Magistrate of the place where tho offerer 

XXXI. The penalties to which Masters and Owners 6f 

By whom proceedings for liable by this Act, shall. be enfonfcd hfiW,*by 
penalties to bo instituted. information laid at the instance tho Officers 
appointed to grant certificates under this Act ; or at any port or place 
where there is no such Officer, by the Chief Officer of Customs. 

XXXII. Any Magistrate unposing any penalties under this Act 
. „ . . _ may, if lie thanks fit, direct the whole or any 

Appicationo penalties. p art thereof to be applied in compensating any 

person for any wrong or damage which he may have sustained by tho 
act or default in respect of which such penalty is imposed, or in or 
towards payment of the expenses of the proceedings. 

XXXIII. The word “ Magistrate” in this Act shall include a Ma- 
* Interpretation. gistrate of Police appointed under Act XIII 

m of 1856, a Joint Magistrate, and any pet son 

" Magistrate.” lawfully exercising the powers of a Magistrate* 

and at the port of Aden the Political Resident and his Assistant. 
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The words “ Local Government" shall mean the person or person 

for the time being immediately administering./ 
“ Local Government,.” the Executive Government of that portion Jc** 
the said territories where tho port or place in question is situate, 

, The word “ Master” shall include every person having command or 
“ Master.” charge of o'hhip or steam vessel. * 


* XXXIV. This Act shall commence and take effect from 

Commencement of Act. after the 1st day of August 1858. 


and 
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Appendix c. 


EEGtTLAfiOK APPLICABLE TO PILGRIMS IN TJIE DUTCH POSSESSIONS. 

The Governor-General of Netherlands India lias subjected the pil- 
grims, by Ordonnance dated the 6th July 1859, to the following pre- 
scriptions : — 

— Every man or woman of the native population under tbe 
authority of Government, who proposes to perform the pilgrimage to 
Mecca, shall be obliged to obtain a passport from the administration of 
bis or her district 

2nd* — This passport can be obtained only from the chief executive 
authority of the district, who, before delivering it, shall satisfy himself 
that the applicants have the necessary means to defray the expenses of 
^h^jcH^cey to and fro, and that they have adopted proper measures for 
^hetemntenance of their families during their absence. 

3r0 £- A holder of a passport must show himself and have his pass- 
port 'kse on arrival in a locality where there is a Dutch consul or consu- 

at bis return the pilgrim is obliged to apply to tbe Govern- 
oSHhHSietherlands India which he reaches first, who shall 
j # 4o passport, so, that the pilgrim may continue Ris jour- 
feme i After his arrival at^ which, he is bound to present 
him^eff^ofero. tho local authorities, who shall note on his passport , the 
date»bl£ fc bi^ , Mum home. 

5#il^Ahy person proceeding to Mecca, and being unfurnished 
with a passport, or who shall have infringed the pvousious of Sections 
3 and 5, shall be fined in a sum not less than 25 and not more than 100' 
florins. 

(tfh . — Passports of pilgrims' to Mecca shall be registered in special 
registers, arranged according to the model indicated in the Ordon- 
nance. " 



No. 336, dated 12th September, 186(1* 

From — Loud Lyons, 

To — Lord Stanley, m. r. 

The report of the British Delegates to the Cholera Conference, No. 
|2*of the 10th instant, which is enclosed in my immediately pre- 
siding Despatch, will show your Lordship that resolutions on matters 
’ very serious importance to Great Britian have been passed by the 
5onfbrenco. On some of these matters it is beyond my province to give 
an opii#fc>B. On being aj>plied to by* Dr. Goodeve and Dr. Dickson for* 
advice, I recommended them to oppose temperately but decidedly all 
it^j^ measures which T conceived to be dangerous to our interests or 
to tbe welfare of our Indian subjects, and to be careful to give no 

U&. ■ * • 60 
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sanction to measures of which the tendency respects appeared 

to be doubtful. I thought that the consent of our jtelegates to atijfsuch 
measures might in future discussion with us as an embarrassing 

argument by those who desired to carry them into effect, while the 
opposition made by our Delegates in the Conference need be no obstacle 
to the adoption by Her Majesty's Government hereafter of any measures 
which might on further consideration appear to be unobjectionable. 

There is one point, however, connected with several of the mea- 
sures recommended by the Conference on which my local experience 
here may justify my making some remarks. 


It is recommended by the Conference that the control of sanitary 
matters in the Red Sea shall be given to an international commission. 
Now judging from the proceedings of the board of health here, and 
indeed from those of the Cholera Conference itself, there is reason to 
apprehend that an international commission would virtually bo 
neither more nor less than a French Commission. We have a board of 
health at Constantinople, in which most nations having any pretension 
to maritime interests in Turkey, are represented. The French Gov- 
ernment maintain as their Delegate to it a man of very great ability. 
Dr. Fau vo 1, sent expressly from France for the purpose, and receiving, 
I believe, a large salary. On almost all questions he commajids a 
majority of the votes. The Ottoman members vote with him for fear 
of offending France, and appear to he easily intimidated whenever the 
manifest interests of Turkish shipping induce them to attempt any 
opposition to him. Many of the European nations have very small 
commercial interests in Turkey, while they have an overwhelming dread 
of cholera, and a great desire to please France. With others, as for 
instance, Italy ami Greece, which have a considerable amount of ship- 
ping in Turkish waters, the fear of Franco and of cholera appears never- 
theless to outweigh all other considerations. The powers of this board 
^ire not very clearly defined, but still the board is subordinate to the 
Porte ; and occasionally, in matters of considerable importance to British 


commerce, a very great exertion of the influence of this embassy with 
the Porte, and with the ministers of Foreign nations having the same 
interests as England, may carry a point against the opposition of the 
_ . T XT ow, French. This, as your Lordship is aware, lias 
recently happened with respect to the passage 
of steamers in quarantine through the Bosphorus and the Dardanelles. 
But *if it is extremely difficult to obtain proper consideration for the 
interests of England from a board constituted as is the board of health 
here, the difficulty in the case of such an international commission as 
is proposed for the Red Sea would be infinitely greater. The Porte, 
which has the ultimate control of the board of health here, is accessible 


to the influence of Great Britain, and feels its T^sponsibility to her. 
But the proposed international commission would decide all questions 
without control by a majority of votes. All the Continental Powers, 
now represented in the Cholera Conference would apparently be entitled 
to send members to the new commission. Many of these have little, if 
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any, commercial the Red Sea, while they have an inordinate 

dreftf of cholera and-an Unreasoning faith in quarantine, as well as a 
great desire to France. There can be little chance of 

England's exercising an influence with such Powers equal to that of 
France, and of course the advantages of abstaining from interference 
in the politics of the continent cannot be obtained by England without 
a sacrifice of influence with continental States. Nor do 1 conceive that, 
intimate and friendly as our relations are with France, wo can safely 
acquiesce in her having entire control over matters so deeply affecting 
our commercial interests and the safety of our Indian Empire, as the 
proposed sanitary measures in the Red Sea. Experience here shows 
that France is by no means indisposed to use her predominant influence 
in sanitary matters for the purpose of extending her political influence. 
She lias little or no shipping herself in these waters, except, the steam 
vessels of the Messagcries Imperials Company ; and apparently the 
only commercial consideration which influences the proceedings of her 
Delegate to the board of health is a desire to promote the interests of 
that company. Neither her political nor her commercial views in 
Egypt and the Rod Sea are so identical with those of England, as to 
make it safe for us to acquiesce in her obtaining a, predominant influence 
in the direction of the large and important sanitary measures now pro- 
posed. Your LonWiip will not fail to observe that one of tlw-se is the 
establishment of a lazaretto at TJab-el-maudch, which would in fact be a 
fortress held by a strong garrison, atfd another the total interruption of 
communication between Europe and Egypt in case of cholera appearing 
in that country. 

As a choice of evils, 1 think the proposal to confide the direction to 
an Egyptian board of health, constituted as the board of he.dth is here, 
and acting under the control and authority of the Egyptian Govern- 
ment, decidedly preferable to making it over to an uncontrolled in- 
ternational commission. But should Her Majesty's Government agree 
to this proposal, it would be in my opinion extremely important that 
they .should appoint a man of great knowledge and high ability as their 
Delegate to the Egyptian board, and should allot to him a consi- 
derable salary, and take all other proper means of -trongliiening hi* 
position. 


Dated 12th October, 186G. # 

From— E, C EoeutoN/Esq., 

To — The Under- Secretary of State for India. 

I am directecjjby Lord Stanley to transmit to you, to he laid he- 
fore Viscount Cranhorne, a copy of a l)e^ 
patch* fr^m the British members of the Cho- 
lera Conference at Constantinople, reporting the further procoeding^and 
the close of the Conference. 
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No. 37, dated 1st October, 1866. P 

From — Messes. E. Goodbye and E. D. OicK^ir, v, 

To — Lord Stanley, m. p. 'hVvJ l 

’ v 

Wo have the honor to inform your Lordship that, on tho 2$th 
ultimo, tho Choloia Conference blushed tho discussion of the report 
of the second Committee of the third group of the programme called 
“.Rapport sur les mosures quarentcuaires applicable aux provinan* 
ccs choleriqucs/’ 

This report was received in proof sheets only, and has not vet been 
piopeily printed, so that we aic not able lo forward copies. 

The Conference has recommended measures of qifirantine and 
isolation, and the establishment ot ln/arets ; but as wc shall treat upon 
this subject in a report which wdl follow this, we will not enter into the 
matter at picsont. 

On tho 2f)lh the Conference received the report of the Committco f 
of the fourth group of the pi ogi auune, via: — Quelle forme defini- 
tive la Conference de\iat’clle dormer aux resolutions quelle aura 
adoptees ? 

The«foim proposed by the Committee and approved of by the Con- * 
fcrcnce consists in a short statement of the work done and in au 
eniuneic.it ion of the conclusions adbpted by the latter. The report was 
road in mauuscnpt, and lias not \et been printed ; we cannot, therefore, 
forwaid copies to join Loidship. 

The labors of the Conference ended with this report. It was read 
in tho presence of His Uouot Aali Pacha, who afterwards with a short 
speech formally closed the meetings of the Commission. 

The Conference held in all 44 meetings. About half only of the 
protocols have been printed ; it is expected that the remainder will not 
oe ready for several weeks. ^ , 


Dated 18th October, 1860. 

From — E. Hammond, Esq, 

To — The Under- Secretary of State for India . 

I am directed by Lord Stanley to transmit to you, to bo laid 
before Viscount Cranborne, the accompanying copy of a Despatch from 
the British Cholera Commissioners reporting the result of the labors of 
thcJuUrnational Sanitary Conference. 

# T am to add that the Despatch having been printed, you can be* 
Supplied with as many copies as Lord Cran borne may desire. 
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likowisb feflclose copies of a letter which Lord Stanley has 
\ , it addressed* to Dr. Goodevo and Dr. Dickson, 

t W^^wob°rl8t . ajjproving tlieir conduct in the Intel national 
iipuA&gy Commission, and of a Memorandum* by Dr. Goodevo i expect- 
ing fcne reports of tire Commission which have not yet been furnished* 
to' Her Majt sty's Govci nment. 


[Confidential.] 

No. 38, dated Sid October, 180G. 


Y 


Fttm^ Doctous E. Goodeve and E. D. Dickson, 
To— Loud £rA\LEY 


The International Sanitary Confeienec has tenninated its Inbon, 
w and wc beg, thoiofoic, to Jay btfon )om Lordslup a statement 
*)f the woik peiformod by it. We piopose to include in tins an abstract 
of the opinions of the Con lei enee upon Ihe most important points con- 
nected with the ongiu and spieul of ch »h»i i, and the means of pre- 
venting its diffusion. ; and finally to st ite our opinion upon the influence 
"Of those measures on the public health, and then btanng on the nuii- 
time oomfttnnications of Cheat Ihitain. . 

The powers lejnesented rt the CnnJueine, and tin number ot Dele- 
gates sent by them, were as follows . — 


Austria, repiesented by 3 Delegates 
Belgium „ 1 » 

Denmark „ i „ 

Spain , 3 2 „ 

Papal States „ 2 „ 

France >t 2 „ 

Great Britain „ 3 „ 

Greece „ 2 » 


Italy, lepresentcd by 3 
Holland „ 3 

Persia „ 2 

Portugal „ 2 

Prussia „ 2 

Russia „ 3 

Sweden „ 2 

Turkey and Egypt 3 


Deleg ites. 

V 

if 

» 

if 

li 

ff 


4le British Delegates at the commencement were the Honorable 
William Stuart, Dr. Edward Goodeve, and Dr. Edward Dalzel Diokson. 
Since the 6th of June, Mr. Stuart having gone away on leave. Great 
Britain hap been represented by the two medical Dolegatos only. . 

The Conference met for the first time on the 1 3th of February. The 
'meeting was opened by His Highness Aali Pacha, Minister for Foreign 
Affairs, and the first proceedings comprised the nomination of Commit- 
tees to draw up a programme of woik, and to consider a proposition of 
ap urgent nature made by the French Delegates, foi legulatiug the return 
of pilgrims from Mecca in the event>r of cholera bieaking out in the * 
v Hedjazdufmg the pilgrimage of this year. • ^ 

m * The discussions on this proposition delayo 1 the commencement of the 
real work of the Confeienec until the 8Lh of March, when the pio- 
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gramme was adopted, and the work divided into four parts or groups, 
viz ; — 

1. — Origin and development of cholera. t 

2. — Mode of its propagation. 

3. — Measures of preservation. 

4. — Form into which the resolutions adopted by the Confer- 

ence were to be embodied. 

The time of tlic Conference has been occupied sinco the above date 
in studying, through Committees, and discussing fuJly the above-men- 
tioned subjects. The Committee appointed for the study of the two 
first-mentioned groups was composed of all the medical Delegates, with 
three diplomatic members; while the Committees for the remaining 
groups weie formed indiscriminately of diplomatic and medical mem- 
bers. 

These several Committees presented six reports to the Conference, 
viz : — 

1. — On the origin and propagation of cholera. 

2. — A historical sketch of the epidemic of 18(j5. 

* 3.— On measures of hygiene. 

4. — On measures of reliction. 

* 

5. — On measures specially applicable to the East. 

0. — On the form to be given to the resolutions of the Con- 
ference, 

At the instance of the French Delegates, the Conference discussed 
also the revision of the Ottoman smitary tanif, and made a report 
thereon ; but in which discussion at least one-half of its members (in- 
cluding ouiselvesj took no paifc. 

Origin of Cholera . 

With reference to the origin of cholera, the Conference has pronounc- 
ed that it is not a native of Europe, and that it has no spontaneous 
origin there. That tho various epidemics which have devastated tbo 
world have always proceeded from India, and have been easily traced 
back to that source. It has not been able, however, to give any opinion 
as to tho mode of its origin iu lndi.i, hut contents itself with stating 
that cholera exists there permanently or in an endemic form. The idea 
that it originated in the soil of the delta of the Ganges was a favourite 
oue at the commencement of the meetings ; but this opinion has been 
much weakened, if not altogether set aside, by the arguments which we 
have been able to bring forward against it; and the belief that it depend- 
ed upon neglect on the part of the .British Goverunftnt in not keeping up 
" in an efficient stale the hydraulic%>yorks made by their predecessors has 
been entirely abandoned. 

We beg here to note that, in our opinion, tire maintenance of cholem 
permanently in some parts of British India is not due to any peculiarity 
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of soil, but simply to the continued transmission of a communicable 
! perpetuated io localities which abound in unhealthy (but reme* 

diable) conditions engendered by man under the influence of a favoring 
olithate. We do not attach* to the word endemic any expression of the 
4j&$e of origin , but we understand by it simply the fact of a permanent 
repetition of the disease. 

Some discussion arose as to whether cholera was present in an en- 
demic state in other parts of the East ; but it was considered by the 
majority that proof of this was wanting. It was shown, however, that 
cholera has frequently prevailed in Persia ; so much so as to offer 
grounds of suspicion that it bad got acclimated there ; but its presence 
probably owes this frequency to repeated importations from India. The 
south and south-east coasts of Arabia have been classed as doubtful en- 
demic centres ; but, in reality, though cholera is probably very common 
in those regions, wd do not know much about them. 

On the whole, there is no satisfactory evidence which proves that 
cholera exists in a permanent state anywhere except in India, from 
whence have radiated the epidemic streams that have spread over the 
world. 

Transmissibi/ity. 

The Conference has declared that cholera is a disease transfnissiblc 
from man to man, propagated in a special manner, and diffused in pro- 
portion to the frequency of human intercourse. It may be communi- 
cated by patients having confirmed cholera; and also by those suffering 
from only choleraic diarrhma, and who are able to move about, and are, 
to all appearance, in a state of health. 

The mode of infection is considered to be maiuly, though not exclu- 
sively, through the discharges from the stomach and bowels, which may 
pollute air or water, and thus bring the infection within range of a large 
number of persons, without the necessity of actual contact. This pecu- 
liarity, and the manner in which apparently healthy individuals may 
become the unsuspected vehicles of the disease, explains the obscurity 
which has long been attached to the question of the transmissibility of 
cholera; and has solved the former difficulty, encountered while endea- 
vouring to trace its passage, in instances in which the connecting liuk of 
infection was absent. 

Incubation . 

• 

The time that elapses between exposure to infection and the mani- 
festation. of cholera, without previous diarrhoea, is probably not more than 
a few days; but some doubts still exist as to the duration of choleraic 
diarrhoea ; though in cases so commencing, this stage, in the opinion of 
the Conference, seMom exceeds eight days without showing decided 
indications of cholera. Hence the separation of such cases for a term of * 
ten days from the sources of infection would be sufficient, in the great 
majority of the instances, to decide whether they will pass into cholera 
or mot. Some of the Delegates maintained that this diarrheeal period 
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mighto extend beyond a fortnight. But without denying the possible 
occurrence of such exceptional rases, the majority of the Conference was 
not satisfied that the evidence adduced in their support was satisfactory, 
and that for practical purposes it would not be justified to propose 
measures based upon such questionable examples. 

Fo mites. 

The cholera poison may infect articles of clothing, houses, ships, &c., 
and in certain conditions be retained by them in a dormant state for a 
long time. These may communicate the poison to healthy individuals 
coming within their range, and, if movable, may convey it to distant 
localities. 

There is no proof of infection having been given by merchandise or 
animals, but the Conference admits the possibility of such an occur- 
rence. 

Although the Conference recognizes the diffusion of the disease by 
human intercourse, it also admits that unhealthy heal conditions inten- 
sify cholera epidemics. These prevail mostly in places with over- 
crowded populations condemned to breathe foul air, to drink impnre 
water, and to live upon soils impregnated with decomposing, organic, 
and especially excrcmentitious matters. The Conference, therefore, 
docs not think that transmissibility is the sole point to be guarded 
against, but that the utmost earn should be taken that, when cholera is 
introduced into a place, it do not meet there a soil favorable to its 
development. 

Briefly, it may be said that the Conference is of opinion that cholera 
is the pioduct of India; that it accompanies man in his migrations; 
tlxat it is carried in all dilections by bis agency only, and in rapidity 
corresponding with his movements ; and that it develops itself most 
severely in those places which abound in bad sanitary conditions. 

Measures of Prevention . 

Upon the foregoing considerations tbo Conference has framed its 
measures of preservation These comprise— 

M ensures of hygiene. 

Measures of disinfection. 

Measures of restriction. * 

The measures of hvgieno recommended by the Conference are such as 
ore geneially known," and with the details of which we will not trouble 
your Lordship. They demaud for every man pure and abundant air, 
pure water, and a pure soil. The Conference believes that these 
elements should constitute the permanent privileged populations, and 
that their attainment should not postponed until cholera epidemics 
threaten closely, or arc actually in the midst of unhealthily-situated 
pefiple. They aro conditions, however, which cannot he created in a 
momeut— they cau only be the work of time. 
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Measures of disinfection arc intended to destroy the cholera poisefc, and 
Jtf’eVjfcqt it from exerting an injurious influence on. healthy persona They 
Unapplied to purify articles of clothing, buildings, ships, and goods that 
..have been contaminated. Another groat object proposed to be attained 
by 'disinfectants is the destruction of the chief source of the malady, by 
operating directly by chemical agents upon the discharges of the cholera 
sick, and ^us preventing them irom evolving its poison. 

The thorough disinfection of ships is in elaborate process, requiring 
the unloading of tin* vessel, and is only called for in cases of an out- 
break of cholera on board. In other instances the vessel will be sub- 
jected to measures of a loss troublesome character. 

Measures of iest notion are intend* d to separate infected persons or 
things from the healthy. They comprise — 

1. — isolation of tho first cases of cholera which occur in a place, and 
which may even bo applied to exclude infected villages or small towns 
from communication with their neighbourhood. With perfect isola- 
tion, cholera could not assume the epidemic diameter; but owing to 
the difficulty encountered in effectually controlling the movements of 
people, this measure wilt seldom be practicable in Europe. 

2. — Inters option of all communications with an i n fee ted port or 
district throughout the duration of the epidemic. This is cousiSered a 
measure only applicable to exceptional gases. 

3. — Quarantine. 

( a ) — Quarantine upon arrivals by sra: The Conference has fixed 
Upon ten days as the period of quarantine, believing that this term will 
meet the requirements of every case without exacting more from com- 
merce than the public safety demands. 

A longer period of probation was proposed bv some of the members, 
chiefly in consequence of the difficulty encountered in detecting the 
existence of choleraic diarr lip a among news and passengers of ships; 
but this proposal was rejected by the Conference, on account of its being 
based upon a theory which, if accepted, would give no limit to the 
length of quarantine. The Conference has, therefore, adapted its system 
of restriction to tho condition of the vessel coming from an infected 
port; exacting the full ton days, and even a prolonged term of quaran- 
tine, from ships having the malady on board, oi that are foul from over- 
crowding, &C ; and favoring those which present good simtary ooftdi- 
tious. and allowing them, in special eases, even to count the days occu- 
pied in the voyage as part of the term of their quarantine, vfc.] vessels 
carrying a stirgeon, whose duty it will he to superintend the execution 
of certain measures of hygiene, and to testify to tho slate of health of 
tho persons on board!* While, moreover, vessels whoso crews and pas- 
sengers h&je enjoyed good health dmrfhg a prolonged voyage of 15 to 
30 days will perform only five daj s’ quarantine, &ml those that have 
been at aea more than thirty days will, on their arrival, be detained only 
24 hotir*. 
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Quarantine, as applied to ships, has been divided into two 
categories : — 

1. — Quarantine of observation ; which implies the seclusion of a 
vessel, with its cargo and passengers, for a limited period, with disin- 
fection of the ship, wearing apparel, and goods supposed to be of a 
susceptible nature, but without the disembarkation of non*susceptible 
goods and passengers into the lazaretto. To this category belong 
vessels in a healthy state, and which are free from over-crowdiug. 

2. — Strict quarantine (“ quarantine de rigueur") ; which requires 
the discharge of the cargo and lauding of all passengers into the laza- 
retto, followed by a thorough cleansing and disinfecting of the ship. 
This quarantine is only applied to vessels that have had cholera or 
choleraic diarrhoea, and to those over-crowdod with passengers, more 
especially with pilgrims, cmigiants, or troops, 

( b ). — Quarantine upon arrivals by land : * Owing to the difficulty 
of efficiently maintaining it, this can seldom be successfully applied. 
The instances quoted by the Conference in which it might be useful aie 
those of persons moving in masses, such as pilgrims, emigrants, and 
troops. Its duration will vary from eight to ten days, according to the 
distance whence the anivals come, but will never be less than ten days 
for pilgrims, emigrants, and troops. * 

Lazaretto establishments for the isolation of persons and the dis- 
infection of goods are a necessary accompaniment of all quarantine 
institutions. They are now proposed to be constructed upon a plan and 
scale that will render them much more healthy than those of the old 
system ; and the Conference has expressed a hope that they will be ren- 
dered as comfortable and agreeable as possible, and that they shall be 
regularly and frequently inspected to insure their being kept in good 
order. They will be placed in isolated situations (upon islands if possi- 
ble), so as not to become sources of danger to populous towns or dis- 
tricts in their neighbourhood. 

It is proposed that every vessel shall be furnished with a bill of 
health, deliveied by the local sanitary board; and that to avoid abuses 
the consular bills of health shall henceforth bo suppressed, and that 
instead, the Consuls should insciibe their visa upon the local document. 

The Conference is, motcover, of opinion that the very first case of 
cholera which manifests itself in a place should be noted upon the bill of 
health ; and that mention should continue to be made of the epidemic 
while it lasts ; and that fifteen days should be allowed to elapse after its 
entire cessation before admitting arrivals from the compromised locality 
into free pratique. The bill of health, moreover, must not be exchanged 
for a new one, until the vessel has reached its ultimate destination ; and 
it is recommended that this document should be pr inted in two languagee, 
French and that of the place of departure; and that it be^dr&wn up 
according to the model given by the Paris Sanitary Conference. 

Finally, to prevent false declarations being made by captains of 
vessels on their arrival in a Turkish port, the Conference has expressed 
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a hope that the Otteihan Government will enact, with the least possible 
delay, a Penal Code to meet infractions against its sanitary regulations. 

Although the Conference has devised measures for arresting the 
progress of cholera in general, it declares that the most important for 
the preservation of Europe are those directed to stop its development 
in India, 4(nd check its progress towards Europe ; and that the efficacy 
of these measures is greater the nearer they are applied to the sources 
from whence the malady issues. 

The Conference infers from our present knowledge that the most 
effectual means of checking the development of cholera in India consists 
in the continuance and extension of the measures of hygiene commenced 
by the British Government, and in the general application of the rules, 
slightly modified, which now regulate llindoo pilgrimages. It wishes 
also to impress on the Indian Government the great advantages that 
might result from its undertaking researches on the origin, endemicily, 
and epidemicity of cholera, and which might possibly lead to the dis- 
covery of a way of exterminating the disease— the great object to be 
attained. 

To check tjje progress of cholera westward, measures by Jand and 
by sea arc proposed. Those by land commence with restriction* on the 
frontiers of the Punjab, and are extended to Persia, Central Asia, and 
the confines of Russia. Those by sea Sire applied to the usual cholera 
routes through the Persian Gulf and Red 8ea. The rules of ordinary 
quarantine are deemed sufficient for the shores of the Persian Gulf; but 
a more elaborate scheme is devised for the Red Sea, affecting, on the 
one hand, the passenger traffic between India and Suez, and on the 
other, the movements connected with the pilgrimage to Mecca. All 
vessels entering the Red Sea would be inspected at Perim. Those bound 
to Suez would, if necessary, perform quarantine at Tor, while pilgrim- 
ships would be detained in quarantine at some station (not yet deter- 
mined) in the vicinity of the Straits of Hab-el-Mandel ; and they would, 
♦moreover, have to comply with the regulations of* the “ Indian Native 
Passengers* Act** of 1858, to which a lew slight additions have been 
made by the Conference. 

At Mecca measures of safety will be adopted similar to those em- 
ployed by the British Government at the Hindoo shrines. 

The Western pilgrims on their return would perform fifteen clays’ 
quarantine at El-Wesch, should cholera have broken out in the Hedjaz 
during their Btay ; and the land caravans would, .in like circumstances, 
be inspected before entering Egypt or Syria, and, if necessary, perform 
quarantine also. 

The above measures are to be c^ried out under the control of an* . 
international sanitary board. 

Thus cholera is to be checked, step by step, in its course along ^the 
pilgrim-trains, as well as in the ordinary communications of the Red 
Sea ; and should it finally reach the Egyptian territory, it is proposed to 
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put that country under an interdiction interrupt all intercourse 
between it and the Mediterranean during the whole period of the dura- 
tion of the epidemic ; the mails only being allowed to pass omvardiy 

The checks to the progress of cholera by the Red Sea, could they 
practically be enforced, would probably prevent any further importation 
of the malady through that channel. But the obstacles opraated to its 
march through Persia, and the Noil hern route, are far less litoly to be 
efficient, owing to the much greater difficulty of arresting its progress 
by land. 

According to our view, this is much to be regretted. We think that 
this channel is quite as important as that of the Red Sea; for, with the 
exception of the epidemic of 1865, it is by the Persian and Northern 
routes that cholera has always invaded Europe. 

From the foregoing statement it will be apparent to your Lordship 
that a large share of the measures proposed by the Conference are 
directed towards India, and the cholera routes between India and 
Europe, The responsibility which attaches to India as being the source 
of the disease, anti its connections with Europe, have been prominently 
brought forward by the Conference. 

- Impressed with the events of 1865, it has directed* especial atten- 
tion to the Red Sea channel, and above all to the Mahometan pilgrims. 
We propose to consider in whi\t manner the danger, if any, has in- 
creased of late years. 

The ordinary traffic between India and Suez is not likely to be 
more dangerous now than it has been for the last twenty years, during 
which steam communication lias been in constant operation. The 
pilgrim traffic between India and the lied jaz continues to be carried on 
in nearly the same manner as heretofore: stcanvtransport being very 
little employed in it. In 1865 only four steamers were freighted f«>r this 
purpose : they carried 89 t passengers out of the 20,000 Eastern pilgrims 
said to have visited Mecca, and they had no cholera deaths amongst 
their crews or passengers. If any new source of apprehension, therefore, 
has arisen, it must lie in the application of steam-transport between 
the Hedjaz and Suez, and which is now largely employed for the convey- 
ance of pilgrims. The crowding of these boats and the short duration 
of their passage have certainly increased the risk of an importation of 
the disease into Egypt, whenever it occurs in the Hedjaz during the 
season of the pilgrimage. 

The Conference lias dwelt on the dangers of the port of Singapore a3 
a focus of cholera and a centre of dissemination. We think, however, 
that there is misapprehension on this point. When cholera is epidemic 
in the Malayan peninsula and islands, it may exist alsc&t Singapore, owing 
to its commercial intercourse witl^the surrounding countries ; but, in 
general, Singapore is a place remarkably free from chc&era, Mnd it call 
therefore seldom become a centre of emission. Cholera existed there 
in 1864, previous to the sailing of the pilgrim ships for the Bedjak 
The only vessels having had cholera on bpard, and of which we possess 
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any %0curat© acCotmfcj are ^sjfJPersia and North Wind ; both of which, 
although originally lading tV$ii Singapore, caught the disease at Mo- 
kalla^ a town on the south-ealtern coast of Arabia. The public mind, 
without payiug sufficient attention to this latter circumstance and to the 
length of the voyage between Singapore and Jeddah (fifty to sixty 
days' sailLjAscrihed the importation of cholera into the Hedjaz directly 
from SinjPpore. Without denying the possibility of a direct import- 
ation from India, we believe that the main danger to the Hedjaz lies in 
the propagation of the disease from the eastern and southern coast of 
Arabia. 

Such, my Lord, is a brief outline of the opinions expressed by the 
Conference on cholera, and ou the measures of preservation proposed 
against it. 

We now hog respectfully to offer a few observations of our own on 
this subject. 

The Conference has fixed on ton ihnja as 1 1 10 term of quarantine 
for maritime arrivals from an infected port. If this rule be adopted 
throughout Em ope, it will greatly embairass and delay our communi- 
cations with the neighbouring continent ; nor would it be of much use 
when applied toone Continental state while its communications by land 
with other stales remained free ± still, if such checks could he Polerated, 
they would increase the chances of keeping out the malady, and people 
moving in musses, such ns emigrants, *nught be Mibmitted to this re- 
striction without much inconvenience, lint if quarantine cannot be car- 
ried out between England and the continent, still it might be advan- 
tageously enforced in the communications between England and the 
Mediterranean, and between England and America. 

The proposed system of quarantine will fall severely upon vessels 
having cholera and upon those that, are in bad sanitary conditions, and 
the measure will be most felt by \ easels performing short voyages, while 
first-class ships, and those that make long voyages and are in a healthy 
state, will have the delay materially reduced. 

From the unfrcquency of cholera in Europe these restrictive 
measures would not be ielt there so much as they would be ou our com- 
munications with India. Bombay and Calcutta are never exempt from 
cholera, and could never give a clean bill of health ; hence these mea- 
sures will be constantly iu force against them. Fortunately, by the 
arrangement which allows well-conditioned and healthy ships having a 
surgeon on board to reckon the voyage as part of the quarantine, 
passenger-boats that go from Bombay to Suez in twelve days, and from 
Calcutta to Suez in twenty days, when free from cholera, would only 
meet with a detention of twenty-four hours at the latter port, — a delay 
which we think might safely be dispensed with, as it causes inconve- 
nience to*the vessel, without allowing sufficient tinie for the discovery 
of any latent sickness lurking on board. We further beg to observe 
should the proposed interception at Perim , for the purpose of interro- 
gating vessels, be abandoned,^ the twenty-four hours stoppage at Suez 
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would not, in ordinary circumstauces, materially interfere with, our 
passenger traffic through that line ; but the case would be very different 
on the contemplated route by way of the Persian Gulf, where the ad- 
vantages of a shortened voyage between Bombay and the head of the 
Persian Gulf would be lost by the increased delay applied to ships on 
their arrival there, so as to complete their term often days’ ja?arantine, 
including the time of their passage. ^ 

We may here remark that; independently of self-preservation, India 
has strong inducements to make every effort to banish cholera from its 
chief ports, and especially from its future great point of communication 
with Great Britain, Bombay. 

The objection we entertain with regard to the twenty-four hours' 
detention at Suez is even more applicable to vessels sailing from India 
by way of the Cape of Good Hope. These are sometimes three or four 
months at sea, and up to the present moment have never earned the 
disease to England, nor have they ever been subjected to any rest;ic- 
tive measures whatever. 


As a general rule we could not admit the practicability of foreign 
interference in the local administration of any State, whether in sani- 
tary matters or otherwise, and whether this applied to our own posses- 
sions, or c to those of the Ottoman Government. We, therefore, could 
not join in the vote of the Conference for international institutions in 
the Red Sea. 


Tor, the proposed lazaretto station for passenger ships having 
cholera or in had sanitary conditions, is too far distant from Suez (more 
than 100 miles) ; this inconvenience will not he felt however by the pas- 
senger-boats coming from India in a healthy state, as the twenty-four 
hours’ detention will not be applied at Tor, but at Suez. 

The interruption of all communication with Egypt, should cholera 
break out there, is a measure which, if ever enforced, will most seriously 
affect our traffic through that land. Apart from the political and com- 
mercial interests involved in this question, masses of passengers, many 
of them invalids, would accumulate in Egypt for weeks or months, 
without the possibility of finding accommodation, and exposed to the 
dangers of an unsparing epidemic. A large proportion of these sufferers 
would be afflicted with severe tropical diseases, and seeking Europe at 
a great sacrifice as the only means of restoring health, and saving their 
lives.* Whether these sick persons are detained in Egypt during its 
unhealthy season, or warned of this interruption, are forced to remain 
in the Indian climate, their lot will be a most deplorable one, often 
aggravated from want of means to procure the comforts and even the ne- 
cessaries of existence. The above picture will, in & great degree, also 
* apply to relics of troops, which arqdn future to take the overland route. 

We are of opinion that this extreme measure might bd* obviated 
without danger to Europe by allowing the overland passengers to pass 
through Egypt in quarantine trains , on condition of their performing 
afterwards the usual quarantine at the port^of their destination. 
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We now beg to call your Lordship's attention to the pitiable con- 
dition of the Indian pilgrims in the Hedjaz during their pilgrimage. 
Men, women, and children are there exposed to every kind of hard- 
ship, to want of shelter, famine, disease, extortion, and pillage, and are 
often forced to sell their liberty for two or three years to enable them 
to procure the means of returning to their homes. We do not know 
to whafe^fcxtent Her Majesty’s Indian subjects share in these lamentable 
hardships; audit is possible that, under the common namo of Indian 
pilgrim, the greatest number of the sufferers belong to foreign States. 
We think that we have heard enough about them to prompt us to suggest 
respectfully to your Lordship that this question, as it affects British 
subjects, might be made a matter for special and careful inquiry, and 
that steps might be taken to prevent the recurrence in future of such 
disastrous scenes. 

In conclusion, we beg to submit to your Lordship our opi- 
nion as to the utility of the work in which we have been privileged 
to share. 

The Conference has pointed out all that is positively known with 
regard to the origin of cholera. It has shown the disease to be the 
product of one country, has declared its transmissibility, and established 
the mode of its propagation. Tt has traced its routes, and. pointed 
out the best mode of checking its progress. It has raised hopes that 
by a judicious combination of measures of hygiene and restriction of 
intercourse, the disease may be averted ; and encourages us to believe 
that cholera is not an overwhelming force against which man is help- 
less, and to which he must submit without effort, but rather an evil 
that may be overcome by a combined action of various Governments, 
directed with energy and perseverance. 

Although wc have not shared in all the opinions or given our assent to 
every measure proposed by the Conference, yet we think that it has point- 
ed out the true manner of meeting cholera, and we cannot but believe, 
with all humility, that if its recommendations arc thoroughly carried out, 
they will avert the evil, and contribute largely to the preservation of 
mankind. 


Dated 18th October, 18GG. 
from — Lord Stanley, 

To — Doctors E. Goodbye and E. D. Dickson. 

I have to acknowledge tho # receipt of the British Choleras 
Commissioners' Despatch No. 38 of the 3rd instajit, and Inbeg to thank 
you for the very able and clear report which it contains of the laboes of 
the International Sanitary Commission. 
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I havq at the same time much pleasure in expressing to yquthe 
approval of Her Majesty's Government for the attention which yop 
have shown in the Commission. 


Charing Cross Hotel, Strand,, October 18th, 1 866. 

To — The Right Hon’ble E. Hammond. 

Dr. E. Goodeve presents his compliments to Mr. Hammond, and begs 
to inform him that the printed reports of the Conference unsent up to 
the time of his leaving Constantinople on the 6th instant, were “ Me- 
sures quaren tins ires applicable aux provenances Cbolcriques," “ Apercu 
general de la marche et do la propagation du cholera en 1865,” and the 
report of the Committee ami Conference on the 4th group of the pro- 
gramme. 

The two first will probably arrive with the messenger who left Con- 
stantinople on the I Oth of this month. The third is mainly an 
enumeration of the conclusions and recommendations of the Conference, 
with the votes attached to each resolution. This last document cannot 
be sent jpst yet, because it Ins to be made up from the printed reports 
of the protocols of the meetings. Of these protocols about one- half 
only of the 44 were punted up to the 5th October. It is, therefore, pro- 
bable that some weeks from that time will elapse before the remainder 
is issued anil the enumeration abstracted and printed. 

The above mentioned three reports and the 20 or 21 protocols will 
close the documents issued by the Conference. 


Dated 9th November, 1866. 

From — Herman Me rival®, Esq., 

2b — The Under Secretary of State for Foreign Affairs. 

I have laid before the Secretary of State for India 'in Coun-* 
oil Mr. Murray’s letter dated 22nd September last, communicating, 
for tile observations of Viscount Cranborne, a letter from the British 
Delegates at the Cholera Conference at Constantinople, reporting the 
recent proceedings of the Conference, together with a Despatch from 
Lord Lyons, pointing out the objections to the proposed constitution 
of an International Commission for the supervision pf sanitary measures 
•x. in the Red Sot. 

2, TheReport of the British Commissioners, which accompanied 
Mr.' Hammond’s letter of the 18th ultimo, and which contains a concise 
and highly interesting resume of the proceedings of the Cholera 




Conference, has at the same time been under the consideration of 
Lord Cranborne. 


SL The proceedings of the Conference which more directly 
concern England are ranged by the British Delegates under the 
following heads : — 

Suggestions regarding the extinction of cholera in India. 

Measures for preventing the exportation of cholera from India, and 
those proposed for arresting the passage of the disease between India 
and Europe. 

The principal measures proposed by the Conference under the 
two first heads are the better -regulation of the Hindoo pilgrimages 
in India, the prohibiting of Mahomedan pilgrims quitting India with- 
out a passport, and the extension of the provisions of a local Legislative 
Act regulating the number of passengers which the pilgrim ships 
leaving India are competent to embark. Lord Cianboruc will be ready 
to bring these various suggestions to the notice of the Government of 
India, by whom he feels assuicd they will bo considered with every 
desire to carry out as far as possible the objects proposed by the Con- 
ference; but he would only now remark, that the extension of the 
Native Passengers* Act iu the manner proposed by the Conference 
would appear to be beyond the'compctcnce of the Government of India, 
and that the consent of the foreign Governments concerned would 
probably be required before they could bo canied out to their full 
extent. 


Lord Cranborne entirely concurs in the objections so forcibly 
stated by Lord Lyons to the delegation to an International Commission 
of the control of the sanitary arrangements in the Red Sea. His 
Lordship, having regard to the extreme importance of guarding as far 
as possible against the introduction of the cholera into Europe, is not 
prepared to object to the subjection of Indian pilgrims to any necessary 
measures of inspection and quarantine. Hut, considering the extreme 
sensitiveness of the Mahomedans of India to all measures which have 
the least appearance of interference with their religious observances, 
it is absolutely necessary that any measures of quarantine against the 
spread of the cholera should impose as little restriction as possible oq^ 
the freedom of their movements either going to or returning from 
their places of pilgrimage; and it is not to be expected that the requisite 
caution in this respect would be exercised by a Commission composed 
for the most part of members who have little acquaintance with 
Mahomedan feelings and usages; and who, while anxious above all, 
to promote the wishes of their respective Governments by preventing 
the spread of the Q^olera to Europe, would feel little interest in the 
* effect which their measures might h^ve on the minds of tlu? Mahomedan^ 
:$ubj0ct£«of other powers. In this view the suggestion of m. Keuu, ,the 
Dutch Delegate, that the regulation of measures of restriction imposed 
on Mahomedan pilgrims should be enforced by the Egyptian Govern- 
ment seems eminently worthy of adoption. 
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* With regard to the selection of a site for the inspection 
quarantine stations for Indian pilgrims, it would seem desirable thltlS 
the two stations should be placed as closely as possible in juxta-positioj^' 
and the island of Camaran recommended by the British Delegates and 
noticed not unfavorably by the Committee of the Conference would 
seem not unlikely to fulfil the conditions requisite for the double 
purpose in view. On this point, however, Lord Cranborne would be 
quite prepared to acquiesce in any decision to which, after full enquiry, 
Lord Stanley might give his assent. 

The proposed establishment, of a quarantine station at Tor, at 
which all ships bound for Suez should be compelled to stop, seems to 
Lord Cranborne quite unnecessary. His Lordship is not aware that 
the cholera has ever been brought into Egypt by any of the mail 
steamers from India ; and, at all events, it would seem a sufficient 
precaution that ships coming up the Rod Sea should be subjected to 
sanitary inspection at Suez or its immediate neighbourhood. 

The delay which would be caused by the necessity of proceeding 
to Tor, or any other station at a distance from Suez, would be highly 
objectionable in the case of mail or passenger ships from India ; and 
even should the proposed board of health not be constituted at Suez, 

' the Egyptian Government would doubtless be prepared to appoint a 
special sanitary officer at that port, to whom the duty of visiting all ships 
from India and of enforcing proper measures of quarantine might safely 
be entrusted. 

Lord Cranborne is of opinion that, in the case of mail packets and 
other vessels sailing under contract with the Government, the power of 
enforcing quarantine should be conceded only in cases of absolute neces- 
sity, The British Commissioners have very properly pointed out to 
Lord Stanley that any detention of such vessels upon the ground of the 
presence of cholera at the port from which they had sailed would in- 
volve a constant and most serious interference with the communications 
between India and this country. Bombay and Calcutta could never be 

S ronounced to be absolutely free from cholera, and if quarantine could 
b inflicted, because such ports were unable to furnish a clean bill of 
health, it would be uniformly applied to all vessels of the class referred 
to, no matter what the actua. 1 condition of the passengers might be. It 
would be very uuadvisablo to consent to the detention of such vessels, 
except when the disease was actually present on board, or when the sur- 
geon should certify that some case of it lrad occurred during the voy- 
age. Even under those circumstances it might be desirable to adopt the 
suggestion of the Commissioners that overland passengers should be 
allowed to proceed by “quarantine trains/" 

Lord Cranborne notices with great regret that both the Committee 
of the Cholera Conference and the Conference itself have, though not in-* 
directly affirmative terms, recorded the opinion that all intercourse be- 
tween Egypt and Europe, in the event of an outbreak of cholera in the 
former country, should be suspended during the whole duration of the 
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epidemic. The serious disturbance to the relations between this country 
And India which would bo caused by such a measure, and tho inconve- 
nience and suffering which it would cause to individuals, are so great that 
Lord Cranborne is constrained to express his earnest hope that Lord Stan- 
ley will refuse, under any circumstances, to give his assent to the propos- 
al. It is not to be expected that the steam ships which convey the mails 
and passengers from India shall bo exempted from such reasonable mea- 
sures of restriction as are ordinarily employed to prevent the spread 
of disease from one country to another ; but Lord Cranborne can scarcely 
believe that a recommendation, based so evidently upon an unrea- 
soning dread of cholera, and on an entire disregard of all opposing con- 
siderations, will secure the support of any of the European Govern- 
ments, and at all events he trusts that if' it should be brought under 
the consideration of Her Majesty’s Government it will, in the interests 
of India alone, be met with a decided negative. 

Lord Cranborne, in conclusion, notices with gratification that the 
idea of interfering during the prevalence of cholera with the departure 
from the Arabian coasts of Indian pilgrims has been relinquished by the 
Conference, and His Lordship lias only therefore to request that, at the 
proper time due care may be taken that the sauitary regulations of the 
ports of embarkation in t.hc Hedjaz ate not such as practically to place 
undue restrictions on tho movements of tho pilgrims in question. 

P. S. — It is requested that 12 copies of the despatch from the Bri- 
tish Cholera Commissioners to Lord Stanley, No. 38, dated 3rd October 
last, may be transmitted to this Office. 


Dated 20th October, 1866. 

From — E. Hammond, Esq., 

To — The Under Secretary of State for India . 

I am direc 
* No. 39, October 

of Protocols and 
Conference. 


id by Lord Stanley to transmit to you, to be laid 
before Viscouut Cranborne, a copy ot a Des- 
patch* from Dr. Dickson, enclosing copies 
of a further Report of the International Sanitary 


No. 39, dated 9th October, I860. 

Prom^—DocToit E. I). Dickson, 

To— The Right Hon’ble Loud Stanley. * 

I have the honor to inform yo^r Lordship that Dr. Goodeve lefV* 
Constantinople on the 4th instant for Loudon.by way of Kuslerdji, 

I herewith enclose copies of Protocols Nos. 21, 22, 23 and 24/* and 
copies of the Report of the second Committee on the 3rd group (cae- 
suras quarantinaries.) , 
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The annex to Protocol No. 23 (historic sketch of the 
1865) has not yet been distributed. As soon as I shtiH 
will forward copies to your Lordship. 

• 

INTERNATIONAL SANITARY CONFERENCE. 

No. 21, of the 28 th of JUNE 1866. 

His Excellency Salih Effendi, P muling. 

The International Sanitary Conference held its twenty-first meet- 
ing on the 28th Juno 1866, at Galata-Serai. 

Pkesent : 

For A mtria : 

M. Vet&cra, Councillor to the Internonciaturc of His Imperial and 
Royal Majesty. 

Dr. Polalt, formerly Chief Physician to His Majesty the Shah of 
Persia. * 

For Belgium : 

Count de Noidans, Secrctaiy to the Legation of II. M. the Ring 
of the Belgians. 

For Spain : 

Don Antonio Maua Segovia, Consul-General, Cliargd d’Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain 
‘ For the Papal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallcmand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

i)r Goodeve, Surgeon-M ajor, Indian Army, Honorary Physician to 
the Queen. . 

For Greece : 

M Kalergi, Secretary to the Legation of His Majesty the King of 
the Hellenes. 

Dr. G. A Maccas, Chief Physician to the King, Professor of 
Clinical Medicine iu the University of Athens, 

* For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation , of His Majesty 
the EXng of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 
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4^, VJ* r V i ^ or ^ lc Netherlands : 

Councillor to the Legation ot His Majesty tho King of 

jrlands. 

MilKngen, Dutch Delegate to the Superior Council of Health 
aiinoplo. 

' * For Portugal : 

Councillor Dr. Barnardiuo Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. 

For Russia : 


Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 


Dr* Bykow, Councillor of State, Assistant Military-Medical In- 
spector of the Arrondissomont of Wilna. 

For Swrdrn and Norway : 

M. Oluf Stenerscn, Chamberlain to His Majesty the *King of 
Sweden and Norway, and Secretary to Ilia Legation. 

Dr. Baron Hiibsch. 

For Turk ty : 

His Excellency Salih Effeudi, Director of the Imperior School of 
Medicine at Constantinople, and Chief of the Civil Medical Depaii- 
mont. 


Dr. Bartoletti, Inspector General of the Ottoman Sanitary Depart* 
ment, Member of the Superior Council of Health at Constantinople. 

For Egypt : 

Dr. Salem Bey, Clinical and Pathological Piofessor in tho School 
of Medicine at Cairo, Special Physician to the Pi incess- Mother of Ills 
Highness the Viceroy of Egypt. 


'The meeting commenced at one P. M. 

Dr. Polak informed the Conference that official documents wljich 
had iust been lorwarded to him by his Government, placed him in a 
position to acquaint the Conference with the result of the quai an tines, 
during the last epidemic, at Venice, Martiuschizza (Croatia), and Meg- 
lina (Dalmatia). These particulars formed the sequel to the analogous 
information furnished, by him at the last meeting regarding Trieste. 
From them it appears : 1st, that at Venice (report of the central mari- 
time office? of tho town, dated the 31st May 1366), the number of 
person# in quarantine in the lazaretto of Poveglia and the basin of the 
port of Ohioggia, was 2,353, of whom 2,039 were undergoing a quaran- 
tine of observation, and 314 J[250 guards of health being with them) 
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the rigorous quarantine. Among these 2,353 persona in qu«rantiue,pne 
only became ill of cholera on the 17th August, the third daypf&is 
stay in the lazaretto. He was a sailor, and no Case had been reported 
during the passage of the ship to which he belonged. No case of 
disease occurred after pratique. 

2nd. That at Martinschizza (report of the superintendent of the 
maritime lazaretto) the total number of persons in quarantine amounted 
to 1,321. No case of cholera occurred during or after observation. 
Two sailors, ill of cholera, who had come frfem Ancona, were landed at 
the lazaretto. One of the two died. 

3rd. That at Meglina (report of the superintendent of the mari- 
time lazaretto) the number of persons undergoing quarantine amounted 
to 292. Two cases had occurred during the passage ; none while the 
passengers were under observation in the lazaretto. • 

Dr. Polak reminded the Conference, in connexion with this matter, 
that the Austrian sanitary laws contained no provision regarding 
measures of quarantine to be adopted against cholera. During the last 
epidemic, however, a quarantine of observation of seven days had been 
established for arrivals from suspected or infected countries ; this 
quarantine being reduced to forty-eight hours after a passage of fourteen 
days. ’’When cases of cholera were reported as having occurred during 
the passage, and also when a, ship was under a foul bill of health, the 
rigorous quarautine was applied as for yellow fever. 

Dr. Baron fliibsch asked whether, after this communication, the 
Conference thought there would be any inconvenience in making the 
report of the General Committee public. 

Count De Lalleraand announced his intention of making a similar 
motion, not only with regard to this report, but with reference to all the 
proceedings of the Conference, and said that he had only been waiting 
for the completion of the revision of the report by Dr. Fauvel to press 
his motion, but he did not think he could defer it any longer after what 
had just been said by Dr. Baron Hiibsch. The French Government 
had all along thought that the publication of the proceedings of the 
Conference was necessary, but at the same time that the Conference, 
which was the sole Judge of the fitness of doing so at a certain time, 
alone could take the initiative in the matter. * ' 

, Count de Lallemand believed that the moment had arrived to 
discuss the question of publicity: having concluded the preliminary 
etiological studies which it was necessary should be taken up before 
coming to measures of application, it would be well if the public were 
at once made acquainted with the result of these studies, which would 
form the base and foundation of the labors of theuConference. 

After some remarks made by Drs, Lenz, Bykow, Pelikan, and 
Dickson, regarding the mode of this publication, the timeliness of which 
they did not dispute, Dr. Fauvel pointed out that the question was not 
whether the Conference should take upon itself the duty of this publi- 
cation : the whole question was to know whether it authorised it. 
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de 'Lallemand thought that the Conference ought to confine 
itself id declaring that it did not oppose the publication of its proceed- 

; 

!£he proposition thus framed was put to the vote and carried unani- 
mously. 

Dr, Fauvel asked whether members who wore temporarily compel- 
led to leave a meeting and wore unable to be present at a division, might 
leave their votes in writing, 

Dr. Monlau having objected that sucli a mode of voting would 
be irregular and contrary to the practice in legislative assemblies, a 
conversation upon the subject ensued between l)r. Polak, Professor Bosi, 
M. Segovia, Dr. Pelikan, Dr. liarloletti, and Dr. Maecas ; it was finally 
decided that members absent during a division could not vote by proxy, 
but that they might at the next meeting, make known their views and 
have them entered in the minutes. It was understood, however, that 
these late declaiations could have only a moial e fleet, and that, no 
matter how numerous they might bo, they could not any way invali- 
date a vote to which they leferred. 

Dr. Fauvel remarked, on the other hand, that ho had often had 
occasion to observe since the discussion uf the Report of the (general 
Committee had commenced, that some tiieinbeis, moioly because they 
did not happen to agtee with u pamgi.-qdi oi a chapter, thought them- 
selves bound to refrain fioin voting altogether, or even to vote against 
the chapter in its entirety, though they appio\ed its conclusion. Dr. 
Fauvel thought that, in sucli cases, the chapter should be voted for, care 
being taken to point out that a reserve was made in regard to certain 
views upon cciluiu points ; it had been decided, it was true, that a 
vote could not be muddied, but that was only during the scrutiny, and 
every body had the right, before the sciumiy commenced, to make 
such a declaration. 

No objection was made to these remarks. 

M. Keun announced that his honoiahlo colleague, Professor Van 
Geuns, taking advantage ot leave ol absence given him by his Govern- 
ment, had been obliged to return to Holland for a time, but that ho 
had left in the firm hope of lcturuing to Constantinople in time to bo 
able still to share in the labors of the Confluence. 

Dr. Fauvel then read the question and conclusion of Chapter 
XXIII. 

Dr. Polak proposed that the word emigrations should be added 
after the word 'pilgrimage in the conclusion ; emigrations seemed to 
him to be, with armies^ fairs, and pilgrimages, oue of the four surest 
means of the propagation of cholera. * 

Dr. Fauvol replied that Chapter XXIII. related only to the 
propagation of cholera by land. Emigration at the present day, Ite 
said, wan not carried on as it used to be, by great masses, entire na- 
tions, but by small fractions »of people, and by sea. And the trails- 
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mi salon of cholera by ships was treated of io another portion of {he 
report 

Dr. Monlau declared that henceforth he would abstain from voting 
upon the text of the chapters : this vote aud even the discussion of the 
text appeared to him to he useless after it was agreed, as had been done, 
that the conclusions might he voted for without there being any 
necessity for concurring in the text. 

The President put to the vote in succession the text and concltt* 
sion of Chapter XXIII. Both wore adopted, the text by 21 votes 
against one abstention, and the conclusion unanimously. 

For tho text: — Dr. Folak, Count do Noidans, M. Segovia, Dr. 
Spadaro, Count de LuHeiimnd, Dr. Fauvel, Dr. Goodeve, ML Kalergi, 
Dr. Maccas, Professor Bosi, Dr. Salvatori, M. Keuu, Dr. Milling©!!, Dr. 
Gomez, Dr. Miihlig, Dr. Lonz, Dr. Bykow, M. Stanersen, Dr. Baron 
Hiibsch, Ills Excellency Salih Etfendi, Dr. Bartolctti. 

Abstention: — Dr. Monlau. 

Dr. Fauvel next read the question and conclusion of Chapter 
XXIV. 

Dr. Maccas approved of the distinction established with regard 
to disStemination, according to the time at which it was effected, that is 
to say, before or after an epidemic became confirmed. Useful and 
salutary in the tiist case, dissemination became, on the contrary, in 
point of fact, dangerous in the second. Only he thought that, for tho 
sake of greater perspicuity, tho word lardy should be added to the 
secoud part of the conclusion, which consequently should read thus : 
but a tardy dissemination would nut , Sec. 

M, Stcnersen feared that the anti-con tagionisls, relying upon the 
'fact that the Conference, coutagionist its it was, could not deny that dis- 
semination in most cases was useless, would find in the chapter under 
discussion an argument in support of their views, in the same way that 
persons who deemed all precautionaiy measures useless against cholera 
would find their system justified in it. If, they would say, dissemination, 
without diminishing the danger, only served to put back the fatal mo- 
ment, would it not be better to remain quietly at home, accepting the 
chances of dying a little sooner? For these reasons, M. Stencrsen 
thought it would be useful slightly to modify the wording of the chap- 
ter. Might not some modification be made in wliat. was said regarding 
the inefficiency of dissemination when tardy ? For instance, in *ihe 
first paragraph, after having said that “dissemination in such a case 

u diminishes the chances of propagation in the entire mass attacked/' 
could not the following sentence be added : — “ As has been seen fre- 
quently, and notably on the occasion of the last epidemic at Constanti- 
nople’’ ? And similaily after thV words “ but it was effect ed^ in a longer 
14 time/' might bo added the words 44 but it is allowable to believe 
^that if, in this case, the dissemination had been candied Qtttf sootier 
u a nd under better conditions, it would not have failed to Q&tie a 
tk more favorable result /' ( * 
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. ^ + M. Stefferse&JCpeated that he did wot mean in any way to attack 
of vSlmpter XXIV ; he rather, so to speak, addressed a 
qqj| to the Committee. Was it scientifically possible to modify 
said of the inofficncy of tauly dissemination? It was 
p&catfarly interesting to Sweden and Norway, the population of which 
lived almost entirely in the valleys, while tho mountains were deserted 
to have this point cleared up: the inhabitants of the valleys always 
flod to the mountains on the appearance of cholera ; were they right in 
doing so? did they gain anything by it? 

Dr. Salem Boy and Count de Lallemand objected that when the 
Beport spoke of the danger of dissemination it did not allude to the 
assembled population scattering itself and to whom such dissemination 
was always beneficial, but to the neighbouring localities in which the 
emigrants sought refuge. 

l)r. Maceas admitted tho justice of these remaiks, only he did not 
believe that, when cholera had as jet only shown itself in sporadic cases, 
the poisoning was so complete that dissemination, which was clearly 
salutary to the population attacked, was as yet dangerous to the sur- 
rounding localities. On the occasion of the last epidemic which had 
raged at Athens, the few thousands of persons who had cmigiuted on 
its outbieak had in no instance carried cholera anywhere with them. 

Dr, Monlau thought that in tho 2nd past of the conclusion the 
words “ but that” &e., might be struck out : it was clear that persons 
ought not to carry cholera amongst others on tho pretext of saving 
themselves from it. 

J)r. Fauvol believed that dissemination, effected in time, was 
salutary to the population attacked ; later, it appeared to him to be use- 
less. Even then, however, he would recommend it : the population 
affected would, by the mero fact of being no longer gathered together, 
be in better hygienic conditions, but the disease would not the less 
follow its course. As for the localities in which the dissemination took 
place, there was no doubt it was alwajs dangeious to tlmm, even if the 
attacks had been vety few, for it could never be asserted that thero were 
not some among tho fugitives who were suffering from premonitory 
diatrbma. To mention an instance: it would be remembered that last 
year the emigrants who had left Alexandria before tho epidemic com- 
# mchced to prevail, ne\citheless carried cholera with them to oveiy place 
where they sought refuge. Dr, Fauvel, however, explained that? no 
fact could be brought lorward proving that tardy dissemination hud 
been advantageous to an attacked population, and that thoiefore 
M. iStenersen’s question could not be replied to with certainty. Where 
there was crowding the march of the epidemic wa* swifter ; where dis- 
semination had been* effected, it was slower, and, iu the latter case, it 
wks impossible, after the cessation of tJIe disease, to nsseit that it had 
ceased because of the dissemination. It was quite as probable that Jit 
might have ceased for want of aliment, in a word, because such persons 
as were in a state of receptivity had boon attacked. Quite recently, 

•, 63 
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at Yambo, with regard to which place, it might he said parenthetically, 
the assertion was confirmed that cholera had been imported by the 
Africans, the epidemic broke out on the 24th of May, and on the first 
day carried off forty-seven victims out of a population of some thou- 
sands of inhabitants, augmented by four or five thousand pilgrims ; on 
the 26th, it had already reached its greatest intensity, (ninety-nine 
deaths) ; but from that day it diminished ; 31st May, 15 deaths; 3rd 
June, 5 ; 4th, 1 ; from the 4th to the 7th, none. Cholera raged there 
among a crowded mass in the worst sanitary condition ; it attacked 
immediately, and, as it were, with the same stroke, all who were in a 
state of receptivity, and died out in twelve days after having carried off 
five hundred and thirty -eight victims. If medical men had gone to 
Yambo on the 1st of June, they would not have failed to order imme- 
diate dissemination, and then, no doubt, the cessation of the epidemic 
would have been attributed to such dissemination. Dr. Fauvel believed 
that this was the case with all facts of the same kind that could be 
adduced. 

Dr. Maccas persisted that ho did not consider there was any dan- 
ger in dissemination effected when cholera had as yet shown itselr only 
in sporadic cases. In support of the contrary doctrine had been 
adduced the fact of the emigrants from Alexandria transmitting the epi- 
demic before it had become confirmed in the town, but could it be 
affirmed that there were not some among tlieso emigrants who had 
come from infected localities, and had merely passed through Alexandria ? 
Besides, could such dissemination be prevented : in a word, could a stop 
be put to the emigration, which took place as soon as the first cases of 
sporadic cholera caused alarm to the population ? 

Dr. Fauvel replied that the Report could only speak in a theore- 
tical and scientific point of view. It was clear, in point of fact, that 
emigration could not be stopped, but that was not the question. The 
Committee only considered this emigration to be dangerous to the yet 
uninfected localities towards which it was directed. 

A division then ensued upon Chapter XXIV the text was adopt- 
ed by 20 votes against two abstentions ; and the conclusion was unani- 
mously adopted. 

For the text : — Dr. Polak, Count da Noidaus, M. Segovia, Dr. 
Spadaro, Count de Lallemand, Dr. Fauvel, Dr. Qoodeve, M. Kalergi, 
Dr. « Maccas, Professor Bosi, Dr. Salvatori, M.Keun, Dr. Millingen, Dr. 
Muhlig, Dr. Lenz, Dr. Bykow, M. Stenersen, Dr. Baron Hubsch, HU 
Excellency Salih Effeudi, and Dr. Bartoletti. 

Abstentions : — Drs. Monlau and Gomez. % y . 

Dr. Fauvel read ‘the text and conclusion of Chapter XXV. 

Dr. Polak explained that d*e had refrained from voting for the 
conclusion of this Chapter, because it seemed to him to contradict what 
wriw read in Chapter XIX. It was said, in fact, at the end of the first 
paragraph of that Chapter that cholera had been imported from the 
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,,y^edjaz into ®gypt by sea ; .now, in the Jasfc paragraph bat one of Chap- 
h 't$f ( XXV, it was merely saidf^hat the fact was probable. 

- Dr. Fauvel disputed the statement that the Report asserted in 
Ohapter XIX that in 1831 cholera had been imported into Egypt by 
Sea. It confined itself to saying that if it had indeed been brought into 
Egypt by the pilgrims, it could have been so brought only by those 
who had come by sea, the caravan having reached the country 
uninfected. 

The text and conclusion of Chapter XXV were tln-n put to the 
vote and adopted, the text by twenty votes, with two abstentions, and 
the conclusion unanimously. 

For the te^t.: — Count de Nubians, M. Segovia, Dr. Spadaro, Count 
de Lallemand, Dr. Fauvel, Dr. Goodeve, M. Kalergi, Dr. Maccas, 
Professor Bosi, Dr. Salvatori, Al. Kemi, Dr. Millingen, Dr. Gomez, 
Dr. Miihlig, Dr. Lenz, Dr. Bykow, M. Stenersen, Dr. Baron Hubsch, His 
Excellency Salih Effeudi, and Dr. Salem Bey. 

Abstentions: — Drs. Pol ak and Motilau. 

Dr. Fauvel read the question and conclusion of Chapter XXVI. 

Dr. Pelikan said that though he concurred in the conclusions of 
the Committee, he thought PettenkolVr’s doctrine regarding tfie influ- 
ence of the soil in the development of* the morbific principle of cholera 
had not been reproduced with sufficient exactness in the Report. 

Dr. Miihlig had the same remark to make. Pettenkofer’s researches 
did not refer to the quality of the soil, considered as a receptacle of 
the choleraic principle. Pettenkofer had established, what had already 
been advanced by others before him, that the quality of the soil of a 
locality was the most powerful among the auxiliary causes of cholera, 
only he went much further, in so far that lie asserted that a soil possess- 
ing the qualities described by him was so essential to the development 
of cholera that, if the choleraic germ were imported into a locality the 
soil of which possessed opposite qualities, it would he perfectly innocuous. 
A soil favorable to the development of cholera ought to be, according to 
Pettenkofer, porous, easily penetrable by water and air impregnated 
with organic ^especially excreme H titious) matter, and presenting from 
time to time a change in the level of the subterranean waters. Now as 
soon as these subterranean waters receded, when consequently a certain 
amount of comparative dryness succeeded to unusual humidity, 'that, 
according to Pettenkofer, was the most favorable time for the develop- 
ment of cholera. Thus Pettenkofer concluded that two elements were 
indispensable to the development of cholera: 1st, the importation of the 
choleraic germ into a locality : "2nd, a peculiarly constituted soil. Nei- 
ther the first nor the second of thes# elements would suffice of itself, . 
the simffltaneous action of both was necessary the choleraic patient 
furnished the germ, and the soil provided certain emanations, wWich, 
entering into combination with each other, whether in the atmosphere 
or in the human organization^itself, resulted in choleraic infection. 
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Dr. Muhlig believed that the Report was erroneous in attributing 
to Pettenkofer the opinion that the peculiar soil desoribed by him won#! 
act only as the receptacle in which the choleraic germ would have to 
undergo a sort of fermentation. Now, the peculiarity of Pettenkofer's 
views was not manifested in that at all. 

Count de Lallemand and Dr. Pelikan concurred in Dr. Muhlig’s 
remarks. ' .* >■, 

So did !Dr, Salem Bey, who had been a pupil of Pettenkofer^ and 
Dr. Lenz. The latter gentleman stated, however, that he agreed with 
the Report which gave the substance of Pettenkofer s theory, though it 
did not exactly reproduce it. 

Dr. Polak read an article published by Pettenkofer in the Journal 
de Biologie of 1865, (page 355) regarding the conditions necessary to* 
the development of cholera. These couditions were : 1 st 9 a stratum of 
earth inhabited by men, penetrable to a certain depth by water and air 
(the depth of the subterranean water) ; 2nd, a more considerable fluctua- 
tion temporarily in the degree of humidity of this stratum, Whiqil 
fluctuation showed itself in the simplest and surest manner by the dif- 
ference in the level of the subterranean waters. The most dangerous 
moment was when this level sank after having attained a considerable 
height ; f 3 vd, the presence of organic, and chiefly excrementitious mat- 
ters, spreading themselves in a susceptible soil ; 4 th, the specific germ 
spread by human communication* (the specific cause of cholera), and the 
principal vehicle of which was formed by the evacuations from the 
alimentary canal ; it was possible, however, that evacuations of men 
who were healthy, but who came from infected places, produced the 
same result ; 5 th 9 an individual disposition towards cholera. Petten- 
kofer added tlmt the propagating agent might be considered as a cel- 
lule or as an organic ferment, and that two hypotheses may be suggest- 
ed to explain the connection existing between human communication 
and the soil : 

1 st hypothesis. — It may be supposed to be possible and probable 
that the infecting germ contained in choleraic excrementitious matter 
requires a certain sort of soil for its development , propagation , and 
multiplicatioru According to this hypothesis, the active choleraic germ 
would, stand in need of a certain sort of work (of fermentation, saia Dr. 
Polak) in the soil, in order to reach us and excroisc its action. , ; 

v 2 nd hypothesis . — The injurious agent which proceeds from the soil 
and the agent proceeding from importation , combine with each , other in 
the organization itself and the choleraic condition originates from this 
combination » V , ; 

Dr, Polak observed that Pettenkofer, who at first leant towards the 
first theory, was now rather inclined to trust to the* second. > 

, l)r, Maccas was in fa^vor of the Report, although be admitted 
it did not perhaps reproduce, with all the precision and bread^\; ( ,j0^1k ; 
ware necessary, Pettenkofer’s theory ; it was necessary to avoid as 
as possible entering upon theories. t 
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Drs. Goodeve tod Bykow were of opinion that there was nothing iu 
fa text of Chapter XXVI contrary to Pettenkofer’s theory ; the Re- 
tort without ptetending to reproduce it exactly, admitted, as be did, 
the necessity for the presence of the choleraic principle for the develop- 
ment of a choleraic epidemic : it supposed only that this principle, which 
yraa in the Soil, whore it could not develop itself spontaneously, ought 
to penetrate the soil, with choleraic dejecta. 

Dr. Fauvel replied that it was not the duty of the Committee to 
develop Pettenkotor’s theoiies, who only treated the question in the 
point of view of the soil, while the Ifcpoit had to ooiibidor the influence 
of hygienic conditions. Moreover, there was no contradiction between 
what was said in the Report and Pettenkofer's theory. That savant, 
it was true, did not believe th.it the penetration of choleraic matter iuto 
the soil was indispens ible in order that the exhalations from that soil 
should favor the development <>f cholou, bin this was a very subtle 
theory into which it was eleaily impossible to follow him. The report 
might be completed by the thorough discussion of the question, but the 
text ought not to be modified. 

Dr. Monlau would vote for the conclusions of the Committee. He 

thought, however, that it would be » ell to give a somewhat fuller ex- 
planation of the piedilo-tion of postileuti d diseases, and o| cholera 
especially, for the poorer classes. * Iu his opinion tins predilection would 
be considerably lessoued if collect st duties could be furnished showing 
the exact comparative number of pel sons of the laboring classes living 
in infected localities, and tint of individuals belonging to the well to-do 
classes who emigiato. It was also necessary to take into account the 
chances of transmission, which w< re much more numerous for the poor 
than for the rich ; one of the latter could isolate and tike care of himself 
and make use of preservatives, while the poor man, on the other hand, 
lived in the very contrary conditions In support of tins, Dr. Monlau 
pointed out that when the poor could be kept m more or less complete 

isolation, as was the casein hospit i Is, prisons, convict-depots, &c., they 

very often remained untouched, or, at any late, the number of attacks 
among them did not exceed them dinar y proportion of attacks among the 
rich. The providential law of epidemics, which required that the number 
of victims should not bo unlimited, applied to tho poor as well as the 
rich. Dr. Monlau added that he would not even he surprised if the 
figures were to show, due propoitions being kept aud theio being an 
equality iu the chances of transmission, that the conditions of receplivity 
and consequently tho attacks of choleta, wore about equally shared. The 
facts which showed that misery had been spared, even uuder the most 
deplorable conditions, were rather numerous. Amongst those mentioned 
by the Committee, there was one which deserved attention, vh., that of 
tl«© seven hundred galley-slaves in the bngne of Constantinople. As the 
report vqjfy rightly said, every thing had not yet been said upon the 
auxiliary oemisps of cliolora. The cjiu*atioi , uioieovcr, it bhould bo^un* 
derstood, was only as to the real iuflueuct. of misery on the number of 
attacks of cholera, and not at all as to tho issue of the attacks ; every- 
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thing combined to render the mortality among the poor greater than 
among^ the rich. ( 

Repeating an observation he had already made in Committee, 
Dr. Monlau added that he would have wished, on the other hand, that 
mention had been made of the influence of the moral condition of the 
localities attacked, i e. t the influence of the passions, and especially of 
fear* Fear and courage were evidently hot the same thing, as was raid 
by the ancients ( Timor et coragium sunt unum idemque ,) but cholera 
inspired fear, and fear powerfully contributed to its development* 
Dr. Monlau brought forward many facts to prove it 

Dr. Fauvel remarked that the Report only spoke of misery in 
the point of view of the consequences it entailed, filth, over-crowding, bad 
food, &c. ; with equal numbers, it was distinctly established that the 
poor suffered more than the rich. 

Dr. Miihlig concurred in these views. 

Dr. Pelikan did not believe so strongly as Dr. Monlau in the influ- 
ence of fear as an auxiliary cause of cholera ; it bad frequently been seen, 
and notably at Constantinople during the late epidemic, that choleta 
raged in lunatic asylums. 

Dr. ^Maccas disputed the made by the report that Dr. 

PeUarin was the first who had laitl down, the proposition that the alvine 
Excretions of choleraic patients contained the propagating principle of the 
spgase. Other physicians had expressed the same opinion before him. 
ipKas necessary specially to mention Professor Gietl, of Munich, who, as 
far back as 1831, pointed out, in the reports addressed to his Govern- 
ment, the great importance of choleraic dejecta in an etiological as well as 
in a prophylactic point of view. The same Professor Gietl, in a work pub- 
lished in 1832, entitled Observations on epidemic and sporadic cholera , 
said that the choleraic poison, or the contagious principle of cholera, 
was contained in the dejections ; that the dejections were the means, par 
excellence , of propagating the disease, since it was from these dejections 
that the contagious principle emanated. M. Gietl also believed in the 
possibility of the importation of cholera by persons suffering from diarr- 
hoea, and by things soiled by matter proceeding from dejections. 
In support of what he advanced, Dr. Maccas quoted an Ordonnance of 
the Bavarian Government, dated the 22ud October 1836, prescribing 
the application of the theory of M. Gietl, vis., “that the excrements 
of cholera patients should always and immediately be subjected to 
neutralization,” &c. Francois de Gietl s 1 Cholera, according to observa- 
tions made indhe Munich Hospital (1865), and the Report on the 
choleraic epidemic of 1854 in Bavaria , by Dr, Aloys Martin (Munich, 
1857) might also be consulted. 

Dr. Lenz believed that the Report had wrongly mentioned Pet- 
tenkofePs name alongside that of Dr. Snow, in connexion t>with the 
influence that , might be exercised by water, under certain ciroum- 
stances, in the development of cholera. Pettenkofer had renewed at 
Munich the enquiries made by Dr. Snow iu England, but, as. he had 
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himself declared, without attaining any result-supporting Dr. Snow’s 
theory. \ 

Dr. Millingen did not approve the order forJowed in the Report : 
it should have been explained in the first place vtyi at was the generat- 
ing principle of cholera, and what were its principal receptacles, and then 
only should the report have passed on to the circumstances favoring the 
development of choleraic epidemics. 

Dr. Fanvel replied that, though the auxiliary causes of cholera 
might be known, it was not so with the choleraic principle, the nature 
of which was not known. The report proceeded from the known 
to the unknown, which was the only road it could follow. 

Reverting to the observation previously made by Dr. Monhiu, 
Dr. Goodeve said that it was proved by statistics that in England cholera 
bad not carried off more victims among the poor than among the 
wealthy : the number of attacks among the former was more considerable, 
but, proportion ately, the mortality w 7 as the same. 

The Conference then divided : the text of Chapter XXVI w r as 
adopted unanimously, with the exception of Dr. Monlau, w T ho refused to 
vote. , * 

Ayes : — Dr. Polak, Coun^-de ffoidans, M. Segovia, Count de Lalle- 
mand, Dr. Fauvel, Dr. Good eve, , Kalergi, l)r. Macoas, ^Professor 
Bosi, Dr. Salvatnri, M. Keun, Dr. Millingen, Dr. Miihlig, Dr. Len^ 
Dr. Bykow, Dr. Baron Hiihsch, His Excellency Salih Effendi, — 
Dr. Bartoletti (total IS), 

The conclusion was adopted unanimously. 

The meeting terminated at 5 P. M. 


SALIH, 

President of the Sanitary Conference . 


BARON I>E COLLONGUE, j Seerefaj ^ 

Dr Naranzi, j 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 22, of the 2nd JULY 1866. 

His Excellency Salih Effendi, Presiding. . 

The International Sanitary Conference held its 22nd meeting at 
Galata-Serai at noon of the 2nd July 1866. 

Present : 

• For Austria : 

•M. yetsera, Councillor of the Internonciature of His Imperial and 
Royal Majesty. ’ ¥ 

Dr. Polak, formerly Chief Physician to His Majesty the Shah of 
Persia. 
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* For Belgium: 

Count de Noidans, Secretary to the Logation of His Majesty the 
Sing of the 'Belgians. 

For Spain: 

Don Antonio Maria Segovia, Consul -0 on oral, Charg6 <V Affaires. 

Dr. Monlau, Member of tho Superior Spanish Council of Health. 

For the Papal States: 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemnnd, Minister-Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Mnjox, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician (o Her Britannic Majesty's Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece; 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maecns, Physician * to the King, Clinical Professor in 
the Univcisity of Athens. 

For Italy : 

M. A. Vernoni, Chief Inteipreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. O. Salvatori, Italian Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkom Khan, Aido-do-Camp-General to His Majesty the 
Shah, Councillor to his Legation. 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Constan- 
tinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edwaid Pinto de Soveral, Chargd d’Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Muhlig, Physician to the Legation, Chief Physician to the Otto* 
man Marine Hospital. 
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* For Russia .* 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, and Assistant-Military Medical 
Inspector of the Arrondisseinent of Wilna. 

For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to Ills Majesty the King of 
Sweden and Norway, Secretary to his Legation. 

Dr. Baron Hiibsch. 

For Turkey: 

His Excellency Salih Effeudi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, and Member of the Superior Council of Health at Constantinople. 

( Nor Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess- Mother of His 
Highness the Viceroy of Egypt. 

Dr. Naranzi, one of the Secretaries, read the minutes of the meeting 
of the 27 th June (the twentieth meeting) : they were approved. Some 
explanations were interchanged between MM. Millingen and Fauvcl 
regarding the circumstance of the death of the attendant in the hos* 
pital at Therapia of black cholera in consequence of the opening of the 
corpse of a cholera patient. M. Millingeu would wish to sec the name, 
which was mentioned in M. Michel Ldvy’s work, repeated in the Report ; 
■while M. Fauvel, on the other bond, for reasons in which the Con- 
ference concurred, would rather omit it. Tlie*c explanations were 
followed by others between Drs. Bartoletti and Fauvel on the one hand, 
a,nd M. Moulau on the other, regarding the lazarettos of the Ottoman 
Empire. According to M. Moulau, there were very few, if any, of 
these lazarettos during the late epidemic. As M. Monlau persisted in 
his assertion, M. Bartoletti insisted that it should be recorded in the 
minutes that the assertion had been triumphantly refuted by M. Fauvel, 
who had put in a statement of persons undergoing quarantine 
in eleven lazarettos — establishments worthy of the name — secluded and 
isolated. 

ML Fauvel confirmed what Dr. Bartoletti said, and added that at 
Salonica, at the commencement of the epidemic, the persons undergoing 
quarantine performed it in the lazaretto, properly so-called, which had 
contained as many as thirteen hundred persons, at a time. It being 
found by the people subsequently not to be largo enough, and as exces- 
sive overcrowding was apprehended, they required that the persons in 
the lazaretto should perform their quarantine in tents and nuts at a 

*• 64 . 
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distance from the towm Of the eleven lazarettos mentioned in the 
table, continued M. Fauvel, seven were fitted lor the shelter of Ihe 
people performing quarantine. 

M. Bartoletti remarked that an exception must be made, how- 
ever, regarding the lazaretto at Trebizond, which should be mentioned 
with reserve. This lazaretto having been found to afford inbufficient 
accommodation from the commencement of the epidemic, the quaran- 
tine was performed in tents and huts. 

M. Monlau replied that all these arguments proved absolutely 
nothing in regard to the point he had upheld. In the so-called lazaretto 
of Salonica, where there really was overcrowding, out of the 114 
cholera patients who were there from the 1st to the 1 2th of August, 
73 died. 

After these explanations, His Excellency the President asked for 
the opinion of the Honorable Conference as to whether M, de Collongue 
should also read the minutes of the last meeting. 

On the motion of Count de Lallemand, who remarked that if that 
were done, a great part of the sitting would be occupied in listening 
to the reading of the minutes, His Excellency adjourned the reading 
of the la6t minutes to the next meetiug. 

The 4 * order of the day being the continuation of the discussion of 
the general report, His Excellency the President invited the reporter 
to be good enough to continue the leading of it, which had been 
interrupted at the last meeting at Chapter XX VII. 

M. Fauvel read the heading, tho text, and the conclusion of 
Chapter XXVII. 

M. Monlau remarked, with reference to the text and conclusions 
of this Chapter, that it was open to the same objections that he had 
urged with regard to ships, lazarettos, &c. All the facts given in the 
Chapter were, he thought, more capable of interpretation in favour 
of cpidemicity than of transmissibility. 

In this way, said M. Monlau, people commenced by supposing 
that, in a locality attacked by cholera, every person in the place was 
thrown into a choleraic centre, that the whole atmosphere was poisoned 
which, he believed, was anything but proven, and that all the inhab- 
itants, absolutely all, weie moie or less infected with the choleraic 
poison, an assertion which was contradicted again by the fact that 
every body who kept himself isolated remaiued uninfected. 

Evety choleraic invasion, continued M. Monlau, commenced with 
more or less numerous cases, always due to importation, and the links 
in the connecting chain of which could be followed up with precision, 
especially in confined localities. Sometimes the Cutire series of cases 
in an invasion might be explained by simple transmission, agd it was 
not till towards the end, but not always, in great towns, and on account 
of tfie impossibility of tracking out in them all the connecting circupi- 
stances of transmission, that it might be supposed a general diffusion 
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was at work similar to the influences of ordinary choleraic epidemics. 
In the majority of choleraic invasions, epidemicity performed no part $ 
all tho evil was causer! by transmission. Ho believed firmly that in 
an invasion of cholera, as in every other transmissible disease, whether 
by inoculation or by touch, or by specific infection at a short distance, 
the individuals who experienced positive transmission, and who pos- 
sessed the proper conditions of receptivity, were attacked ; and that 
those who were not in possession of the necessary receptivity, remained 
uninfected notwithstanding the transmission. 

This was all. 

It was not exactly known, continued M. Mon Ian, what were these 
conditions of individual receptivity, but it appeared that non-recep- 
tivity, or immunity % as they desired to call it, was fat* from being 
always proportionate to the vital resistance, as was said in the report. 
If the trouble were taken to refer to what had occurred in armies, in 
hospitals, in the entire mass of men invaded by cholera, a crowd of 
exceptions would be met with of sufficiently great weight to counter- 
balance the rule. The report had indeed anticipated these exceptions, 
but it had simply turned them to its profit by affirming that they were 
merely confirmatoiy of it-> rule of proportionality. If, for instance, 
one person, anarniic, nervous, a valetudinarian, in an indisputably 
wretched physiological condition, were respected, and another, a strong*, 
vigorous man, were stricken down, "instead of confessing that the 
resistance to contagion or to specific miasma was not in any way measured 
by the vital resistance, it was afliimed that attenuation was not attenu- 
ation, that vigor was not vigor, and that, in point of fact, athletic and 
vigorous men were only badly balanced phenomena. 

Theoretically speaking, continued M. jVIonl.au, it should seem 
that persons enfeebled by infiimities and wretchedness, incurred a fatal 
chance of choleraic poisoning : experience, never! lieless, did not always 
confirm this pi o vision. Ju armies, in fait, young soldiers, full of 
strength, were often seen mortally stricken by clioleia ; and it was stated 
that at Paris, in 1849, cholera mgod very much loss in the quarter Saint 
Louis Popincourfc and tho faubourg St. Antoine than in the wealthy quar- 
ters. Analogous facts, said M. Monlan, vveie sufficiently numeious, and 
this was why, at the hist meeting, lie had allowed himself to invite the 
attention of tho Conference to auxiliary causes. He (M Monlan) admitted 
the deplorable influence of these auxiliary causes, and was nf opiniojf that 
it would bo very interesting to determine with some precision its degice 
and its condition. 

True immunity in tho doclrino of transmissible diseases, consisted, 
in his opinion, in tho immunity acquired by the effect of inoculation ; 
or rather it was the result of a previous attack of the disease? for 
eontayiotis diseased, iu his opinion, never attarhrd a man of tuner than 
once in a life-time. Individuals recovering from such an attack fhen 
acquired something like real immunity . But this immunity, continued 
Al* Moulau, which had beci^ converted into a law, had its exceptions, 
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nevertheless, even in regard to contagious febrile diseases, such as 
variolla, &c., in which the exemption from any ulterior invasion was 
more constant But even admitting, in regard to cholera, the benefits 
of real immunity , and the absolute exemption of those who had 
recovered from a first attack, it could not be admitted that alongside 
of this immunity, which was the exclusive property of transmissible 
diseases, and of which, notwithstanding this circumstance, not a word 
was said in the report, could bo placed the pseudo-immunity of simple 
epidemics. In ordinary miasmatic foci, i. e. s such as were diffused and 
permanent, it happened that certain peragns in certain circumstances, 
managed to accustom themselves to th^ state of things, to become 
acclimatised more or less slowly, but it was not so in the locality of 
the infectious principle of cholera, which, while he admitted that it had 
the air of an excipient, only acted in very close proximity to the 
focus of emission. The fact of having stayed in a place infected with 
cholera for a week or two without any deterioration inhealth, in no 
way implied immunity ; the person remaining uninfected was indebted 
for his good fortune to his having kept himself isolated, or to his wan- 
receptivity , or to his receptivity not having been put to the proof. Far 
from having acquired immunity by a stay of some weeks, a term which 
w r as insufficient in a cholera-infected locality, these persons were only 
too frequently the agents of the importation and propagation of the 
disease. When cholera broke out, for instance, in a ship the port of 
departure of which was tainted with cholera, the epidemic always com- 
menced its ravages upon persons supposed to be enjoying immunity. 
Well, continued M. Monlau, this imaginary immunity, which, even 
according to the text of the report, was never a guarantee for the future , 
performed a great part, however, in the doctrine submitted for the 
approval of the Conference : it was this immunity which, in ships and 
in lazarettos, in pilgrimages and in armies, rapidly weakened the trans- 
missibility of cholera; and it was it, finally, which caused the cessation 
of all transmissibility among populations by the immunisation , so to 
speak, of all the survivors en masse. The transmissibility, said M, 
Monlau, was admitted, but it was surrounded by so many obstacles, 
and so many correctives of it were found, that, in truth, one was tempt- 
ed to believe that there was no occasion to think seriously of the 
effects of an invasion of cholera. 

The considerations he had just urged withrepard to individual immu- 
nity, applied, added M. Monlau, to localities which were only collect- 
ive individualities. He mentioned as an instance the great choleraic 
invasions of 1855 and I860, which spread, without exception, to ifcll 
the provinces of Spain. Out of a total number of twenty thousand com- 
munes, there were 5,336 localities attacked, that is to say, three-fourths 
of the total number escaped altogether, notwithstanding very probable 
importation. Why, he would ask^lid they remain uninfected? Fop the 
same reason, he thought that the town of Lyons, in spite of*auxiliary 
causes, showed itself refractory to the greater part of the importations of 
cholera : because there is a specific local receptivity in the same way 
that there is an individual receptivity. 
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, To sum up, said M. Monlau in conclusion, the theory of immunity 
as put forward and applied in tho Report of the Committee, responded 
to the doctrine of epiclemicity rather than that of transmissibility, 
which had been admitted by all tho members of the Conference. He 
expressed the opinion, in conclusion, that it was useless and even dan- 
gerous to the profilaxy of cholera, to invoke at every moment places , 
influence , fatal evolution , phases, periods, foci , and all the technical 
apparatus of epidemic etiology. He would refrain, therefore, from 
joining in the vote upon this conclusion, just as he had refrained in 
Committee. 

M. Pelikan said that though he accepted the conclusion of the 
Report in substance, he had refrained from voting in Committee 
because.He did not agree that individual indemnity could be explained 
by vital resistance and predisposition to cholera by diminution of 
vital force or vitality . Jn his opinion it should, at any rate, have been 
stated what were the predisposing conditions connected with a purely 
local injury, such, for instance, as catarrhal affections of the alimentary 
canals, &c. 

M. de Lallemand expressed his surprise at the constant antithesis 
put forward by M. Monlau between epidemieity and transmissibility. 

He (M. de Lallemand) confessed that ho failed to perceive any 
such antithesis in the report. Although he was no physician, he could 
not admit M. Monlau’s doctrine regarding vital rosh^-’^nor could he 
accept the arguments he had made use of in disp&.mg what was 
explained in the Repot t. In his (M. de Lallemand's) opinion, the 
immunity mentioned in the Report might be temporary or permanent : 
this immunity (if he understood the Report aright) would result from 
the combination of the forces which opposed themselves to the contrac- 
tion of the disease by an individual, or to his sinking under if it attack- 
ed. M, de Lallemand thought that laws should not be looked for where 
the reporter had only stated facts ; the Committee had established 
immunity with regard to cholera on known facts. 

M. Poiak stated that he accepted the text and conclusion of this 
Chapter, but he would be glnd of the suppression of the entire phrase 
terminating with the words “ these giants are, after all, only badly 
balanced phenomena/’ 

M, Bykow wanted to make a brief observation on the following 
sentence ft but cholera does not go higher,” i. e., than 6,000 feet above 
the, level of the sea. This sentence, in his opinion, was expressed in 
suefi a way as to allow it to be supposed that it was the opinion of the 
Conference. He wished that the words in Persia *’ might be added 
to it to give it its correct value, for it was known that cholera could go 
higher, and that, iu 1846 for instance, it had, in order to pass from 
Tiflis to Stavropol, traversed the Caucasian chain at a point 7,000 feet 
above theflevel of the sea. # 

M. Stenersen pointed out that in the text of Chapter XXVII, the 
ConUtoifclee had developed the doctrine that immunity against cholera 
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was proportionate to the vital resistance of individuals , and that it* Was 
variable like the latter, that is to say, it was proportionate to' vital 
resistance in general ; to the vigor with which the internal forces of an 
individual combined to resist death under whatever form it presented 
itself. That was an important doctrine, and one which deserved, if it 
were correct, to be clearly enunciated in the conclusion. But this was 
not done, and in the conclusion the Committee said, “immunity, which 
attested the individual resistance to .the poisoning principle/* which was 
a tautology explaining nothing, in his opinion. It was just exactly, 
be thought, as if one were to say thatgrifee immunity of individuals 
against cholera attested the immunity cWndividuals against cholera. 
The Committee had said procisely the same thing in different words. 
On the other hand, continued M. Steuersen, the Committee had added 
that it was impoi tan t to take this individual immunity seriously into 
account. It was altogether useless to say that, in his opinion, for the 
fact of the majority of the inhabitants of a place where cholera was 
raging resisting the disease was too important to admit of its being 
forgotten. Therefore, with the object of eliminating a useless phrase 
from the conclusion on the one hand, and of establishing in it, on the 
other, the scientific doctrine enunciated in the text, regarding individual 
immunity, ho pioposcd the following modification ip the 2nd and 3rd 
part of tjm conclusion : — 

“ Similar)*’ more or less complete and more or less durable 
“ immunity T c by the greater number of persons placed in the 
“ choleraic forlls, an immunity proportionate to the vital resistance of 
“ individuals, is, in an epidemic point of view*, a corrective to the traus- 
“ missibility, and in a prophylactic aspect, it supplies means adapted to 
“ restrict the ravages of the disease.” 

M. Miihlig addressed some observations to M. Monlau on the sub- 
ject of his opposition to a truth admitted by all medical men. It was 
a constant fact, he said, that a town which had been visited by an 
epidemic, afterwards enjoyed a species of immunity against that epi- 
demic. This was so true that in Germany there was a vulgar expres- 
sion to designate this acquired immunity : a town or locality was said 
to be epidemkee, or cholerisd. M. Miihlig was persuaded that 
M. Monlau was not ignorant of this fact. As for vital resistance, it was 
explained by the fact that an epidemic raged much more seriously 
among the poorer classes, aud inflicted greater sufferings on them, 
though those classes comprised robust people, than the well-to-do classes. 
Those who were in easy ciicumslauces guaranteed themselves better 
against the disease : that was how vital resistance should be understood. 
It M'lihlig concluded by saying that the report was right. 

M. Monlau replied that he did not dispute the fact ; he admitted 
it ; ho only attacked the interpretation given to it. If a town which 
had suffered from tlje epidemic enjoyed a sort of immunity, it was 
because all those who had been predisposed to contract the disease had 
died. On whom then could the disease exercise itself? He also 
admitted the influence of poverty, with this difference that he would* be 
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f glad it the degree of this influence were determined by precise statistics 
comprising au the facts in detail. Possessing such statistics, added 
M. Monlau, there was no doubt that it would be shown that the rich 
were ordinarily not so well treated by the disease as was fancied ; while 
at the same time poverty, with its disastrous consequences, so advant- 
ageous to the epidemic, did not always find itself in the deplorable 
conditions attributed to it. This exaggeration of the deplorable in- 
fluence of misery was to be found in the report. 

M. Bosi was of opinion |fcjb*t M. Monlau unjustly criticised the 
Committee in saying that it ajplrded too much importance to the epi- 
demicity and too little to the transmissibility of cholera. This traus- 
imssibihfcy having been previously admitted by the entire Committee, 
and by the Conference itself, it only remained for the Committee to 
state in the Report wli^t were its correctives, those which history proved 
to be most efficacious, and, on these collectives, the Committee had 
founded the doctriue of immunity (of individuals, localities, &c ). It 
was not by the Committee, to tell the truth, that this doctrine liad 
been propounded, thanks to which practical and efficacious* measures 
might be successfully established : the Committee had merely adhered 
to Pettenkofer's theory. 

Now, continued M. Bosi, as regarded that vital resistance spoken of 
in books under other denominations, such as, lor instance, want of dis- 
position to contract suck and such a* disease ; individuals who arc 
nx>t predisposed, dec., &c., what did it consist of ? s ttuv f ’ e » *t be confess- 
ed that nothing positive was known regaiding it, but tii^fact remained 
for all that. 

M. Monlau persisted in believing that the word immunity was an 
ill-chosen and improper expiession, and that it should be leplaced by 
the word non-receptivity. Of real immunity, he said, there was no 
question at all in the report in which immunity and epidemicity were 
confounded and treated of without any logical order. 

"If all the Delegates/' said M. Fauvel, “ had attended the meet- 
ings of the Committee, and had followed the discussion of the report, 
it would be Superfluous to-day to reply to 11. Monlau, who has>saidin 
Committee all he has said here, and whose objections \u*ie refuted by 
me and others." 

M. Monlau proceeds in a scientific manner, which is not purs. 
In a word, he is dogmatic : he takes what he believes to be an incon- 
testable truth, and starting from that, lie deduces his theory. Every 
argument which does not support his doctrine, he stigmatizes as had ; 
every fact in opposition to it is rejected as doubtful 01 inexact. People 
reasoned in this way in the middlo ages, when the scholiasts flourished. 
It appears that M. Monlau wishes to lake us back to those times. Un- 
fortunately for us, not agreeing in bis inode of jihilosophiziug, wo cftn . 
not subscribe to his reasoning. We belong to the modem school of 
science, which proceeds from facts in deducing its laws, — not, let it be 
distinctly understood, immutable and petmanent laws, — but laws in 
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harmony ■with known facts. M. Monlan's method, therefore, is not 
ours. According to his ideas, when we speak of immunity we establish 
a dogma, and it is in vain we tell him that to us it is o simple a posteri- 
ori deduction : he refuses to allow it. We say “ such and suet persons 
have enjoyed immunity because they have not been attacked"; and 
thereupon M. Monlau enters upou > a verbal discussion with us, the 
mult of which is that he docs not understand us and that we can 
scarcely understand what he moans to uphold. Moreover, according 
to M. Monlau all this ought to be stated and demonstrated by statistics. 
Well, we reply that the statistics he call#|br are in existence, and we 
ask why does M. Monlau pretend to bo ignorant of their existence? 
We are afraid that if we put them forward, lie would not admit them. 
M. Monlau mentions the instance of Paris, whore, in the epidemic of 
1 849, the rich, according to him, suffered more severely than the poor. 
He deceives himself : statistics prove the very contrary. Rut M. Mon* 
lau, who calls for the evidence of statistics, neglects to consult them. 

“ To believe M. Monlau we make a theory of immunity. No, I 
say again, we have never thought of doing so. Moreover, it is not 
correct to say that the Committee did not take up the question of 
immunity respecting individuals who have experienced the influence 
of the disease, which, according fo M. Monlau, constitutes true immu- 
nity. This innnuuity is entered into in the Report." 

After these observations, ftf. Fauvel proceeded to refute the objec- 
tions urged by other Delegates. In the Report itself, he Baid, would 
be found the reply to the objections made by M. Pelikan. He had 
wrongly reproached the Committee with liaviag omitted to mention 
the predisposing conditions which neutralised the effects of vital resist- 
ance, for they were very clearly shown in several passives in the 
Report. 

To M. Stenersen, who disputed the conclusion of Chapter XXVTL, 
M. Fauvel replied that, in admitting that, immunity was proportionate 
to the vital resistance, the report had not meant to give au explanation, 
but to state a fact. And as regarded the conclusion, in which 
M. Stenersen desired the suppression of a portion of a sentence, lie 
(M. Stenersen) had not perceived that what he wanted to be suppressed 
was the necessary complement of what had gone before, and that it 
called attention to what followed. 

Dogmas, replied M. Monlau, were the consequence of facts, and 
modern science in that respect was based upon the Barne laws as were 
established by Aristotle, and iu a later ago by Bacon. Laws could not 
but l>e immutable, aud, consequently, all M Fauvel’s scientific scaffold- 
ing rested on such very treacherous and unsafe ground, that true philo- 
sophy, ancient or modern, did^not find it difficult to make it crumble 
away. He (M. Monjau) therefore did not mean to follow M. (l Fauvel in 
h« philosophic doctrines. But he could not allow his assertions 
regarding statistics to pass unanswered. He (M. Monlau) declared that 
he was quite au courant of statistics, that ho did not purposely neglect 
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them, ash#d%een attempted to be made out, and that still less was 
he ignorant of them. But he was not contented with all statistics ; 
ho required that such statistics as were relied upon should be precise 
and drawn up in a philosophical manlier. Then only would they 
possess the necessary value. 

Ho had not had any intention of denying* the influence of poverty : 
fee admitted that it was a powerful auxiliary of an epidemic, and 
ML Fauvel had wrongly made him say the contrary. But this deplorable 
and grievous influence, he said, ought to be properly determined by 
complete and irrefragable startles. As for the Paris epidemic of 1849, 
he had extracted the fact he had mentioned, viz., that the wealthy classes 
suffered more severely than the poor, from works on the epidemic. 

M. Stoner, sen remarked to M. Knuvel that he had perfectly under- 
stood the conclusion, and it was because he had bo entirely understood 
it that he had asked for the suppression of a useless member of a sen- 
tence. He persisted in believing that it was superfluous to say that it 
was necessary to reckon individual immunity as a most important circum- 
stance. He bad not failed to give the leasons which had induced him 
to ask for this suppression, and for the modification of the two parts of 
the conclusion. 

M. Sawtis, taking up the point maintained by M. Monlau, expressed 
himself in very neatly these woids : 

44 The transmisbibilit v of cholera is not M. Monlau’s dogma, as was 
tried to be made out. It is a truth admitted by the Conference, pro- 
claimed by all its members, and for which M. Moulau is no more 
responsible thau any oiler member of the Conference. 

" M, Souvcl maintains that it is the doctrine of the middle ages 
that M. Monlau professes : by which he means to say that he reasons 
A priori. If that is so, M. Monlau docs not argue differently from 
M. Fauvel himself, when the latter endeavour* to explain a fact admitted 
by all to be epidemic , while M. Monlau explains it by trammission,. 

“ Both of them admit the same fact — a fact, moreover, which is 
admitted by all the members of the Conference, viz., that poisons who 
have remained for some time in a choleraic focus are less apt to contract 
the disease thau those who have not been subjected to the influence 
of the neighbourhood of persons suffering from cholera. But agreeing 
upon this point, they differ in respect of the manner of explaining *the 
fact, I believe that if the Conference sanctions the interpretation of 
it given by M. Fauvel — which I should be sorry to see it do — it will 
contradict itself, for it has admitted the transmissibility of cholera as au 
incoht^tible fact, aud on this fact the entire doctrine of M. Monlau is 
based* His interpretation, therefore, is in conformity with the views 
of %h& Conference, and it should he proJfhvd even if it be not the most 
correct : afld all the more so because this theory presents no difficulty 
in a practical point of view. But not so with M. Fauvel s interpreta- 
tion. Lately at the meeting of the second Committee on the 3rd 
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group, it was found necessarv to stop and reflect, seriously on the immu- 
nity acquired by the crew of a vessel on board which a serious choleraic 
epidemic had prevailed.” 

M. Sawas was of opinion that the Conference ought to confine 
itself to stating the fact of immunity without attempting to explain it, 
whioh it could not do by hypotheses which were more or less hazarded 
and hurtful in practice. - 

After this, said M. Sawas, came the question of vital resistance. 
He was of opinion that in order to understand this expression, it was 
not enough to go back only to the middled ages, but it was necessary 
also to go back to the fabulous period of medicine. When vital resist* 
ance was mentioned, why not also mention vital strength, innate jire, 
and other analogous expressions ? These were so many pieces of money 
which were no longer current, and which had been withdrawn from 
circulation by the adepts of modern science. The expression vital 
resistance was moreover inadmissible in a report like that of the Com- 
mittee, because it might give rise to interpretations of the nature of that, 
of M. Stenersen, who, with a good deal of reason, had asked whether this 
word was mcaut to designate a special quality inherent to man, or that 
occult strength which battled against disease. It was the quid divinum 
of the ancients, said M. Sawas, — incomprehensible, especially by those 
who w(£*e not physicians. But let those who were physicians en- 
deavour to understand the expression, and see whether this resistance 
could help them in any way. He maintained it did not, for it wanted 
weight. In fact, how was it possible to estimate its value, in order to 
appreciate this antagonism of transmissibility ? It had been pretended, 
added M. Sawas, that cholera preferentially raged amongst the poorer 
classes, because the vital resistance of those classes was very low. jM. 
Monlau, he believed, was not wrong in giving his opinion contrary to 
this assertion, and he (M. Sawas) concurred in his opinion, for he also 
thought that it would be erroneous to suppose that an effeminate fop 

Could oppose greater vital resistance to cholera than a robust laborer, *y 
» 1 ' 1 

M. Sawas concluded that science was not yet in a condition to ex- 
plain such facts. Let them, therefore, refrain ftom the attempt ; it was 
much better to acknowledge one’s ignorance of certain questions than 
to lead to error by an excess of presumption. For this reason he wish- 
ed for the suppression of all iorced explanations in the chapter under 
discussion. 

M. Fauvel begged the Secretary to note that M. Sawas had attri- 
buted arguments to the Committee it had never made use of* 

Taking the opinion of several Delegates, His Excellency the Presi- 
dent put the text of Chapter XXVII to the vote. 

It was adopted by a majority °f 22 to one, and two abstentions, 
viz., MM. Monlau aqd Stenersen. ^ 

. Ayes : — MM. J?olak, de Noidans, Segovia, Spidaro, de Lallerttaml, 
Fauvel, Goode ve, JDickson, Kalergi, Maccas, Bosi, Vernoni, Reno, 
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Millingen, Gomez* Testa, Miihlig, Lenz, Bykow, Hubsch, Salem Bey, 
aad His Excellency Salih Effendi (22). 

No: — M. Sawaa. 

His Excellency the President then pat the conclusion of Chapter 
XXVII to the vote. It was adopted by a majority of 21 to 1, and 8 
abstentions. 

Ayes: — All those just mentioned, with the exception of M. Maccas, 
who refrained from voting. 

No : — M. Sawas. - J 

Declined to vote : — MM. Monlau, Maccas, Stenersen. 

M. Fauvel read the text and conclusion of Chapter XXVIII. 

The text and conclusion were put to the vote and adopted by a 
majority of 25 against one abstention, vis., Dr. Goodeve. 

Ayes: — MM. Vetscra, Polak, de Noidans, Segovia, Monlau, Spadaro, 
de Lallemam^ Fauvel, Dickson, Kalcrgi, Maccas, Bosi, Vernoni, Keuu, 
Millingen, Sawas, Gomez, Testa, Miihlig, Lodz, Bykow, Hubsch, 
Stenersen, Bartoletti, and His Excellency Salih Etl’endi. 

M. Fauvel read the text of Chapter XXIX. He remarked that 
the conclusion of this chapter carnet in further on. • 

M, Bykow said he wished to mefttion a fact which supported the 
conclusion of this chapter, and which proved that the choleraic atmos- 
phere which surrounded a sufficiently intense focus of infection, did not 
spread further than 85 radtres. This fact, he said, was proved in connec- 
tion with the history of the cholera epidemic which prevailed at Orenburg 
in 1829. Whilst a violent epidemic was raging in one of the Tartar 
villages of the province of Orenburg, named Karamala, (where, from 
the l Oth to tho 20th of December, out of a population of 145 persons 
41 were attacked and 20 died), another village inhabited by Russian 
peasants and 85 metres distant from the former, on the first intimation 
of the appearance of cholera at Karamala, isolated itself completely, 
interrupting all communication with that village. This timely measure 
preserved the Russiau village from invasion by the disease, which, he 
t nought, would not have been the case if it were possible for the choleraic 
principle to transport itself through the atmosphere to the distanco 
of 85 metres. 

The. circumstance, suid M. Bykow, was authentic, and was recorded 
in the report of the Military Governor of Orenburg on the progress of 
the. epidemic in that town in 1829 and 1830. 

M. Fauvel read the title and conclusion of Chapter XXX 

Dr. Goodeve eutereda reservation with respect to that part of the 
conclusion which mentioned the distance to which cholera was trans- 
mitted ..through the atmosphere. He would rather'not have it distinct- 
ly laid down, as had beeu done, that this distance was, in tho imme^so 
majority of cases, very close to the focus of emission. 
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His Excellency the President put Chapters XXIX. and text 
and conclusion, to the vote. 

They were adopted by a majority of 24 against one abstention, viz., 
M. Sawas, Dr. Goodeve voting under reserve. 

Ayes : — MM. Vetsera, Polak, de Noidans, de Segovia, Monlau, 
Spadaro, de Lallemand, Fauvel, Dickson, Kalergi, Maccas, Boat, 
Vernoni, Kean, Millingen, Gomez, Testa, Miililig, Lenz, Bykow, Hubscli, 
Stenersen, Bartoletti, and His Excellency Salih hflendi. 

M. Fauvel read the text and conclusion of Chapter XXXI. 

M. Monlan said that he agreed to the conclusion, with one small 
exception. He believed that it would be well to say that if nothing 
demonstrated the penetration of the choleraic poison through the skin, 
neither did anything demonstrate the innocuity of organic particles 
proceeding either from the skin or from the respiratory apparatus of a 
cholera patient. 

Chapter XXXI and its conclusion were adopted unanimously. 

Ayes : — All the above-mentioned, with the addition o^Dr. Goodeve 
and M. Sawas. 

M. Fauvel read the text and conclusion of Chapter XXXII. 

M. Monlau remarked that though it had been asserted that the 
matter of the dejections of chotara patients constituted the principal 
medium of the transmission of the disease, it would at any rate be 
prudent to make it understood that if choleraic dejections were the 
chief receptacle, they were not the only receptacles of the morbific 
agent, and it was also necessary to make it understood that a person 
suffering from cholera exhaled from the entire surface of his body, in 
the same way that he discharged upon all his sui faces of excretion, 
emanations capable of containing the rc-pioducing germ of the disease. 

His Excellency the President put the text and conclusion of 
Chapter XXXII to the vote. 

They were adopted unanimously. 

Ayes : — All the nbove-mentioned, with the addition of ML Monlau. 
Dr. Salem Bey voted for Dr. Bartoletti. 

M. Fauvel read the title and conclusions of Chapter XXXIII. * 

„M. Bykow mentioned two facts which proved— though they wet® 
wanting in detail and m precision — that the choleraic principle might 
maintain itself latent, for a long time. These two facts, he said, bad been 
observed in Rusmu, during the epidemic of 1830-31, and were mentioned 
in a treatise written by the members of the Committee appointed ad 
hoc, and published at St. Petersburg by the medical department of the 
ministry of 'the intenor (1831).’ 

With regard to the first case, it was said that the choleraic principle 
bad maintained itself in a latent condition for more than a month in 
somo sheepskins shut up in a box (para. 76). 
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* Thtf second fact related to a soldier who died immediately after 
havhlg entered upon possession of a cottage the owners of which had died 
of cholera a month before, and which, after having been emptied of 
every thing it contained, remained uninhabited until the soldier took 
possession (para. 78). 

M. Miihlig said .that ho considered the second conclusion of the 
31st Chapter not only as hazardous, but also as dangerous. He would 
vote agaiust it, as he had done in Committee, for the reasons he was 
about to set forth, and which he deemed it specially necessary to submit 
to those of the delegates wh<£ not having been present at the meetings 
of the Committee, stood in need of certain details in order to correctly 
appreciate all the bearings of the question. 

During every choleraic epidemic, said M. Miihlig, a very groat num- 
ber of persons died from diarrhun. Now it was known at the present 
day that these diarrhoeas, which resulted from the same epidemic influ- 
ence as cases of confii tne<l cholera, were in point of fact only cases of slight 
cholera, miniature forms of the disease itself. To those cases the name 
of choleraic diarrhoea had been applied — cholera diarrh<e, amongst the 
Germans— the name of premonitory diarrhoea, vorhoten diarrho’, being 
applied rather to cases where this diarrhoea was followed by an attack of 
Confirmed cholera. But as a person suffering from very mild jnnall-pox 
could transmit the same disease in its most aggravated form to others, 
so could a person suffering from simple choleraic diarrhoea commuui- 
Cate confirmod cholera to others. If it were added to this that, for a 
very simple reason, the propagation of cholera to a distance was effected 
jprooisely by means of individuals affected with choleiaic diarrhoea mov- 
ing about and travelling, and not by real cholera patients, it would he 
understood what an important part was acted by choleraic diarrhoea 
looked at in a practical prophylac'ic point of view. If they were to 
consider now, continued M. Miihlig, that, choleraic diarrhoea presented 
. no pathognomonic characteristics, sufficient to admit of a distinction 
between it and simple diarrhoea, it could easily be conceived that every 
individual coming from a choleraic focus and affected with diarrhoea, 
ought to be considered as in the highest degree suspicious, it would also 
be understood how important it was to fix the period of time during 
which a person should be regarded as dangerous, in other words, what 
could be the possible duration of choleraic diarrhoea. M. Miihlig now 
proceeded to show what experience had taught with regard to this mat- 
ter. Every physician who had seen a great number of sick dtftiug a 
choleraic epidemic, had been able to make the observation that Attacks 
of confirmed cholera wore preceded, only by a few days most frequently, 
by what was callod premonitory diarrhoea, sometimes even only by a 
fe# hours. On this head M. Miihlig concuircd with the majority. 
Physicians would state at the same tiyjp rhat the more serious the attack, 
the briber was the duration of the pret ionitory t diarrhoea : in cases of 
black cholera (choMra fondroyant), for instance, it lasted for only % few 
hours; oa the other hand, the longer the diarrhooa, the loss was a 
serious attack to bo dreaded. During epidemics these cases of diarrhoea 
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were observed, which disappeared only to transform themselves, 'after a 
few days into confirmed cholera, and others no less numerous ami prising 
from the same cause, which, with remarkable tenacity, were ftitotattgecl 
beyond eight and sometimes beyond fifteen days. 

The majority of the Committee had felt no embarrassment with re- 

S rd to cases of this latter class. They said that eyery case of diarrhoea 
iting for more than eight days (the term fixed by them for choleraic 
or premonitory diarrhoeas,) without confirmed cholera supervening, ought 
to be considered as a case of bilious diarrhoea. But be had objected 
that those diarrhoeas which hail developed themselves under the same 
epidemic influence which had engendered legitimate premonitory 
diarrhoeas of short duration according to the idea9 of the Committee, 
weroof the same nature as these latter, which lasted longer and which 
ought all, without exception, to be regarded as suspicious, not saying, 
however, for all that, there could not be simple non-choleraic diarrhoeas. 
This admitted, the longer their duration, the greater was their tenacity, 
and the more were they to be dreaded. To his thinking, experience 
had demonstrated that diarrhoeas of brief duration and yielding easily 
to the treatment applied, were often simplo non-specific diarrhoeas. 
To this, added M. Miihlig, the majority of the Committee replied 
that granting that choleraic diarrhoea might last longer than eight days, 
it could not do so unle>s tho person attacked still remained in the focus of 
infection, but that it would soom cease if the person left the place. 
And it was particular in adding that all the diarrhoeas that prevailed iu 
times of cholera were not choleraic diarrhoeas. Here again, remarked 
M. M iihlig, was a dogmatic sentence, a moieor less probable hypothesis 
based upon no fact ; on the contrary, the closely observed fact noted by 
himself as well as by men who were authorities, such as Griesiuger aud 
others, was that choleraic diarrhoeas were distinguished by their tenacity, 
and frequently lasted for more thau eight days. -According to M. Miihlig, 
the hypothesis touching those diarrhoeas which ceased to be suspicion** 
directly the individual suffering was removed from the influence of the 
choleraic focus, was quite gratuitous, and was contradicted by the fact of 
acquired immunity, which fact had been admitted by the Committee, an 
immunity which, with some exceptions, followed after a first poisoning* 
In support of his view, M. Miihlig mentioned some rather numerous 
facts, from which it appeared that cholera had not shown itself in persons 
coining from a choleraic foCus until two weeks, and sometimes longer, 
after -they had quitted tho contaminated locality. Thus, he said, to 
mention only one instance, taken from the late epidemic : cholera did 
not break out on board tho Renown until the tbiitecnih day after her 
departure from Gibialtar with troops. It was true, added M* Miihlig, 
that several of these facts were susceptiblo of different interpretations, 
but at tho same time they demonstrated the possibility of a longer 
duration of the premonitory diarrtam. 

t Ou tho whole, said M. Miihlig, it might he laid down that in cases of 
choleraic poisoning tho attack of confirmed cholera supervened in gene- 
ral after a specific diarrhoea of a few days’ duration at most ; but if the 
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not superveoe at the end of that time, tho diarrhoea might still 
.^rithotit, however, losing its specific character. 

, #||fihlig proposed, in consequence, to frame the conclusion in the 
following manner : 

" Observation shows that the duration of choleraic diarrhoea, which 
*1 cannot always be distinguished from the non-choleraic diarrhoeas which 
* may make their appearance in times of cholera, does not in general 
“ exceed a few days, usually eight or ton. Cases occur, however, where 
“ choleraic diarrhoeas are more tenacious, though observation has not yet 
“ demonstrated that they would be otherwise if the persons affected were 
“ to quit the choleraic focus.” 

M. Gomez was of opinion that tho choleraic diarrhoea which it was 
possible, under the name of premonitory diarrhoea, to confound with that 
which formed the first stage of serious cholera, most frequently did not 
exceed a few days in duration. He believed, however, that there were 
well authenticated facts which proved that this diarrhoea might last for 
more than eight days, retaining all its infectious nature and its capabili- 
ty to transmit the disease. 

With regard to the second conclusion of this chapter, M. Bykow 
said that, without meaning to enter into theoretical speculations upon the 
differential diagnosis of choleraic diarrhcea, lie would confine fcimself to 
giving some statistical data which supported the second part of the 
conclusion. 

During the epidemic in Paris in 1 853-54, out of 4,740 patients who 
bad come from outside tho city, 4,539 confessed that they had had 
diarrhcea before admission into hospital. Of these latter, 2,491 had 
suffered from diarrhcea as follows: — 523 for one day; 1,635 between 
three and seven days ; 233 for ten days. ( Vide Boudin’s Geographie 
I Medicate ). -f 

Moreover, added M. Bykow, in 1832, M. Michel Levy made an 
attentive observation of 1 12 subjects in the hospital of the Val de G ra.ee. 

premonitory diarrhoea had lasted from two to four days in 95 ; in 31 
Others the premonitory symptoms had assumed various forms, but al- 
ways corresponding to digestive and nervous disorders. 

The report of the General Board of Health of London, continued 
M. Bykow, published in 1850, said on this point that, on one occasion, 
minute researches were made into the first symptoms of 500 cases of 
cholera, and it was found that almost all of them had been preceded by 
diarrhcea, which had lasted from ten to twelve days. 

It followed then that in 3,086 cases the premonitory diarrhoea last- 
ed only from one day to ten days, aud, at the outside, for twelve. No 
other conclusion but that of the report^pould bo drawn from these facts. 

M. Miliingeo, after recommending that facts should not be made 
use of to uphold settled prejudices, but that they should be iuterp^ted 
according to the lights of experience, expressed himself to the Bame 
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effect M M. Miihlig, whose doctrine he said ^Kcceptcd* and in support 
of which he brdught forward fresh instances extracted from the work of 
hi. Levy, and that of Graves on Clinical Medicine. The latter quoted a 
letter addressed by the surgeon of the English ship Brutus to the Liver- 
pool Board of Health. In this letter the surgeon informed the President 
of the Board of the details of the appoarance of cholera among the passen- 
gers eight-days after the departure of the Brutus from the Mersey. From 
the declaration which accompanied the letter, it appeared that from the 
27th May, on which date the first case occurred, till the 18th June, when 
the ship returned to Liverpool, 117 cases occurred, 81 of which termin- 
ated in death, and 20 recoveied. 

M. Millingen extracted the following fact from M. Michel ljdvy’s 
work : 

Of 744 cholera patients treated in 1854 in the hospital tent near 
Varna, 170 had had premonitory diarrhoea for fifteen days before it 
transformed itself into cholera. 

In the same way, said M. Millingen, on board the Virginia in 
1866, which left Liverpool on the 4th April, and arrived at New- York 
on the 17th f cholera broke out eight days after her departure from 
Liverpool, in which place no case of cholera had been reported. The 
first patient succumbed in a few hours after having been attacked by 
diarrhoea. During the voyage about two hundred persons were attacked, 
thirty-seven of whom died; many had presented the premonitory 
symptoms. 

The steamer England , continued M. Millingen, which wont from 
Liverpool to New-York, touching at Halifax, also had cholera on hoard, 
according to Mr. Bisscll, eight days after having left the port of 
Liverpool. During the passage several persons died, and 160 deaths 
occurred while the vessel was at Halifax. * - , 

* 'tl 

The same thing occurred on hoard two other vessels, the Htbwtiu 
and the Atalanta 1 

Dr. Pelikan remarked that as he had not been present at the 
meeting of the Committee when this chapter was adopted, he had net' 
been in a position to speak upon the question, but now, having heard * 
and appreciated the argument of M. Miihlig, he declared his entire 
concurrence with the chapter in question. 

M. Salem Bey said he accepted the conclusion of the Committee, 
because it was in conformity with the teachings of experience. Obser- 
vation had demonstrated that in the majority of enses choleraic diarrhoea 
did not exceed a few days in duration ; the contrary, he pointed out, was 
contradicted by experience. The cases of diarrhoea which had been 
mentioned as having lasted long, preserving their infectious character, 
were, he thought, exceptional in the first place, and then they might be 
variously interpreted. That was to say, that a patient suffering from 
htlidus diarrhoea was apt, more than any ono else, to contract cholera, 
It would be opposed to tiuth to attempt to explain this fact otherwise. 
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y^*45osi sai#he conll^ed in the conclusion of the Committee be- 
caUaI|l%e, premonitory diarrhoea, that which preceded cholera, 4. <?., 
choleric. diarrhoea, did not exceed three and at most eight days in dura- 
tion* Th|s truth, he thought, was demonstrated in the most formal manner 
by well authenticated cases during the epidemic. It might happen in- 
deed, he added, that simple diarrhoeas which lasted for more than a 
Week might be followed by cholera even if the individuals attacked had 
been isolated from every cause of contamination ; but these facts were 
not, in his opinion, so conclusive as was thought, they still allowed 
the doubt to remain that those cases were different from cholera, and 
that the latter must have supervened later. 

At Maccas would wish that, in the first part of the conclusion, 
which he accepted, the number of days beyond which premonitory 
diarrhoea docs not la^i, was given. Ho stated at the same time that 
he did not agree with the second part of the conclusion. 

MM. Fauvcl and Eosi remarked to M. Maccas that the number 
ofdaj r s being fixed in this chapter, it would be superfluous to mention 
them again in the conclusion. 

M. Fauvel then proceeded to refute briefly the principal objection 
urged against the chapter under discussion. 

He commenced by reminding the Conference that the* second 
part of the conclusion, which was opposed, was in no wise affirmative: 
it only expressed a doubt. This conclusion, it had been said, would be 
dangerous, but he would ask how could a dubious conclusion be danger- 
ous, unless indeed it were changed or distorted. In this chapter it was 
said that nothing proved that the cases which were mainly depended 
upon were not cases foreign to cholera, &c. It was thought that this 
conclusion should be more categorical, and it was proposed to substitute 
for a doubt something which was a more guess, scarcely reposing upon 
properly authenticated facts. It was forgotten that the elements ne- 
cessary for a categorical decision were wanting*. 

This point, he remarked, was a most important one in practice, for 
it might happen that an individual suffering from diarrhoea would not * 
risk remaining for an indefinite time either in a hospital or in a lazaret- 
to. M. Fauvel said he had very attentively followed M. Miihlig's argu- 
ments, but he confessed they did not satisfy him. During an epidemic 
there were some very obstinate cases of diarrhoea, and because they 
lasted for some time, it was desired to consider them as premonitory 
symptoms of cholera. In support of this opinion, Pettenkofer and 
Griesinger were quoted. M. Fauvcl was aware of but one case favor- 
able to Urns doctrine, and that was the case reported by Pettenkofer, 
a veiy doubtful case. But were there any means of specifying the 
difference between simple and choleraic diarrhoea? Was length of time 
to be depended upon? Surely not, for tne person $>f whom Pettenkofer 
hadapokeft had possibly contracted the germ of cholera in prisgn. 
Taking statistics — those, for instance, furnished by M. Bykow, only one 
fact was found in favor of the doctrine which was upheld; thus, out 

• G6 



PROCEEDIWGS OF THE 


m 


of 3,086 cases of cholera, the term of twelve days h& never been ex- 
ceeded, and in the immense majority of cases, the diarrhoea had not 
lasted for more than two, four, and five clays. It was experience, sta- 
tistics, that spoke, and they triumphantly refuted the doctrine yririch it 
had l>een attempted to set up against the conclusion. Observation de- 
monstrated that premonitory diarrhoea did not last longer, but there 
were exceptions, rare it was true, which showed that diarrhoea some- 
times lasted longer. An attempt was made to cause tho diarrhoeas to 
pass for choleraic diarrhoeas, but on what authority did such a doctrine 
rest?* On one single fact, that reported by Pettenkofer. But would 
it be prudent to act upon this fact, which was doubtful ? And would 
it not be better, much better, to express oneself in doubt, to point out 
that there was a want of conclusive instances, of decisive facts? 

M. Muhlig replied to M. Fauvel. Much mention was always 
made of cases as being exceptional in everybody’s opinion, but by many 
people these cases were considered as very ordinary. There were nit- 
» mcrous cases of tenacious diarrhoeas which were real choleraic diarrhoeas, 
though they never changed into confirmed cholera. No doubt the 
diarrhoea by which cholera was preceded did not exceed a few days in 
duration ; in the most serious cases it lasted for but a short time, even 
a few hours ; and if the diarrhoea was prolonged, the attack would hot 
be serioitS — on the contrary those diarrhoeas which did not change into 
confirmed cholera were frequently of prolonged duration. In fixing tho 
term of eight days, the conclusion, he remarked, gave a greater assur- 
ance than it ought to do, regarding diarrhoeas, which lasted for some 
days, aud that, in liis opinion, could not but be dangerous. ■ ■ 

That would be so, no doubt, replied M. Fauvel, if everybody con- 
sidered that those diarrhoeas were choleraic as M. Muhlig mhke 

them out to be, but to many physicians they were not so, to btfeera iifey 
were doubtful ; and the members of the Committee were of this 
Some Delegates asked for a division on the last chapter 
report, and others for a division upon fil. Mubligs motion. y\ 4 , tS; 

* M. Pelikan moved that the vote upon this question ehoujtt 
pbned, as it deserved, in his opinion, to be discussed 
being the basis of quarantine measures. " : 

M. Sawas seconded the motion ; the adjournment be added, was also 
rendered necessary by the absence of the rgeater part of the Delegates, 
wbo*sliould be present in the interests of the discussion. 

A great many members requiring the termination of the discussion, 
His Excellency the President first put M. Mublig's proposition the 
vote. ,, 

It was rejected : having obtained seven ayes against 13 noes; BJM. 
Vernoni and Sawas declining tt^vote. , , jl¥ , , ‘ 

His Excellency the President' then put to the vo^ the. O^tu^o^of 
the 3&d Chapter ‘of the report. It was adopted by a n^jorityof 15 
to 4, aud 3 abstentions. 

t 

t 
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idwet: MM. Polak.de Nodians, Segovia. Spadaro, de Lallemand, 

Fauvel^ Goodeve, Maccas, Bosi, Testa, Lenz, llykow, Hubsch, Salem 
Bey, aud Bartoletti. 

MM. de iAllemand and Maccas stated that they voted in favor of 
the conclusion under reserve with reference to the second part thereof. 

Ni>es : MM. Monlau, Millingen, Gomez, and Mlildig. 

Abstained from voting : — MM. Vcruoni, Keun, and Sawas. 

■The discussion of the general report h iving come to a close, His 
Excellency the President making himself the interpreter of the senti- 
ments of the assembly, thanked the various Committees, which had 
contributed by their labors and their reports to the drawing up of this 
important document. He specially thanked M. Fauvel, who had been so 
successful in reducing to shape and order and bringing forward before the 
Conference the immense quantity of the materials of the Committees, 

M. de Lallemand called the attention of the honorable Conference 
to the reprinting of the general report as au anuexuro, and also to the 
printing of the reports of the Committees appointed to consider the 
questions of the 3rd group. If it were desired to print all the reports 
in the Same printing office in which the minutes of the Conference were 
printed, there would be a considerable loss of time, for, besides the 
general report, which would have to be printed as an annexure and the 
special reports of the Committees, about ten minutes of proceedings 
would remain to be printed. All this, lie thought, could not be done 
by one press, and he proposed, therefore, with a view to save time, that 
the reporter of each Committee should be authorized to have his report 
printed elsewhere than in the central press, aud also that the same 
might be done with the general report, if the Conference thought it 
necessary. 

■ JMLFauvel seconded M. de Lallemand's motion; but with regard 
t&’tbe general report, he was of opinion that the Conference ought to 
haVe it reprinted, the amendments and additions adopted by the Con- 
fferenoe being shown in notes, and references being made to the minutes 
Ipiwhich these additions were spoken of in detail. 

M. Keun also showed the necessity of adopting the plan proposed 
by M. Fauvel, and maintained that in the reprint of the general report 
the additions or amendments adopted by the Conference ought to he 
shown in the margin or in notes : in his opinion this was the only 'logi- 
cal course that could be adopted. 

M. Bykow expressed the same views, and several other Delegates 
followed soit 

A discussion ensued between MM. Fauvel do Lallemand, Bosi, 
Maccas, Keun, and Bykow, on the one ffimd ; in support of M. Fauvel’s 
motiom sftd MM. -Segovia, Monlau, and Sawas on the other, against it. 

T’he President consulted the Conference, which decided by a 
majority of 15 against 9, and two abstentions, in favor of M. Fauvcl's 
proposition. » 
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Ayes : — MM. Spadaro, Goodeve, Dickson, Kalergi, Maccas, Yernoni, 
Keun, Millingen, Testa, Muhlig, Lenz, Bykow, Hiibscb, Salem Bey, 
and Bartoletti. 

Noes : — MM. Polak, de Noidans, Segovia, Monlau, Bosi, Mirza 
Malkom Khan, Sawas, Gomez, and Stenersen. 

MM. de Lallemand and Fauvel declined to vote. 

It was also decided that the general report should be printed as an 
annexure to the minutes of the 9th meeting, with a short note explain- 
ing the delay in reprinting it. 

The Conference also unanimously adopted M. de Lallemand’s pro- 
position, vis., to have the various reports of the Committees printed 
■elsewhere than at the central pi ess. 

The meeting terminated at 6 r. M. 

It was decided that the next meeting should take place as soon as 
one or more reports of the Committees wero ready so as to permit the 
Conference to resume its labors. 


Order of the dug for the next meeting : — 

Submission and reading of the reports of the Committees. 

* SALIH, 

' President of the Sanitary Conference. 


Baron de Coi.longue, ^ 
Du. Nabanzi, j 


Secretaries. 


IiNTERN ationa l sanitary conference, meeting 

No. 23, of the 5th of JULY 1806. 

His Excellency Saliii Effendi, Presiding. 

The International Sanitary Conference held its twenty-third 
Meeting on the 5th of July 1866, at Oalata-Serai. 

Pbesent : 

For Austria: * 

M. Yetsera, Councillor to the luternonciaturo of His Imperial 
Majesty. 

u Dr. Polak, formerly Chief Physician to His Majesty the Shah of 
Persia. 

For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

Jfar Spain : 

Don Antonio Maria Segovia, Consul-General, Chargd d'affaires. 

° Dr. Monlau, Member of the Superior Council of Health in Spain. 
For the Papal States : 

Dr. Tgwvcc Spadaro. 
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For France : 

Count de L&llemand, Minister Plenipotentiary. , 

Dr. Fauvel, Sanitary Physician. 

For Great. Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician to 
the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Couucil of Health of Constan- 
tinople. 

For Greece; 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Yernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. , 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health of Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of Ilis Majesty the. King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
of Constantinople. 

For Portugal : 

Chevalier Edward Pinto do Several, Charge d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Bussia ; 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. • 

Dr. Lenz, College Councillor, Attache in the Russian Ministry of 
the Interior. 

Dr. Bykow, Councillor of State, Assistant Military-Medical Inspec- 
tor of the Arrondissemeut of Wilna. 

j* 

V For Sweden and Norway : 

M. Oluf Stoncrsen, Chamberlain to His Majesty the Ki«#g of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Hiibsch. t 
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For Turkey: ■• 

flia Excellency Salih Effendi, Director of the Imfwxi^S^hool of. 
Medicine at Constantinople, Chief of the Civil Medical Department, 

Dr. Bartoletti, Inspector General of tire Ottoman Sanity Depart- 
ment, Member of the Superior Conncil of Health at Constantinople. 

(For Egypt:) 

Dr. Salem Bey, Clinical and Pathological Professor in tho School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

. The Meeting commenced at 1 p. M. 

Baron de Collongue, one of the Secretaries, road the minutes of the 
21st Meeting. 

With reference to these minutes, and after their adoption, Dr. 
Goodeve stated that lie did not altogether agree with the passage in 
Chapter XXIV, paragraph 2, commencing bid it must be admitted, 
as far as only it takes a longer lime to be accomplished in, "inclusive. 
He added that it was from forgetfulness that lie had not made this de- 
claration before the Chapter had beca put to the vote, and" he requested 
that it should be entered in the minutes of the present Meeting. 

Dr. Bartoletti laid upon the table, after having read it, the report 
of the Sub-Committee appointed from among the members of the Ge- 
neral Committee and consisting of Dr. Goodeve as president, MM. Bykow 
and Salvatori as members, and himself (Dr. Bartoletti) as reporter, 
which Sub-Committee had been appointed to write on historical precis 
of the epidemic of 1863 (auuoxure to the present minutes). 

The Conference warmly seconded the motion of His Excellency 
Salih Effendi, who proposed that Dr. Bartoletti should be congratulated 
upon this remarkable work. ,, * , 

Dr. Gomez, the writer of a note communicated to all the .members- 
of the Conference, from which Dr. Bartoletti had taken his inforraatitm*. 
regarding the march of the epidemic in Portugal, observed that the *8i«, 
port did uot reproduce certain facts which were mentioned in that note, 
and which deserved mention. Mention was made of the importation 
of cholera into Porto by a woman who bad come from Elvas, where the 
disease was raging, uud who communicated the disease to almost all the 
occupants of tho house in which she lodged. Why did the report? 
add that this house was most completely isolated,, atul then subject'd 
to careful measures of sanitation, and that it. was' no doubt owing t4 
the rigorous application of these measures that it was found possible 
to prevent the propagation of .cholera in the town, where its ravages 
were confined to the house first attacked. Cholera had, moreover, made 
itself felt in Portugal elsewhere than at Elvas, Treixo de Sj&da, and 
Portb, the only towns mentioned by Dr. Bartoletti : at Lisbon, notably, 
tbero was a real epidemic of choleraic diarrhoea or cholerine.' Dr, 
Gomez requested that the report should be completed in this respect. 
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Dr, .^itolotti replied that what was required in the programme 
was simple a history of the march of cholera., and that the Committee 
could not enter into the details of the means to which recourse was had 
for opposing the disease in the various countries and places it^had 
successively visited. Nor did the Committee think itself called upon .to 
speak of the epidemics of cholerine which occurred at a somewhat large 
number of places iu 18(15. 

Dr, Goodeve regretted that he had been unable to concur in the 
report which the Conference had just heard read, except under reserve. 
It did npt appear to him to he quite certain, as was said in the report, 
that cholera had been imported direct from India into the Hedjaz and 
the East of Arabia by the Indian and Javanese pilgrims. What had 
occurred on board the ships conveying the pilgrims was not known with 
sufficient precision ; the only ships with regard to which they were well 
informed had been attacked after having timehed at Mokalla, where 
cholera was raging. Dr. Goudcvu added that it had been found im- 
possible to prove how cholera had come to Mokalla, but that it was 
probable at the same time, according to the information they possessed, 
that the disease existed in Yemen, and especially at Sana, at the end 
of 1864, 

M, Koun concurred in the repoit but under reserve wi^li respect 
to the passage regarding the two ships which, last year, arrived at 
Jeddah direct from Java with pilgriifis. According to all the informa- 
tion ho had collected, and also according to the report of the Dutch 
Consul at Singapore, quoted by Dr. Bariolotti, there was no direct 
navigation between the Dutch colonies and tin* lied Sea. He believed 
that the Ottoman Commission of the lledjaz, in tbc report whence 

Dr. Bartoletti had. taken his information, must have been misinformed. 

* 

M* Koun then quoted a fact whence it would result that the 
choleraic germ had existed at Alexandria, where, nevertheless, the 
epidetnic did not make its appearance till the beginning of June, since 
the., commencement of May. The Sistei- Directress of the Institute of 
Deaconesses of Smyrna, from whom M. Kenn had received these details, 
flO$QC to Alexandria in the beginning of the month of May ; there she 
was seized, on the 13th, with vomiting and diarrhoea accompanied by 
cramps, which promptly disappeared before energetic treatment applied, 
but she was reduced to such a state of weakness that she was compelled’ 
to renemhark immediately aud return to Smyrna. The Lloyds' slwp, on 
wbicH .die made the voyage anti which was overcrowded with pilgrims 
viJ&mnz from Mecca, lost six passengers from dysentery on the second 
day of tne passage. 

- In the opinion of Dr. Bykow, who referred to the observations- 
previously made by Dr. Goodeve, tluS' facts mentioned in the report 
clearly proved that cholera had been imported inf;o Mokalla by arrivals 
from, Bengal. The disease having existed in that country some iim© 
previous to its appearance at Jeddah, and many cases of cholera having 
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occurred on board the ships which brought pilgrims from Bengal, during 
their passage, the Committee could not have concluded otherwise than 
it had done. 

The report was then put to the vote by His Excellenoy Salih Effendi 
and adopted unanimously. Present at the division : Dr. Polak, Count 
de Noidans, M. Segovia, Dr. Monlau, Count de Lallcmand, Dr. Fauvel, 
Dr. Goodeve (under reserve), Dr. liickson, Dr. Maccas, M. Vernoni, 
Professor Bosi, M. Keun (under reserve), Dr. Millingen, Dr. Lena, 
Dr. Bykow, M. Stcnersen, His Excelloucy Salih Effendi, and Salem 
Bey. 

The Meeting terminated at 5 r. M., no date being fixed for the 
next meeting. Ilis Excellency Salih Effendi mentioned that he would 
convene the Conference as soon as the Reports of the Committees ap- 
pointed to consider the questions of the Srd group of the programme 
were ready for submission, 

SALIH, 

President of the Sanitary Conference . 


Baron de Cot.longue, 
Dr. Naranzi, 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. 

ANNEXUHK TO MINUTE No. 53. 

Report to the International Sanitary Conference on the march and 
mode of propagation of Cholera in 18G5. 

Submitted by the Sub-Committee (6tb Section) consisting of Dr, Goodeve, President, 

' Dr. Bykow, Dr. Salvaloi’i and Dr. Bnrtoletti, Secretary-Reporter. 

Gentlemen, — Wo have the honor to submit our report. on the arti- 
cle of the programme assigned to us by you for development, vis. — A ge- 
neral review of the march and mode of propagation of Cholera dur- 
ing the epidemic of 1865. 

At first sight, it would seem that this important subject ought to,,, 
include a complete historical narrative of the march of the last epf#p- 
mic, in every place to which it penetrated, from the day it maapits 
appearance at Mecca to the last point to which it extended its rav^gpk 
If this were so, the Committee would have required, to do justice to pip . 
subject, a mass of statistical documents, and' a great quantity of pre*^ 
cise information, which exist perhaps scattered about in archives, bn##, 
which have not yet, as far as weVre aware, been collected or publish^ 
anywhere. We therefore understood the object of the programme, in 
proposing the subject in question, in a more restricted sense, which, 
however, is none the less interesting because it is so restricted, viz,, to 
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demonstrate by the march of cholera the mode of its propagation in the 
various countries successively or simultaneously invaded by it ; in other 
words, the question to our minds is, not to write the history of chdfbra 
in an abstract statistical point of view, but to collect the most striking 
and prominent facts connected with its march, with the object of thence 
deducing the proof of its importation by man from an unhealthy to a 
healthy place ; or, on the other hand, to establish the principle of the 
diffusion of the epidemic by the atmosphere without the aid of sick 
men or contaminated articles. 

The question being fixed within these limits, we traced out for the 
exposition of the facts we are about to record, a method which seems 
"to us to be as simple; as it is rational. We take cholera at its nearest 
point of departure vvjtli which we are acquainted, viz. 9 the HeJjar, and 
we follow it in its violent peregrination across Egypt, the Mediterranean, 
and even beyond the Atlantic Ocean, being careful to indicate the dates 
of its appearance in the localities in which it raged with greater or less 
intensity, as also the chief sources whence we have t aken our information. 
We then notice, in chronological order, the outbreak of secondary foci 
and their radiation as far as the localities last attacked, and we follow 
up our review with some remarks which form its corollary and conclusion. 

Wo have no document in our possession from which we can say 
with certainty that cholera did not exist *in the lledjaz, even sporadical- 
ly, before the arrival of the pilgrims of But what we can affirm 

is, that no mention of it was made in the letters from Jeddah before the 
arrival in that port, about the eud of February or the beginning of 
March, of the Persia and the North Wind. The manifestation of cho- 
lera in the Hedjaz followed then upon these two arrivals. In face, M. 
Bimscnstein, a sanitary medical officer of the Ottoman Government in 
Egypt, announced, under date the 20th February 1806, that lie had 
heard from Mr. Calvert, the British consul who happened to be station- 
ed at Jeddah at the period of the pilgrimage, that cholera had broken 
out on board these two ships, which- had come from Singapore, and had 
put in at Cochin and Mokalla. Dr. Goodeve has turuished us with a re- 
port by Mr. Calvert, dated at Jeddah, March 10th, 1805, announcing 
that those two sailing vessels, carrying the British flag, had arrived at 
Jeddah with 1,006 passengers, the greater part being Javanese, and .96 
rnejL forming their crews, being a total of 1,162 persons ; that cholera 
honng declared itself on board, the Persia lost during the voyage 85 
pas^gligers and eight seamen, the North Wind 13 passengers and seven 
seiwen, making a total of 113 persons ; and that the two captains of tne 
Persia and the North Wind agreed in stating that the disease by which 
;t^eir ships had been stricken was cholera, which had declared itself on 
^tjoard after they had touched at MokoJim where the passengers and 
*Vew had Jaade an immoderate use of fish of bad quality and brackish 
water, better water not being procurable in those parts. * 

. A report b)' the Austrian Delegate to the Council of Health at 
Alexandria ( communication by JJr, Sottu) supports all this information, 

t 67 
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which it supplements and completes, except in one point, on which it is 
found not to agree with the declarations of the captains of the Persia f 
aril the North Wind. . It refers to Mokalla. Mokalla is a port’ situate 
in the lladramaut on the south-eastern coast of the Arabian peninsula,. 
A number ot ships proceeding to the •fledjaz carrying Javanese and 
Indian pilgrims, put in therefor the purpose of re-victualling. This 
practice is followed by the greater part of the English and native vessels, 
these latter sometimes sailing under tin; British flag. According to the 
report of the Austrian Delegate, two of these ships, the Persia and the 
North Wind , must have carried cholera to Mokalla, where the disease 
did not exist before their annul. Other ships having afterwards put in 
at Mokalla, must have become infected and disseminated the germs of 
the disease on the; coasts of Yemen and the Hedjaz even before their ar- 
rival at Jeddah. Whichever of those two contradictory versions with 
regard to Mokalla may bo correct, it is certain that cholera was imported 
into the Iledjaz by pilgrim ships from India. 

This fact is shown still more clearly by the particulars furnished by 
the Ottoman Commission of the Iledjaz in its report of the 5t.h April, 
from which we extract the following passages : — “ Captain Hadji Emim 
“ Ed din, of the English ship Alnis Mrrelunti, has declared in writing, 
“ signed by himself, that in he brought 350 pilgrims, of whom 2!) 

“ died of diarrhoea, from Bengal to Jiddah Captain Abdool 

“Mahomed, of the British vessel Boy-ftlcy)' has made a declaration, to 
tl which he has affixed his signature, that cholera existed iu Bengal 
“ when he left that country on Iris voyage, to Jeddah, and that out of 
“ 100 pilgrims whom lie had taken on board, 20 died during the voy- 
“ age, four of the deaths being cholera crises characterised by diarrhoea, 

“ vomiting, the body becoming cold, the oyossnuken, &c,.... Cap- 

“ tain Choualsky si at, os that in 181m he left Singapore in command of 
“ the Jtnbjj , with 300 pilgrims on board, 90 of whom died of cholera 
“ during the voyage, the mortality commencing at Mokalla and ceasing 
“ two days before the arrival of the vessel at Jeddah. Moreover, the 
“ harbour-master at Jeddah reported 51 ships from India, Java, Bassora, 
“ and Muscat, of which two ]rom Java, undone from Bengal had had 
u sickness on board/' 

On the other hand, we find in a despatch from the Consul-Gene- 
ral of the Netherlands at Singapore, for w hich we are indebted to the 
courtesy of Dr. Millingcu, the following extract:— u There is no doubt 
« that the appearance of cholera in Arabia is to be partly attributed to 

c « the pilgrims going therefrom Singapore They are not all sub- 

ejects ^of Netherlands India, but there are amongst them aborigines, 
“ inhabitants of Malacca, of Sarawak, of Johoro, ofTahans, of Mnar, and 

« of all the small free States ofsihe Malayan Peninsula .Jn 1864 it 

“ is said again in the*- despatch cholera raged at Java and Singapore, and 
“ proofs exist that persons suffering from cholera and others recovering 
from an attack of the disease embarked ou board sailing vessels for 
“ the Iledjaz/* 
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In face of all this official testimony which deserves tho fullest con- 
fidence, it- seems certain that cholera was imported in 1865 into the 
Hedjaz by iufectcd arrivals from India and Java. 0 

Towards the end of April it Jrocamc known at Alexandria that cho- 
lera was raging at Mecca and Medina amongst the pilgrims. A Com- 
mission, consisting of two Mussulman physicians was despatched to the 
Hedjaz by the Sanitary Intendancy of Egypt, with instructions to con- 
sider and study the nature and extent of the epidemic thoroughly. lu 
its report dated the JOLh May 18(>o, the Commission mentioned parti- 
cularly that the mortality amongst the pilgrims had been very great, 
principally at Arafat, during tho three days of tho festivals, and that 
the cause of this mortality was cholerine. 

Tho Commission recorded several cases of this disease amongst 
the pilgrims, the military, and the inhabitants of tho town. It met 
with corpses lying in the streets, and a great number of dead in tho 
mosques. 

On the third day of the fetes/ the mortality on the mountain, to 
judge only by the cries and lamentations u«ual in funeral ceremonies 
amongst the Arabs, must have, been more considerable than on the 
preceding days. 

At Mecca, the number of portions who died of cholera on the same 
day was estimated at 200. 

At Jeddah, the Commission saw, in a hospital containing fifty 
beds, twelve patients suffering from cholerine, of whom five died and 
seven were discharged cured. (Dr. Uimscnslt uts Report). It doe* 
not seem, after all, that the Commission furnished :\ complete repoit 
of its mission, cither in the diagnostic point of view of cholera, unholy 
called by it cholerine , or in the point of view id* ils march and ravages 
among the pilgrims. Nor docs it mention tho commencement of the 
epidemic, a question which for many reasoi > it is uf the highest im- 
portance to be acquainted with. To lix the number of tho victims oi 
the epidemic, without having a sure base, to rest upon, would be a rash 
thing to do, but wo know that tho Dutch colonies, out of ten thousand 
Javanese pilgrims sent thence to Mecca, furnished a contingent of throe 
thousand dead. (Dr. MUUmje.n). Now tho pilgrimage, according to 
tho estimate of the British Consul at Jeddah, having this year attained 
the number of ninety thousand souls, it. may bo deduced from tlus*that 
cholera carried off* a total of thirty thousand pilgrims, or one-thinl of 
tho whole number. This estimate will not seem exaggerated if we con- 
sider particularly that the Javanese are not tho worst oft* among tins 
pilgrims, ami that the Indians and the negroes, who arc the poorest, 
must l*ave been stricken by the disuse w ith proportionately greater 
violence. ^However, according to the approximative calculations of tins 
Ottomau Commission of the Hedjaz, this figure should be rcducnWhy 
half, for it estimates the number of pilgrims who loll victims to the 
epidemic at fifteen thousaud only. 
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Let us pass on to Egypt, and see, in the first place, under what 
conditions the transport of the pilgrims from Jeddah to Suez was 
effe^ed. From 'the 19th May to the 10th June, that is to say within 
th<i space of tweuty-three days, ten steamers, seven of which were 
Egyptian and three under the British ffag, landed at Suez from twelve 
to fifteen thousand hadjis coining from such an intense choleraic focus 
as the one we have just left. The number of pilgrims embarked on 
each vessel varied between nine and twelve hundred. The Sydney , 
however, was an exception, for, in its first voyage, it carried two thousand. 

( Report by Mr. Arthur liaby, British Consul at Jeddah , communicat- 
ed by the British Delegates ). 

The official declarations state that the health of the passengers was 
perfect, and that some deaths which occurred during the passage (fr$m 
six to eight on each vessel ) resulted from ordinary non-contagious dis- 
eases. In consequence, after a medical visit, they were admitted to prati- 
que at Suez. Unfortunately, the declarations made to the Egyptian san- 
itary authorities were opposed to the facts, seeing that a great number of 
pilgrims had died eu route of cholera. The Sydney, British steamer, must 
have alone lost more than a hundred out of* her two thousand passengers 
(Bimsenstem.)* 

On the 19th May, the first English steamer with pilgrims on board, 
and which had cast her dead overboard arrived at Suez from Jeddah. On 
the 2 1 st, some cases of cholera defclared themselves at Suez, and amongst 
the number were the captain of the steamer and his wife. On the 23rd 
May, a case was observed, by a doctor of the Canal Company, at 
Dairianliour, in a convoy of pilgrims proceeding from Suez to Alexandria. 
(Dr. Aubcrt Roche’s Report to M . de Lcsseps). 

.In this way towards the end of the month of May, from twelve 
to fifteen thousand pilgrims traversed Egypt bv railway and encamped 
close to the Mahmoudieh canal at Alexandria. The first who were 
attacked by cholera were the Arabs from the) neighbourhood, who had 
hastened to fraternise, according to the Mussulman custom, with the 
newly arrived hadjis. On the 2nd June, the first case occurred among 
the citizens of Alexandria, who lived in communication with the pil- 
grims. On the 5th, June two other cases declared themselves under the 
same circumstances. From the 5th to the lltli the cases increased. 
But the physicians of the (Sanitary Intendancy saw in these first acci- 
dents only cases of algid pernicious fever, cholerine, or sporadic cholera. 
(Bimsenstein). 

Not till the 1 1th June were the sanitary authorities convinced, 
and not till then did they mention, on the bills of health of ships about 
to leave, the appearance of tlio epidemic which was about to decimate 
the population of Alexandria and carry off four thousand victims in 
the space of two months. Frd'In the 11th June to the 23rd July, 

& N. B .~~ We deem it necessary to remark that we think there must be some error in 
figures here ; the Sydney could not have had more than eight or ten deaths from cholera 
during the passage. 
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cholera invaded all Egypt by degrees, giving up to death, in less than 
three months, more than sixty thousand of the inhabitants of the 
country. (Coined Bey. Reply to twelve questions.) ■ ^ 

The panic with which the foreigners especially were seized, gave 
rise to an emigration of from thirty or thirty-live thousand persons, who, 
aided by steam navigation, throw themselves suddenly into the chief 
commercial towns of the Mediterranean, Beyrouth Cyprus, Malta, 
Smyrna, Constantinople, Trieste, Ancona, Marseilles, &c. We are 
about to see cholera showing itself at most of these places, following the 
track of the fugitives and the route taken by steam navigation. 

We too, in this review, shall follow the sm me road, and as far as 
possible, in geographical order ; we shall then make our remarks upon 
tlflte facts reported and the accidents connected with thorn, in order to 
indicate the mode of propagation. We believe that the result will be 
to afford profitable data in a prophylactic point of view. 

On the 28th June, at a time when neither cholera, nor any thing like 
what are called the precursory signs of this disease, existed at Constan- 
tinople, the Ottomau frigate Mouhbiri Sourour arrived in port, having 
loft Alexandria on the 21st. The officer in command and the ships doc- 
tor not having reported either deaths or cases of sickness, the frigate 
was admitted to pratique, in accordance with the article of the regulations 
by which it was granted to eve^y vessel having a doctor on hoard and 
passing five days at sea without any 'choleraic accident. That evening 
twelve sailors were landed from the frigate at the hospital of the Imperi- 
al Marine, all suffering more or less seriously from cholera, one of them 
dying during the course of the night. It was made known subsequently 
that some cases of diarrhoea had been observed among the crew after the 
departure of the vessel from Alexandria, and that — a much more serious 
matter — two sailors had sunk uuder cholera between the Dardanelles 
and Constantinople. The next day, the 30th June, nine more patients 
were landed from the same vessel, two of whom were suffering 
from confirmed cholera. (Gazette Medicate rfr,l’ Orient et Archives de 
V Intendance Sanitaire.) And here we have the starting point of a fright- 
ful epidemic which spread itself sometimes gradually, advancing from 
one point to the next : sometimes leaping from one place to another, cross- 
ing between different quarters, but always preserving a connection in 
the first accidents, and a most remarkable linking of facts, such as is 
seldom to be found in the funeral triumphs of the Indian scourge. 
We should exceed the limits of the directions given to us were we to 
transcribe here all the precious information given to us by Dr. Miihlig 
regarding the commencement of the epidemic in the arsenal of the 
Imperial Marine and its progress towards the environs of that establish- 
ment ; but we shall briefly mention that from the 5th to the 15th July, 
the ships anchored in proximity tc^lie arsenal, the barracks ami the 
workshops of the employes, comprised withiu its boundaries, furnished 
seventy-one attacks and twenty-six deaths. At the same time, from the 
9th to the 15th July, cholera spread, first in the quarter of Kassim 
Pasha, bordering on the arsenal, and thence to the neighbouring 
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quarters of Emin-Jami, Yoni-Sliair, and so on throughout the town, its 
suburbs, and the villages of' the Bosphorus. The epidemic attained its 
gvoqffst intensity and violence during the first few days of the month of 
August, and theu progressively decliucd. The last, crises were observed 
during the month of September. The number of 'maths, according to 
the most moderate estimates, is reckoned at from twelve to fifteen 
thousand out of a population of nine hundred thousand souls. ( See 
Dr. Mongevi'ts interesting work on the epidemic of cholera which pre- 
vailed at Condantiuujrte in 1865j. 

Dardanelles. — The number of passengers arriving from Alexandria 
and who performed quarantine at the Dardanelles, from the 29th June to 
the beginning of August, was two thousand two hundred and sixty-eight. 
The maximum number of persons shut up together in the lazaretto aq§t 
its* out-buildings amounted, atone time, to nine hundred. The place 
was crowded then, and it became a difficult matter properly to separate 
the different categories of persons in quarantine. 

The period of quarantine lasted at first foi five days, but was after- 
wards extended to ten, on the express order of the Government. During 
the continuance of tire epidemic, there were not more than twenty-two 
cases of cholera in the lazaretto (sixteen of whom were landed suffer- 
ing from the disease), fifteen deaths and seven recoveries. The two first 
cases, one f of which was followed by rapid death, occurred on the 1st July, 
amongst the passengers landed frofn the Tantah , an Egyptian vessel, 
which had arrived from Alexandria on the 29th of June. Fresh cases 
occurred, and cholera patients were landed in succession from on board 
other ships coining from the same place. On the 12th of July, the second 
death took place in the lazaretto. On the 9th of August, the last was 
reported. Amongst the persons connected with the service of the 
lazaretto, several contracted the disease: Ltf, Ahmed, a boatman, who 
took the doctoT to the lazaretto on his daily visits, and who died in town ; 
2nd, ffajji Mehemed, deputy-keeper, who was attacked after having for 
a long time continued to perform his duty in letting out those who had 
completed the town of their quarantine — he was cured ; 3 rd 9 two health 
officers employed inside the lazaretto, oue of whom died; ith, a. guard, 
who had performed a quarantine of ten days, fell ill two days after being 
admitted to pratique — he died in the town. 

From the 29th June to the loth September, thirty-three steamers 
and a hundred and twelve sailing vessels, their crews amounting alto- 
gether* to 3,058 persons, performed quarantine at the Dardanelles. The 
Austrian steamer Archduke Maximilian, which arrived on the 30th of 
June, had two cases of cholera on board, and one death. The Italian 
brig Mirra arrived on the 2nd July, having lost a sailor. The Gharkie , 
Egyptian steamer, arrived o n the 7th July, and landed a sick man. The 
Minia y Egyptian vessel, urrivedwn. the 8th July, having had two fatal 
cases of cholera on bound within a few hours of her arrival at tl\p Dar- 
danelles. The Jafferiah , Egyptian vessel, arrived on the 9tli July with 
five sick men, who were lauded at the lazaretto. The Eilincj, a 
Norwegian ship, arrived on the 22nd July, having lost ono of her sailors 

t 



INTERNATIONAL SANITARF CONFERENCE. 


535 


on the passage. All these ships came from Alexandria. The Tamisc, 
French steamer, from Constantinople, landed at the lazaretto of the Dar- 
danelles, on the 22nd July, two cholera patients, who soon died thei^. 

Wo have just wticed, on the 30th of June, the first ‘case at ihe 
lazaretto. On the l2th July a soldier, on guard at the door of the 
lazaretto, was attacked. He was removed to the military hospital and 
placed in the same ward with the other patients, no precautions being 
taken. From the 12th to the* 14th, three cases of cholera in the town 
wero reported, all at different places and all fatal : one was the boatman 
Ahmed, of whom mention has been made above ; the other a provision 
merchant, who frequented the neighbourhood of the lazaretto in the 
pursuit of his calling ; the third was the keeper, also mentioned above, 
wlio fell ill two days after his departure from the lazaretto where he 
had undergone quarantine. Alter these first accidents, cholera spread 
in the town and among the soldiery, especially at the fort of Nagara, 
attached to the lazaretto, whose little garrison of twenty-five men was 
in constant communication with the guards of the lazaretto. In this 
fort, in the course of three days, five men died out of seven who were 
attacked. In the town the disease varied between two and three cases a 
day until the 24th July. From that date, it increased progressively to the 
extent of twenty-two cases, remaining stationary from the 1st to the 12th 
of August, when it- decreased continually till the 30th and filially dis- 
appeared. Out of a population of eight tlmu.-mid souls, from which two 
thousand fugitives must be deducted, three hundred and sixty-nine 
deaths, including twenty-seven soldiers were reckoned. The attacks 
amounted approximative^ to five hundred and fifty. From what has 
been said, it clearly appears that the cholera imported from Alexandria 
into the lazaretto, spread from thence into the town. 

Enos. — The number of ships which performed quarantine in i he 
port of Enos during the existence of the epidemic, that is to sav, from 
the 4th July to the 8th December, amounted to seventy-nine, the crews 
numbering 579, passengers 63, health guards 34. among whom there was 
not a single case of cholera, nor even any choleraic indisposition or diarr- 
hoea. However, on the 26th October, the first? case of cholera reported 
Was that of an inhabitant of Enos, named Stamati AYvalintia, aged fifty 
years, a mariner by profession, and who had arrived thirteen days pre- 
viously from Ohio, Mytelene, and Chesluneh in a ship under a clean bill 
of health, — lie died during the evening. On the 30th his daughter, six- 
teen years old, fell ill, and sank within a few hours from the comfhenee- 
xnentof the attack. On the 27th a young girl, fourteen years old, was 
attacked in the morning and died at seven in the evening. The same 
day a catpenter named Maccaradji was attacked ; he also died in the 
evening. His wife died on the 29th. Finally, on the 31st, a man named 
Schinas died of cholera, after a brieWiuiss. There were in all, in the 
space gf twenty-three days and in a population of four thousand souls, 
fifteen cases of cholera followed by d cut h, all of the men affected J>eing 
inhabitants of the town, except a man named Jovani who had come 
from Uumurdjiua a month before. The tanitaiy physician of Euos, who 
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records this fact, asks, “ What can have been the origin of this small 
epidemic ?” Without being able to solve the question, he makes the re- 
mark that the subject of the first case had had, two days after his arrival 
at Enos, an attack of intermittent fever, of whiclkhe cured himself by 
taking a purgative and some sulphate of quin in" He observes also 
that on two occasions a breach of the regulations occurred with regard to 
the ships in quarantine, anchored at an hour's distance from the town, 
but that no cases of cholera had taken place on board these ships, or on 
board the rafts which came down the Maritza from Adrianople. 

La Cavalla. — An Austrian steamer undj>r the command of Cap- 
tain Inchiostri, which arrived from Constantinople on the 31st, July, and 
which had thrown five corpses overboard duiing the passage, landed 103 
passengers at the lazaretto of La Ca valla, two of whom were suffering 
under an attack of cholera. A third fell ill the same evening. The next 
day the first two died, and the third recovered. The quarantine of the 
healthy passengers was performed in a large locality situated at an 
hour's march from the town. Persons tainted with cholera were isolated 
in an islet strictly guarded, and many cases of cholerine were observed 
among them. 

The number of ships which passed through quarantine, from the 
3rd of Jijy to the 6tli of November, amouuted to twenty-eight, eleven of 
which were steamers, carrying crews amounting to six hundred and 
thirty-five men and three hundred and ninety-six passengers. An Otto- 
man steamer hud two deaths from cholera on board. Not a soul among 
the persons employed in and about the lazaretto suffered, and the town 
was saved from an epidemic. ]t was not so, however, with a place 
situated at a distance of about six hours’ journey from La Cavalla, and 
here we have to bring to notice a case of importation overland, re- 
ported by the sanitary physician of the town. A woman left Zihm, 
in the district of Seres, where cholera prevailed, and arrived in two 
days at Chataldja, her native place. Two clays afterwards, she was 
attacked by black cholera which carried her off in two hours. After 
this occurrence, on the 17th of August, the epidemic declared it- 
self at Chataldja, and lasted till the 25th of September. During 
this period, there were fifty-six attacks without including slight cases, 
and fifty-two deaths in a population of 2,500 inhabitants. 

Salon JC A. — During the period of the choleraic epidemic, seventy- 
ci<*ht $hips arrived at Ralonica, forty-five of them being steamers from 
Egypt, Constantinople, the Dardanelles, and Smyrna, carrying 4,257 
passengers. The quarantine measures adopted consisted in the 
confinement of the passengers at first for five and subsequently for 
ten days, when there had been neither sickness nor death on board 
durincr the voyage, and for twenty days if there had been any cases 
on board or in" the lazaretto, in the lazaretto there were counted, 
amongst the passengers, two hundred and sixty-five cases of osholera, 
a hundred and twelve of which were followed by death, and airc6ngftt 
the deaths were nine health guards. Those who fell ill were im- 
mediately separated from the healthy. The lazaretto at first was 



INTERNATIONAL SANITARY CONFERENCE. 


537 


situated at a distance of an hour's journey from the town. Some- 
times it was crowded, thirteen hundred persons were counted in 
it at one ‘time. Afterwards huts were built at a distance of throe 
hours' journey fronyfoe town, but by that time cholera had ceased 
to prevail among persons in quarantine. The town was not 
attacked, with the exception of three fatal cases of cholera, the victims 
being individuals who had come* from the lazaretto. Several villages, 
and notably Galatzitta, through which persons who had undergone 
quarantine passod, and where they halted, were very badly treated by 
the epidemic. Cliolera^spread as far as the environs of Seres, where it 
lasted for a long time. 

At Volo the number of ships which arrived under foul hills of health, 
marked cholera, waft twenty-five, having on board 520 sailors and 2,265 
passengers. Amongst these ships, the Pcrtw-Piale , coming from Salo- 
nica, where cholera existed in the lazaretto, had two deaths on board 
during the passage, and landed two sick men, both of them died the 
next day. The French mail steamer, the Clyde , which arrived on the 
same day as the vessel just mentioned, sent throe cholera patients to 
the lazaretto, two of whom died two days afterwards. The two steamers 
together carried 1,6*49 passengers, who underwent their quarantine 
under tents in a desert islet in the gulf of Volo. From th^ 26th of 
July to the 1 0th of August, sixty-two cases of cholera, twenty-three of 
which resulted fatally, were observed among the persons in quarantine. 
Of those cases, five had declared themselves before the disembarkation, 
and fifty-seven after entrance into the lazaretto. Moreover, the persons 
employed in the lazaretto, health officers, and gendarmes, furnished nine 
attacks and four deaths. In this number were included the office clerk 
and the physician of the lazaretto. The latter recovered. There were 
neither attacks nor deaths in the other twenty-three ships. A breach 
of regulations took place : the doctor employed in the lazaretto, 
ML Diomedes, when attacked by cholera, fled to the town on the 30th 
August, but no results followed upon this occurrence. Besides, although 
the town had been preserved from cholera, the disease had already 
shown itself, at distances of from five to ten miles from Volo, in villages 
which had been in communication with infected localities. Out of one 
thousand and fifty-one inhabitants, there were thirty-two deaths. In 
the town only one case was observed in the person of an individual who 
had come on the 19th of September, that is to say, forty-two days # after 
the last case in the lazaretto, from one of the abovementioned villages. 

Laiussa, as well as all Thessaly, had enjoyed perfect, health until the 
end of November. At that time there came from the province of Mon- 
astir, ana -especially from a place called Fiorina (32 hours’ journey 
distant) where cholera existed, between three or four hundred Bulgari- 
ans, with the object of engaging, as usuflT with them every year, in some 
occnp^tian during the winter. Cholera appeare'd at Larissa simulta- 
neous^ with their arrival. From the 5th to the 15th December tTiere 
were eighteen cases, seven of which ended in death. The Bulgarians 
came from an infected county, and they furnished the greater number 
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of the oases ; the others were persons inhabiting the same quarter as, 
and living in houses close by the dwellings of, the Bulgarians. The 
disease ceased with the departuro of these foreigners, who took to flight. 
The localities that had become contaminated were disinfected. 

Smyrna. — From the 23rd of June to the 24th wtober, 1,701 persons 
were received into the Smyrna lazaretto, coming from various places 
infected with cholera and under very had hygienic (renditions, among 
whom there were fourteen attacks of cholera, nine or which ended in 
death. On the 23rd June, the Austrian steamer Archduchess Char- 
lotte, from Alexandria, landed two hundred and ninety-three passengers 
at the lazaretto, amongst whom was a young Turk, suffering from 
cholera, who sank on the 29th June. This was thefirst case. Amongst 
these passengers, one fell ill on the 24th and died in the evening ; two 
children and their mother, who fell ill between the 24th and 2Gth, re- 
covered. On the 24th the Egyptian steamer Gatlioub arrived ; it 
landed one hundred and nineteen passengers at the lazaretto ; among 
them were three cholera patients, one of whom died on the 4th of 
August. On the 29lh the Austrian steamer Archduke Maximilian 
brought 130 passengers, with five sick, three of whom died. Between 
tho 7th and 8th July, the ninth day of arrival, one of the passengers 
was suddenly attacked by cholera and died in the space of five hoars. 
On the 6th of July, the Egyptian steamer Minin landed at the lazaretto 
213 passengers, of whom threb were suffering from cholera ; two of 
these died. On the 8th July, the Austrian steamer Stamboul arrived 
with 187 passengers, two of whom, cholera patients, died in the lazaretto 
between tho 11th and 12th of July. All those vessels came from 
Alexandria, where cholera was causing great ravages, while Smyrna had 
up to this time enjoyed perfect health, with no appearance of cholera 
symptoms. 

The first case of cholera in the town occurred on the 24th of June, 
the person attacked being an Armenian woman. Her husband was 
next attacked and died on the 4th July. On the 29th June the second 
case, which rapidly proved fatal, was that of a Greek woman, who had 
rubbed down the former and who lived in a different quarter. From 
the 24th June there were several sudden fatal cases in town, but the 
progress of the epidemic was slow until the 11th July. It then broke 
out in the Jewish quarter, and gradually invaded the entire town ; the 
mortality then increased to 80 a day. From tire 30th July to the 7th 
August, it attained its greatest violence, then it declined, and finally 
ceased at tho commencement of September. In a population of one 
hundred thousand souls, without taking into account an emigration of 
thirty or forty thousand, there were from 2,100 to 2,500 deaths, and the 
number of attacks is estimated at 5,500, or about one attack ip every 
twenty inhabitants. Iu the nunth of September, the disease spread to 
Sokia, Thira, Kassaba, aud other surrounding localities, and theft in suc- 
cession among the tribes of Adala, where it caused more or less desolation. 

The Island of Mytelenk escaped the attacks of cholera, although 
during the period of the epidemic, it received into its chief port two 
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hundred and thirty-five ships, which underwent quarantine, manned by 
fourteen hundred and twenty sailors. Seventy steamers besides put in 
at this port, landing 775 passengers at the lazaretto. The total number 
of persona who perftuyped quarantine amounted to 2,655. They under- 
went quarantine in ^cious encampments, under tents and huts. Two 
cases of cholera only were reported, one on board the Ottoman war 
steamer, the Zoriave, from Constantinople, the other being the patron 
of a Greek bom® vessel coining from Smyrna. Blit these two cases 
©ccurifed ou board and remained isolated. 

Rhodes. — A mong the islands of the Grecian archipelago, ifliodes, 
the most* exposed by its intermediate position between Alexandria, 
Smyrna/andrCionstalitinople, received in the space of two months a large 
number of. choleraic arrivals, sailing vessels 222 ; steamers 60 ; crews 
SM>01 ; passengers 2,61 8 ; total 5,119 persons. On the 19th June, the 
Egyptian steamer Nigiiilah , from Alexandria, landed eighty-seven 
passengers in very good health at the lazaretto. No accident had occur- 
red during the voyage of this ship, according to the result of -the survey, 
yet on the 20ih June, a man named Antonio fell ill of cholera and expired 
on the same day. The other passengers on board this ship were imme- 
diately transferred elsewhere under tents, and, after a quarantine of ten 
days without cholera appearing, were admitted to pratique. Not a case of 
cholera was observed ou board the ships performing quarantine ; but as 
much cannot be said for the steaihors which staid at Rhodes lor a few 
hours only to finish their business transactions, cases may have occurred 
on board these vessels after they left the island. Be this as it may, the 
population of the island, which amounts to thirty-three thousand souls, 
was not attacked. 

Crete. — C rete received one hundred and three ships with foul 
(cholera) bills of health, coming from Egypt, Smyrna, and Constantinople. 
They were manned by crews amounting to 843 men, and carried 972 pas- 
sengers, of whom 184 performed quarantine on board, and 78S on three 
islets where huts had been erected and encampments prepared. The su- 
pervision was strict and rigorous ; no communication was allowed between 
the different islets, which were situated at a certain distance from each 
other. The quarantine lasted for ten days ; in the event of cholera 
appearing, it was further prolonged for ten days after tlm accident. 

Two ships, from Alexandria, brought cholera patients with them: 
the steamer Mmiri, with two hundred and fifty passengers, ha<[ two 
deaths in port ; a Turkish brig, with fifty-eight passengers, had four 
cases of cholera. It was amongst the passengers of these two ships 
lhat cholera developed itself during the quarantine. Three other ships 
had efeoleta cases on board during the voyage, but without any ulterior 
results. The Mimri had disembarked its passengers on the 28th June : 
on thepight of the 29th a man named<5avouraehi, who had attended 
Molla Bissau, who died previous to the disembarRation, fell ill ; on the 
1st July, a baker and his son were attacked. All three recovered after 
a paipful convalescence. On the oth, a man named Nicolas fell ill, 
.dying in twelve hours. lie had attended upon his own son, who had 
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died on board the Miaairi, aud he had himself suffered from diarrhoea 
for some days. Ou the 5th J uly, two passengers and a health guard fell 
ill. One of the passengers died, the other underwent a painful recovery. 
On the 6th July, a man named Sava was attacked, and died of the 
disease in thirteen hours ; he lived in the same t&t with the Nicolas 
mentioned. above, whom he had attended. Ou the 16th July a person 
named Antonio was attacked ; he was the brother of the apothecary who 
attended upon the cholera patients, and with whom he was in commu- 
nicatiou. Amongst tire persons employed, the health guard Mustapha 
was attacked ou the 5 th July, seven days after having first entered 
among the persons in quarantine ; he sank on the 8th. He had attend- 
ed upon the man Nicola^, who died in tire lazaretto. Thus the pas- 
sengers of the Minri, furnished eight attacks aud four deaths, besi4es 
one fatal case, that of a heal I h guard, iu the space of nineteen dayf 
from the 28th June to the Kith July, 

An Ottoman brig under the command of Captain Ali Mustaplia, 
arrived from Alexandria on the 27th July, about a month after the 
M is sir i. Among her fifty-eight passengers, the greater part, being 
workmen from Suez, there were five sick with cholera, one of' whom 
entered the lazaretto ; the other four remained on board. On the 7th 
August, one of the passengers named Gavala died in the lazaretto ; on 
the 1 4th<Gaspard Gavala ; on the same day Michael (Irecin fell ill, and 
died on the 21st ; on the 28th August, another named Athanas Russo, 
who had been suffering from diarrhoea since his entrance into, the 
lazaretto, died. The same day a man named George who lived with 
him fell ill, and died on the 3rd September. Altogether there were 
five deaths, the epidemic having lasted in this group for twenty- 
seven days. 

What deserves special mention here is the fact that, not only did 
cholera not penetrate into the island of Crete, but that no case oocurred 
among any batches of passengers other than those of the two ships 
which had brought cholera patients with them. The reason of this is 
that the passengers of the two vessels underwent quarantine separately 
in two islets in the gulf of the Suda, the islets beiug very distant from each 
other, and haviug no communication with eacli other or with the main 
island. The Cretans kuew how to profit by the experience which had 
saved their country in previous epidemics. 

Benghazi being possessed only of a lazaretto in ruins and situat- 
ed in Ihe vicinity of dwellings, the persons who had to perform quaran- 
tine were isolated under touts in vvell-veutilated spots distant from the 
town. Among eight hundred and twelve persons, there was only one 
fatal case of cholera, that of an individual who had landed on tha«18th 
July from the steamer Trablous-Ghcirh from Alexandria. Two deaths 
from cholera had occurred ou trird.this vessel before her arrival at 
Benghazi. The case iu the lazaretto was not followed by ang conse- 
quences either to the town or to the persons in quarantine, whose num- 
ber, w'hile the epidemic lasted, amounted to eight hundred and twelve, 
brought by fifty or sixty ships under foul (cholera) hills of health. 
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Cyprus. — Between the 24th June and the 1 8th July, forty-two 
ships arrived Laruaca from localities infected by cholera, carrying 
crews amounting to 578 men and 1,199 passengers, who passed through 
a quarantine in the lazaretto lasting from five to ten clays. The laza- 
retto is built of masfllry and is rather large, but is situated quite close 
to the town. On board the ships three sailors died of cholera, as well 
as the wife of an Austrian captain, whose son was also attacked but 
recovered. 

Between the 26th June and the 13th July there were twenty-two 
cases of cholera, and seven deaths in the lazaretto. On the 6th July 
a child fell ill, three days after its entrance into the lazaretto, and died 
the saijie evening. I'he mother, who was attacked on the 7th, recover* 
e'clafter an illness of sixteen days. A young man, who had entered on 
the 28th June, was seized with cholera on the ninth day of his quaran- 
tine, and sank after five hours' sickness. The first case in the town took 
place on the 7th July, eleven days after the breaking out of cholera 
in the lazaretto, the victim being Mohummud Abdullah,, a cavedji, who 
h&d furnished several persons with lodgings after they had passed 
through quarantine. The disease immediately afterwards spread to 
Larnaca, thence to the surrounding villages, and thence in succession 
to Nicosia and tho other parts of the island. The number of cases 
at Larnaca is estimated at 438, of whom 3(i3 died and 79 recovered, 
in a population of twelve tliousarfd inhabitants, reduced to four thou- 
sand only by emigration. 

Mkrsina received into an improvised lazaretto, which although isolat- 
ed was unhealthy on account of its portion, 450 passengers, brought 
by ninety-seven ships of different dimensions, sailing vessels as well 
as steamers, coming from Smyrna, Constantinople, and Alexandria, or 
Beyrout, under foul bills of health, and carrying 1,953 sailors. No 
case of cholera occurred on hoard before arrival, at least according to 
tho declarations of the captains, nor afterwards in the lazarettos. No 
communication took place between the persons in quarantine and* the 
population of the town. Yet, on the 4th October, a peasant named 
Mohummud fell ill of cholera, and died ; his wife quickly followed him. 
This man had come from Adana., to which place the epidemic had al- 
ready penetrated by another route. Cholera the)) spread in town and 
carried off numerous victims, the greater part being poor cultivators 
(fellahs) inhabiting an uuhealtliy quarter under very unfavorable 
hygienic conditions. • 

At Albxandkktta, 469 persons performed quarantine in tents 
apd huts perfectly isolated. Amongst these persons two deaths from 
cholera occurred on the 10th July, the victims being men who were 
sick on landing. These passengers had mostly been lauded from mail 
steamers, coming from Constantinople •ft 1 Alexandria, to the number 
of thirijfc-thruo. No other case was observed eilifbr among the persons 
in quarantine or iu town. Tho Turkish frigate Aledjidie 9 which* had 
been made to anchor at a distance, hail fourteen deaths from cholera 
in tho space of seven days. From the 10th July, when the two deaths 
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occurred iu the lazaretto, to the 5th December, there were no cases of 
cholera in Alexandretta ; but subsequently, the epidemic which had car- 
ried off 750 victims out of a population of a thousand at Karaghadch 
also declared itself at Alexandretta aud carried off twenty victims out 
of the thousand persons comprising the population *of the town, Kara- 
ghadch is only an hour's march from Alexandretta on the coast, and 
it is supposed that the germ of the disease was carried to it by the 
frigate Medjiditi, or some other infected ship. 

Bbyrout.— The number of persons who arrived from Alexandria# 
between the 17th Juno and the 25th July, amounted to 3,600. They 
performed a quarantine of from five to ten days, according to the nature 
of the case. More than four hundred were poor pi^rims on their way 
to their homes at the expense of the Egyptian Government. In the 
lazaretto there were 30 attacks of cholera, and fifteen deaths. The first 
fatal case in the lazaretto took place on the 29th June, the. victim being 
a Jewess who had arrived from Alexandria on the 24th in the Austrian 
steamer Archduke Maximilian, which had had three cases of cholera, 
one resulting fatally, on board during the voyage. The keeper Hamoud, 
who had carried the corpse of this woman on his back for the pur- 
pose of interring it, was attacked some hours afterwards, and died 
during the night The Abbe Viale, Secretary to Monsoigmmr Valerga, 
patriarcluof Jerusalem, arrived on board the same mail steamer and 
left the lazaretto on the 3rd July : he fell ill the same day and sank 
during the night. The keeper Pedros, who had helped to bury the 
dead, also died. Another keeper, Joseph Tarsouf, who had attended 
as a domestic servant upon a family consisting of a mother and daughter, 
the father having died of cholera in the lazaretto on tlic 1st July, was 
attacked on the 3rd, and died two days afterwards. 

The lazaretto was isolated .and well ventilated, but it was crowded, 
and consequently communication took place between the different classes 
of persons in quarantine. The proper lazaretto, situated to the east 
of Beyrout, could not hold more than three hundred persons, it was 
therefore supplemented, on the beach opposite the west of the town, 
by some isolated houses and an hotel. 

The number of ships which arrived under foul bills of health, from 
the commencement of the epidemic to th^ 13th July, amounted to fifty# 
carrjung altogether crews amounting to 950 men and 3,600 passengers* 
Between the 22nd June and the 81 h July, six ships, two of which were 
steamers, had had choleraic accidents on board during the passage from 
Alexandria to Bcyrout, the number being twelve attacks and four 
deaths; the English steamer Tamanlipas , 22udJune, 277 passen- 
gers, one death ; the British war-corvette Casak , 25th June, three 
attacks; the Turkish brig Fat Italia, 29th Juno, 41 passengers, tlqree 
deaths ; the Turkish ship July, 51 passengers, one death; 

the Egyptian steamer yUossouck, 8th July, 93 passengers, one clpath* 

*The first case of choloia in the town was observed on the 1st of 
July, the victim being a young man, Matta Farrah, who had nothing 
to do with the lazaietto. But already, since the 22nd June, ships from 
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Alexandria had been bringing a mass of travellers as well as cholera 
patients into the Beyrout lazaretto. Before these arrivals the sanitary 
condition of Beyrout had been satisfactory. There were only a few 
cases of diarrhoea, dysentery, and bilious and gastric fevers, displaying 
no extraordinary features, for these diseases are common to the country 
at this time of the year. The total number of deaths, during the three 
months the epidemic lasted, amounted {p 403 in 1,500 attacks. The 
population, which amounts to seventy-five thousand souls, was reduced 
by two-thirds through emigration. 

Aleppo* — The first case of cholera was reported on the 15th 
August. Until then the public health had been good, and there were 
no warnings of intesrt&lial disorders, of a nature to cause one to foresee 
the near approach of an epidemic. But cholera was already at the 
gates of Aleppo, for the Persian pilgrims were returning from Mecca in 
a very bad state of health, carrying with them the corpses of those of 
their companions who had died during the pilgrimage. The steps taken 
t<f prevent their entrance into the town not having proved successful, 
the caravan entered the town very early in the morning of the 16th 
August. That same gvening two cases of hlack cholera were reported. 
From that day the epidemic made incessant progress; from the 15th 
to the 22nd August there were 28 deaths ; from the 22nd to the 25th 
the number of victims rose to 1,200; from the 28th August to the 
2nd September there were on an average 350 deaths every day, and the 
epidemic attained its greatest intensity. From the 2nd September, the 
average was 200 a day ; on the 12th, the mortality fell to 50, and main- 
tained itself at that figure till the 28th of September. On the 2nd 
of October the mortality increased, and the deaths again rose to 100 
daily, and then descended progressively to 60, 15 and 12, the epidemic 
finally dying out by the 15th of November. The total amount of the 
mortality was 7,000, in the space of three months, or, in a population 
of ninety thousand souls, nearly 7f per cent. The ordinary population 
of Aleppo is 120,000, but about thirty thousand had emigrated on the 
appearance of the epidemic. The number of attacks is unknown, 

Jerusalem. — The epidemic appeared in the holy city on the 21st 
September, and carried off 601 victims in the space of twenty-two days, 
out of 1,258 verified attacks; the number of inhabitants in the town'" 
amounting to thirty thousand. The Israelites, living in unhealthy 
conditions, suffered more than the Mussulmans, who were much more 
numerous ; the former lost 301 persons, the latter only 225. Jaffa, Hama, 
Homs, and almost every town in Syria, except Latakia, which remained 
exempt, were laid under heavy contribution by the epidemic. 

Damascus. — Cholera commenced at Damascus after the arrival of 
the fugitives from Beyrout who came to Damascus in search of shelter 
a good' deal before the return of the Mfccca caravan. “ Cholera,” says 
the sanitary physician of Damascus, “ has been brought to us this ‘year 
u by the pilgrims who took the Suez and Alexandria route, and no* by 
u those who returned by the desert route/’ A great number of pil- 
grims from Beyrout, lodged in the Eguebeh quarter, as they are in the 
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habit of doing for the few days they stay at Damascus before returning 
to their homes. It was in this quarter that the first cas&ahaw||[ itself, 
the victim being a Turkish woman, six months advanced in pjEiftncy, 
and who sank under the disease in eighteen hours. “ It yppmr be an 
error/’ adds the sanitary physician, “ to believe that soitoe ’ cases of 
“ diarrhoea and dysentery observed amongst the pilgrims of the caravan 
"were of a choleraic nature^ for these diseases always exist ampng the 
" pilgrims and never transmit themselves to the population. The desert 
“ purifies the caravan, and it always arrives at Damascus without propa- 
“ gating cholera.” 

Mesopotamia. — Cholera arrived at Bagdad from Mecca, or rather, 
to speak more precisely, it reached Imam-AH Hied Kesbelah, *by two 
distinct currents : 1st, by the Ked Sea, Muscat, Bassora, the Tigris or 
the Euphrates; 2nd, by Alexandria, Beyrout, Aleppo, and DhMtnker. 
Thus, the epidemic, leaving Mecca with the pilgrimage,, followed two 
different routes to reach Kerbelah, another place of pilgrimage. At 
Bagdad it was known since the 17th June that the Persian, pilgrims, 
divided into several columns, were following the two routes we have just 
indicated. On the ISth August the telegraph # announced; by. way of 
Bassora, that cholera had broken out at Muscat and Bender- Abbas. On 
the 4th September the first case of cholera which occurred at Bassora was 
reported.' That was the commencement of the epidemic, which raged 
with violence till the latter part of October, carrying off 471 victims in 
lees than 5,000 inhabitants, or nearly ten per cent. 

To ascend from Bassora to Bagdad, cholera had two roads to fol- 
low : that of the Tigris anil that of the Euphrates. The Tigris route 
is desert. The Bedouins who encamp on its banks retreat to a great 
distance from them directly cholera makes its appearance, and the epi- 
demic dies out from want of aliment This is what almost always hap- 
pens in these parts. In this way some years ago, cholera, which had 
penetrated, by way of Mohammerah, among the Abou-Mabomeds 6f 
the South, died out among them. Cholera must then have ascended 
the Euphrates with the columns of the Persian pilgrims. It appeared 
in succession, winding about with the course of the river, at Kourna, 
Suk-el-Chnck, Samawat, Divanieh, Imam Ali, and Kerbelah, whence 
it passed to Hilla, and then to Bagdad. This was precisely the route 
of the pilgrims. At Samawat, it carried off numerous victims, hut the 
number is unknown ; at Divanieh it carried off twenty-two soldiers of 
the garrison and 125 inhabitants ; at Imam Ali, three soldiers and 336 
inhabitants ; at Kerbelah, two soldiers and 1,478 inhabitants and pil- 
grims ; at Hilla, four soldiers and 45 inhabitants ; at Bagdad, from the 
37th September to the 3rd December, 262 inhabitants. Cholera also 
declared itself at Imam-Moussa, a place of pilgrimage among the 
Persians, situated an hour's jnpxch to the south of Bagdad. The pil- 
grims, flying from Kerbelah, re-entered Persia by Haneguin^ without 
beiijg obliged to undergo quarantine. 

By the second, or Syrian route, the caravan of Persian, pilgrims, 
which had infected Alleppo, divided itself into several columns, some 
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proceeding along the Euphrates, other along the Tigris. By these two 
wav.®., ^fepilg^ms reached the same points, that is to say, Imam Ali 
and BMpUlah, carrying cholera with them, and spreading it everywhere 
in theurc$M|6age. The epidemic caused ravages at Biredjik and Anah- 
Hit on the Euphrates) and tho more so, in consequence of the country 
being much more inhabited, at Orfa, Diarbekir, and Mosul, as far as 
Bagdad and Kerbelah. 

Ono of the routes followed by the pilgrims in returning to their 
homes in the north of Persia, after having performed their devotions 
at Kerbelah and Samara, is that of Kurdistan, by Suleimanieh. Cho- 
lera. was thus imported into that town, although, however, it is impossi- 
ble to demonstrate tiff connection with precision. Cholera, sayB the 
report qjf the, sanitary physician at Suleimanieh, raged at Aleppo, then 
at Dtflfeifiirxind -Mosul ; in October it was at Kerkouk, not far from 
Samara, .and twenty leagues from Suleimanieh. Two weeks afterwards 
it showed itself in this latter town. The first death, which was closely . 
followed by a second, took place on the 31st October. We must go 
on, after this, to the 13th November to fiud new cases, and the epi- 
demic smouldered till the 13th February, the date of the report Its 
progress was effected by fits and starts ; the first fresh outbreak was 
from the 13th to 20th November ; the second from the 23rd to the 28th ; 
the third from the 1st to the 29th December ; the fourth from«the 31st 
December to the 22nd January ; then nine days passed without acci- 
dents ; then the fifth from the 1st to the 13th February. The rapidity 
of death was extraordinary, especially among the foreigners who had 
come from Persia. The cold exercised no favorable influence ; on 
the contrary it would seem that it lent greater force to each outbreak. 
The number of deaths, at an approximate estimate, amounted to 300 
out of 000 attacks in a population of 10,000 souls. The barracks fur- 
nished 34 attacks, and seventeen deaths in an effective force of 900 
soldiers. Tho disease spread in the villages in the neighbourhood of 
Suleimanieh. 

Samsoun. — Fifty-six steamers arrived at Samsoun under foul 
(cholera) bills of health, all coming from Constantinople, and carrying 
3,170 passengers and 1,960 sailors. From eight of these vessels, sick 
or dead men were lauded. On the 31st July, the l J ilnde, Russian 
vessel, 82 passengers, four sick men. On the 3rd August the Tamise, 
French, 1 20 passengers, three sick, two corpses. On tho 5th August 
the V (mitay, Turkish, 271 passengers, two sick. On the 6th August, 
the Sultan, Austrian, 1 1 7 passengers, three corpses. On the 7th August, 
the Oltg, Russian, 140 passengers, two sick. On the 9th August, the 
Mereina, French, 159 passengers, four sick, six corpses. On the 12th 
August, the Toima, Turkish, 148 passengers, one sick. On the 14th 
August, the lsmith, Turkish, 36 pasggpgers, one sick. On the 17th 
August, the Caire, French, 29 passengers, four siejr, one corpse. Total, 
from th# 31st July to tho 1 7th August, eighteen sick, twelve corpses. 
The quarantine, when no choleraic accidents had occurred, lastecTfor 
five days, and for ten iD cases where cholera had Shown itself either 
on board or in the lazarettcj. The lazaretto of Samsoun consisted of 
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abarraak shed a quarter of a mile from the town and capable of eon* 
taming a thousand men ; a large hut, two miles out of town, and lastly, 
seme houses a few yards from the Government house. The cholera 
hospital was quite isolated, a mile away from any dwelling. The great- 
est number of persons Undergoing quarantine in tho barrack at any 
one time was 307, so that there was no crowding, in the large hut 257, 
in the houses 271. 

Amongst the persons undergoing quarantine, who arrived on board 
the Vaesitay, on the 5th August, there were five cases of cholera ; 
and one case among those who arrived with the Pilade on the 31st 
July. No attacks occurred among the persons employed in^ the laza- 
retto. All told there were twenty -four sick in m lazaretto, including 
the 18 who were lauded, and twelve deaths, besides tbe corpses 4 brought 
in by the steamers. With the exception of two unproven suppositious 
cases, the town of Samsoun was unaffected by any sort of choleraic 
.accident whatever. 

Tbebizond. — Sixty-eight vessels, eighteen of which were sailing 
ships, entered the port of Trobizond under foul bills of health, sailors, 
2,658, passengers, 5,073, total 7,611, in the space of two months. On 
the 25th July, a sick man was landed from the steamer Junon ; three 
corpses . from the Tamisc on the 4th August ; two from the Vassitay 
on the 6th ; and one from the Sultan on the 7th. From the 25th 
July to the 28th August there were twenty-two patients in the lazaretto, 
two of whom only survived. The lazaretto of Trebizoud not being 
large enough to contain all who were to undergo quarantine, a portion 
. of them was sent to Ahlche-Kalc uuder tents. Seventeen of this batch 
died. Total number of deaths, inclusive of the six corpses landed, 
forty-five. The maximum number of porsons undergoing quarantine 
in the lazaretto of the town at any one time amounted to six hundred, 
the result beipg overcrowding. This lazaretto, moreover, was close to 
the town. Amongst the persons employed in the lazaretto and in the 
encampment, there were no cases. After tbe arrival of the Junon, 
from which the first sick man had been landed at the lazaretto, one 
case of sporadic cholera was reported at Trebizoud, and it was followed, 
from the beginning of August to the middle of September, by forty- 
fivo cases, twenty-eight of which were fatal, distributed through the 
town. 

.Ekzeroum. — The first case of cholera at Erzeroum was reported 
On the 22nd August, following on the o.u|0d 0 f crowds of laborers, 
Kurds and Armenians, sent away from tnPcapital, where cholera was 
prevalent. They reached Erzeroum via Trebizoud, infecting several 
villages on the road taken by them. They scattered themselves in the 
khans and bazars of Erzeroum, sowing the seeds of the disease all 
round them. The first reported case was that of one of the soldiers 
working at the fortifications of the town. Before . that time 1 no case 
of "choleraic disease existed in the country. From the 22nd to the 31st 
August, fourteen cases, six of which ended fatally, were reported in tho 
town, as well as among the laborers at tbe fortifications. In the month 
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of September, cholera spread and attained its greatest Intensity : 843 
attacks and L43 deaths ; in the mouth of October there was a decrease, 
160 attacks and 76 deaths; from the 1st to the 7th November, 4at» 
tacks, ono death ; from the 7th to the 23rd, no cases ; on the 23rd, 
12 attacks and four deaths ; then a few isolated cases ; and finally, the 
end of the epidemic on the 12tli December. Total number of attacks 
618, deaths 22 4* 

During this interval, 600 families of Tchetchons who had come 
from Russia and were bound for Diarbekir, contracted cholera and 
carried it to Moucho, a village 100 kilometres from Erzcroum. Return- 
ing in tte) path by which they had proceeded, and begging for re-ad- 
mission into Russia, ’^pey proceeded towards Kars, 1 06 kilometres front 
Erzeroum, and carried cholera with them to that place also. • The 
epidemic, however, did not acquire any great violence either at Mouche 
or at Kars, where it confined itself to a few sporadic cases. 

Sinope, catoum, and Vauna also received a great number of 
sailing vessels and steamers, containing hundreds of passengers. Some 
cases of cholera had occurred on board these ships in coming from 
Constantinople, where cholera was prevalent about the months of July 
and August; but the disease did not overstep the confines of the' 
lazaretto, and the inhabitants of these towns wore spared. 

BOURGAS received, 1 86 sailing vessels, under foul hills of health, 
manned by 1,718 sailors, among whom wore three cholera patients. As 
the quarantine lasted for only three clear days, one of the sailors died 
in town after being admitted to pratique. The lazaretto, which at first 
was situated near some dwellings in an unhealty locality, was replaced 
by huts built upon a raised site and completely isolated. Tho number 
of persons undergoing quarantine amounted to 1,096. On the 6th 
August, six cholera patients, all of whom died, were landed from the 
Turkish steamer Malahoff. Two health guards, who had attended upon 
the sick, were attacked by cholera ; one of them died. In the town, 
with the exception of some cases of cholerine, there were no serious or 
fatal cases. 

Kustendje. — Ninety five ships, twenty-eight of them steamers, 
arrived at Kustendje under foul bills of health, with 928 sailors and 
580 passengers ; none sick. During the, quarantine, which lasted for 
three days, eleven cases were observed on board these ships. The pas- 
sengers-were landed, and, having been sent two miles away from, town 
to perform their quarautifltfjhnder tents, no cases were observed during 
this short space of time.wBFa keeper was attacked on the 4th August, 
and his son on the 5th. Both of them died. 

During the month of J uly the public health in the town was not affect- 
ed, hut towards the eud of the mouth a I jj [j*>us diarrhoea was observed. On 
the 2nd August an employe in the lazaretto fell ilj of cholera and sank ; 
on the 4th a blacksmith, a young and a robust Englishman, was attacked, 
and recovered ; on the 5th two fatal cases occurred, an Englishman *and 
the clerk of the lazaretto. Cholera then spread throughout the town 



548 


PROCEEDINGS OF THE 


and amongst the Bulgarian laborers, who went to the mountains, where 
they interred several of their dead, and afterwards quitted the country. 
It is calculated that in the town there were a hundred and twenty deaths 
in four thousand inhabitants in the space of a month. 

Sulina. — Eight hundred and eighty-seven vessels arrived, carrying 
365* passengers and 7,983 sailors, among whom there were reported thirty 
cases of cholera, which occurred either in the roadstead or before the 
arrival of the ships. The lazaretto, consisting of two buildings, com- 

B altogether eight rooms and some huts, received altogether five 
d and eighteen persons into quarantine. The maximum num- 
ber of individuals shut up together at one time in the lazaretto amount- 
ed to 73, and there was no crowding. The quarantine lasted for fire 
days for persons who had arrived on hoard of vessels in which no cases 
of cholera had occurred during the voyage, and for ten days for those 
who had arrived in ships in which cases of cholera had taken place. 
Mo cases of cholera occurred in the lazaretto, except inddfift among the 
sailors of the Ottoman man-of-war Eaaeri Jedid. On the 30th and 
31st of July five cases out of twelve terminated fatally. Many of the 
sailors who were landed, were already suffering from cholera on their 
entrance into the lazaretto. The others were attacked within twenty- 
four hours after their arrival. Nobody employed in the lazaretto was 
taken iH with cholera. In the town three keepers at the sanitary office, 
who were attacked, died. The first attack in the town took place on the 
2nd August, and the disease caused great ravages till the 20th of the 
same month, augmenting and diminishing gradually. In a population 
of three thousand souls, reduced by flight to less than fifteen hundred 
and eighty, there were about three hundred and fifty attacks and three 
hundred deaths. The disease spread after the disembarkation of the 
sailors of the Eaaeri Jedid , which had come from Constantinople. At 
Saint George, a village situated at seven hours’ march from Sulina, 
it appeared after the arrival of persons flying from Sulina, who liad 
sought refuge there. At Et 6, a village two hours’ march distant only, 
no case occurred, the inhabitants declining to receive amongst them- 
selves, or to have any communication with the persons who had fled 
from Sulina in this direction. -t. 

Toultcha, Roustchouk, Vidin.— Ascending the Danubejcholera 
showed itself at Toultcha amongst the sailors who arrived on The 2nd 
August from Constantinople for the purpose of mauning the men-of-war 
lying in the river. They performed quarantine on board the ships. 
Between the 4th and the 1 5 th of Auggiftyburteen cases occurred 
amongst them, and ten deaths. 

After this, the disease attacked and carried off* a merchant '’named 
Economopoulo, purveyor to the Turkish men-of-war, whose business 
placed him in constant communication with the military of the station. 
Another case occurred on board the Turkish gun-boat Varna, whose 
creyr in the course of duty had had communication with thfeir newly 
arrived comrades. The next victim was the muezzin, Hajji Mustafa, 
who was in communication with the marines. In this way the epidemic 
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having taken rise amongst the sailors, spread to Toultcha. On the 21st 
August, the deaths from cholera amounted to twelve. From the 10th 
of the same month to the 16th September, the number of deaths in a 
population of twenty thousand souls was estimated at two hundred. 
The importation of cholera into the country is attributed to the newly 
arrived military, amongst whom sickness and deaths had taken place in 
their passage from Constantinople to the Danube. 

At RouSTCHOUK the first cases were observed among the Bulgarian 
laborers whom we have just seen leave Kustendjo after haviug lost a 
number of their comrades by cholera. The disease spread atfirst among 
their compatriots, the Bulgarians, and spread in succession to the Greek, 
Turkish, *iand Armenian quarters. It lasted for sixteen days, and carried 
off a hundred and thirty-one jiersous, having attacked three hundred 
and sixty in a population of twenty-two thousand, the amount of that 
of Roustchouk, 

AdvandUg up the river, cholera showed itself at Vidin commencing 
with the town goal, in which the two first cases were observed : no 
communication existed with the outside world or with the lazaretto, 
which consisted of a hotel and tents pitched on the banks of the Danube, 
all quite close to the town. Two hundred and eighty-seven per- 
sons underwent quarantine, and the maximum number of individuals 
in the lazaretto at any one time was a hundred and four. The period 
of quarantine laBted for five days, when no cases had occurred on hoard 
during the voyage, and the days spent on the voyage were included in 
this period if a health officer had beeu on board : so that the quarantine 
was often reduced, or very nearly so, to zero. In this way, the occur- 
rence of cases in the town, though none occurred in the lazuetto, is 
easily explained. In fact, the prison and the Jewish quarter fell a 
prey to the disease, and then the Mussulman quarter, each of them 
furnishing the largest contingent to the epidemic, which, however, was 
not so violent as it had been at Sulina. The number of deaths amount- 
ed to 110, including 38 of the soldiers of the garrison, out of three 
hundred cases and a population of twenty-five thousand. 

From the hanks of the Danube, cholera advanced into the interior, 
and flight epidemics were reported in several places in Bulgaria. 
Similarly, on the Salonica side, with regard to Macedonia, Philippo- 
polis and Pasardjik furnished their contingent, as well os Seres and 
Fiorina, which latter place transmitted the disease, as we have observed 
abovef to the town o^Larissa. We cannot afford details concerning 
the extent and ravaflHpf the epidemics circumscribed within these 
places, but it is certaiWnat they followed every where subsequently to 
the invasion of those maritime towns we have already alluded to in the 
present report. 

Valona. — Among twenty-two sh&» coming from localities infected 
by cholera, the Nit, Austrian steamer, which left Constantinople 
on the 7th August, arrived at Valona on the 12th, having lost twelve pas- 
sengers from cholera during the voyage. Four hundred and sixteen 
passengers were landed, five of them being sick, one of whom died the 
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next day. The passengers were placed on an island in separate groups, 
the sick being grouped apart under tents. They were made to undergo 
a quarantine of ten days ; the sick recovered as well a% many others 
who had diarrhoea. No new cases occurred either among the persons in 
quarantine or the employes ; only on the day when they were admit* 
tod i£> pratique, a man named Kiriaco was taken with choleraic symp- 
toms and succumbed in the course of a few hours. No communication 
had been permitted between the island on which the quarantine was 
boing performed, and the town and the population remained uninfected. 

Among the localities which were exompted from the epidemic, 
although ships from infected ports came to them, we must mention Galli- 
poli, situated between two such foci of the disease all Constantinople and 
the Dardanelles, and which at the same time received eighty-nine ships, 
mostly coasting vessels manned by four hundred and seventy-two sailors, 
and carrying a hundred and nine passengers. Echello-Neqye, 16 ships, 
112 sailors, 200 passengers. Ohio, many ships, numbers of passengers, 
and some cholera patients, who performed their quarantine on an islet 
in tho Spalmadore islands. Adulia, 184 ships, 1,688 sailors, 350 pas- 
sengers. Allaya, 175 ships, 1,733 sailors, 2,217 passengors, maximum 
number in the lazaretto at any one time 214. Durazzo, 58 ships, 434 
sailors, 50 passengers. The greater number came from Constantinople, 
Smyrna, find Alexandria, places essentially compromised, but no cases 
of choleraic disease occurred oil hoard either on arrival or during 
tho voyage (information extracted from the records of the Turkish 
Sanitary Administration.) 

Odessa. — This town felt the first attacks of the epidemic which 
was prevailing at Constantinople towards the middle of July. From 
the 14th to the 17th of this month, four cases of sporadic cholera were 
observed here, one of them terminating in death. It was not till be- 
tween the 11th and the 16th that fresh germs of the disease were im- 
ported by two ships from Constantinople. The Emilia-Luisa, under 
the Austrian flag, which had had a death from cholera cn route, landed 
a sailor suffering from the disease at the lazaretto. The Italian ship 
Concert tino brought to the lazaretto four sick men, two of whom died 
on the 14th of August. The disease spread from the lazaretto to the 
town, and its development was observed with great exactness. On'the J 7th 
August, Gouline, a custom-house agent, in the service of the lazaretto, 
fell ill. Taken in the first instance to his home near Moldovanka, and to the 
town hospital the next day, he expired an ij»tafter admission. His 
wife, his son, and a servant were also attackecMBKatter died . ' On the 
third of September a workman named DorrKn, in the lazaretto was 
taken ill; he also was carried to his lodging in the Jewish quarter. His 
comrade, who attended upon him, fell ill, likewise the wife of the porter 
of the neighbouring house, thei**he husband himself, and Ihen their 
daughter. Of all these, Dorfman was the sole survivor. On thp fourth 
of September, a workman named Bochinski, whilst 'going » trom the 
lazaretto to his home, was seized with cholera, and succumbed to the dis- 
ease the next day. His two children were attacked the same ■ day, and, 
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two days afterwards, his wife, who died the day after the attack. Thus 
the disease, imported iuto the lazaretto of Odessa by the two ships above 
mentioned, spread to the quarantine port, thence to the quarter' of the 
Moldovanka, to the town hospital, and in succession to Peresip, where a 
cholera hospital had been established. It must he pointed out distinctly 
that the Moldovanka, the town hospital, and the faubourg of Peresip arc 
distant from each other, and are situated in opposite directions. Moldo- 
vanka had sixty-nine cases; the town hospital eighteen, throe of these 
beiug hospital attendants ; the faubourg of Peresip twenty-uine, six of 
them being infirmarians, or hospital servants. Besides these, cases were 
observe^ scattered about in the town and the district, in the lazaretto 
and on Hoard tlie ships. Altogether, from the 16 th of August, the date 
on which the epidemic commenced, to the 7th of October, the date on 
which the last cholera case occurred, there were 236 cases and 109 deaths 
in a population of 118,000 souls. 

Almost iit the same time cholera showed itself in Podolia, imported 
into the village of Borchi by German workmen who bad stopper! at 
Galatz on the 4th of August, at which place the epidemic was raging 
there. A child who was suffering from diarrhoea, died on the i()th 
August, and was followed by its mother, and two other children. , The 
disease spread in the village and carried off thirty-three victims out of 
five hundred and fifty-eight inhabitants. The Gormans lost* eight of 
their number. Thence the disease pfissed to Gavinosa, another village, 
in which there were twenty-two deaths among four hundred and forty- 
four inhabitants. On the 20th of September it declared itself nt 
Bogopol,aud lasted till the 1 5th October. Among 2,275 inhabitants, 202 
wore attacked by the epidemic, and 65 died. On the 1st of October the 
disease was at Balta ; out of 2,200 Jewish inhabitants 416 were attack- 
ed, and 147 died. It next appeared in the districts of Jampol, Alohilev, 
Olgapol, Viuitzi, and Litinsk, where it carried off some victims. From 
the 10th of August to the 27th of November, there were in the Govern- 
ment of Podolia, 1,361 persons suffering from cholera and 426 deaths. 
At Kertch, from the 27th of August to the 8th of November, 82 
attacks and 41 deaths. At Berditchev, from the 6th of October to the 
26th of November, 2,898 cases, 573 of which ended in death. From 
the 6th of October to the 20th of November, the Government of Kiev 
furnished 3.243 cases of cholera and 588 deaths. From the 13th of 
October to the 5th of December, in the Government of Kherson, there 
were 56 cases and 24 deaths. From the 24th October to 1he» 27th 
November at Taganrd|||fcherc were 625 cases and 175 victims. At 
Zitomir, from the 27th 0ctofer to the 13th November, 644 attacks and 
225 deaths. Some cases of cholera occurred during the month of 
November in several districts of the Governments of Volhynia, Kovno, 
Tver, and Voronega, without spreading any extent. There was also 
one sporadic case at Yilna and auother at Saint Petersburg (Communi- 
cation BQ/tQWiiykow). * 

There is one case deserving of mention in connection with the 
epidemic at Odessa. The wife of a German workman left Odessa ou 
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the 16th August' for Altenburg, with her child, twenty-one months old, 
suffering from diarrhoea. On the 24-th, after a journey of niue days, she 
arrived at her father’s house. On the 27th; the child’s diarrhoea having 
become considerably aggravated, the mother called in Dr. Geinitz. The 
mother was in perfect health on that day. At 9 o’clock, on the even- 
ing of that same day she fell ill of cholera and sank under the attack on 
the morning of the 29th. At 8 o’clock on the evening of the same day, 
the 29th, her sistcr-in-law, who lived in the same house, was attacked in 
her turn, and died on the 30th. The house in which these two women 
died became the primary focus of infection, whence the disease spread 
throughout the town. The family of a workman, who had ..died at 
Altenburg on the 13th of September, imported the disease iutd'Werdau. 
The dwelling occupied by this family became the starting point of an epi- 
demic which carried off two per cent, of the population of the town. This 
fact, which is reported by Dr. Pettenkofer, is most conclusive with re- 
spect to the importation of cholera. 

Gbeece adopted and maintained a very severe quarantine system. 
She refused admission into her ports to all vessels having cholera 
patients on board, with the exception of the isles of Delos aud Skiathos, 
wher£ they were admitted to quarantine. Those vessels which came 
from contaminated localities but which were in less unfavorable conditions 
by reason 'bf their having no sick on board, were authorized to perform 
quarantine in the lazaretto ports of Salamin and Corfu. The number of 
those who underwent quarantine in the different ports amounted to 1,500 : 
that of the passengers and crews to 26,000, including amongst these 
2,721 travellers who arrived overland and whose quarantine was accom- 
plished in four lazarettos situated on the frontier. Among the 1,500 ves- 
sels, 334, carrying 3,644 sailors and 2,854 passengers, total 6,498 persons 
underwent their quarantine at Delos, and twenty-six vessels, with 218, 
sailors and 913 passengers, 1,131 persons altogether, at Skiathos. 
Twelve ships arrived with cholera patients on board, one from Smyrna, 
nine from Constantinople, one from Alexandria, and one from Port 
Said. 

The Saint Nicolas arrived in thirty-six hours from Smyrna on the 
18th of July with seven sailors and a hundred and thirty-six passen- 
gers, aud lauded at the lazaretto fourteen corpses and twenty-two sick. 
In four days the number of sick increased considerably and forty per- 
sons died. Thus, fifty-four deaths were counted among 143 persons, 
vis., fourteen on board the ship and forty in the lazaretto. The 
Alemana, which arrived from Constantinople & the 5th of August with 
forty passengers and fourteen sailois, lost three passengers en route, 
and landed three sick men who recovered. These two ships performed 
their quarantine at Delos. The following underwent quarantine at 
Zoungria (island of Skiathos), A brig commanded by Captain G. 
Sarri, which arrived on. the 27th July from Port Said, with twelve sail- 
ors and ninety-two passengers, having had two deaths during thB voyage 
aud several sick, in the lazaretto the number of sick amounted to 
fifty-seven, out of whom there were forty-four deaths, two being health 
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guards who bad embarked at Syra. A gun-boat commanded by Gup- 
tain D. Choredites, which arrived from Constantinople on tne 28th 
July with fifteen sailors and forty-four passengers, having had two 
deaths and four cases of sickness (hiring the voyage ; the number of 
sick amounted in a few days to twenty-two, of whom sir died i(k the 
lazaretto. The total number of cases furnished by the twelve ships 
abovementioned amounted to 1 6 1 , 99 of which were followed by death. 
The quarantine in Greece lasted, as a rule, for eleven full days for chole- 
raic arrivals, and five days for suspicious arrivals the time being reckon- 
ed, in either case, from the day of survey on arrival, the time spent on 
the voyaj^ never being taken into consideration. Greece was saved from 
invasion by the scourge, and this result is attributed to the stringency 
of her quarantine system. {Extracted Jrom av official communication 
by Dr. JUaccas). 

Amongst the places which escaped falling a prey to cholora by re- 
fusing all access to choleraic arrivals, wo must notice Sicily, which re- 
mained uninfected notwithstanding the, vicinity of the island to the 
foci in the Italian mainland on the other side of the Straits. We 
must also mention Samos, in the Turkish Archipelago, which was saved 
by the adoption of the same system, although the island was surrounded 
by choleraic foci. 

At Trieste cholera did not effect groat ravages. The three first 
cases, observed on the 2<S(,h of September, were followed by two others 
on the 14th and 15th of November, in the village of Prosecco, situated 
at a distance of 8,000 metres from the town. On the 29th a case oc- 
curred in the faubourg Guardiella. Tlienue, the disease advanced into 
the town, from east to west, proceeding by isolated cases, except in three 
houses, where several cases were reported under the same roof. From 
the 28th of September to tlie 1 9th of November, eighty-three sick and 
sixty deaths were reported. Tbo disease also spread to the village of 
Optchina (five cases), and successively to Muggia, a small town two 
hours’ journey from Trieste, where it prevailed from the 24th of October 
to the 15th of November, with average strength. This place was 
inhabited by a great many washerwomen who washed the linen of the 
citizens of Trieste, 

Although the first cases of cholera were observed only on the 28th 
of September, there had boon, nevertheless, somo cases of diarrhoea 
and even of rather distinctly marked cholerine, though none were fatal, 
during the month of July'; but of lliesso cases there was no trace left 
during the months of August and September till tlio 20th of the latter 
month, excepting the cases of diarrhoea, which hung on. Now, the 
question is asked, what can have been Jho origin of these cases of 
diarrhoea and cholerine, and, lastly, outlie Trieste cholera? Somo 
people hage accused three journeymen lapidaries of having brought^ it 
from Ancona in the beginning of September. Others, with more rea- 
son, attribute its importation to the refugees from Alexandria, who, 
us soqn as the epidemic broke out in that i,own, lied in great numbers 
to Trieste, where they stopped. Cases of cholerine and diarrhoea, 

* ’ . 70 
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therefore, had existed in Trieste since the month of July. Are we 
not authorised, after that, to connect the choleraic phenomena at Trieste 
with the emigration from Egypt in the month of June ? We think 
so, but we are not in possession of proof sufficient to enable us to assert 
it positively. 

We give here some official information, which, ns well as the 
information already given, was communicated to us by Dr. Polak, con- 
cerning the quarantine of Trieste. In principle, Austria admits of no 
quarantine against cholera ; but yet-, on account of the violence of the 
epidemic in Egypt at Constantinople, she had established a regulation 
of seven days of observation for arrivals from suspected countries, 
which observation was reduced to 48 hours if the voyage of the vessel 
had lasted for fourteen days without the occurrence of any cases. If, 
on the contrary, the bill of health was foul and there had been acci- 
dents at sea, the ships were subjected to a rigorous quarantine, like 
that for arrivals from places infected with yellow fever. The number 
of persons placed under quarantine of observation at Trieste from the 
18th June 1865 to the 7th February 1866 amounted to 11,108. Dur- 
ing the quarantine of observation, a woman named Pucinotti, who had 
arrived from Alexandria on the 4th of August, fell ill of cholera on 
the 8th. * A man named Anderson, who had arrived from Ancona on 
the 24th of August, after a day’s voyage, fell ill some hours after his 
arrival. And again between the 7tli of August and the 20th of Octo- 
ber, three fatal cases occurred on board three of the ships which had 
come from places infected with cholera aud which were placed in 
quarantine. 

Italy had been exempt from cholera for 1 0 years, when, on the 
7th of July, the first case was reported at Ancona after the arrival of 
the steamer Principe Carignano from Alexandria ( Communication 
from Professor Bosi). According to the information transmitted by 
the French Government to the Delegates representing it at the Con- 
ference, no sporadic cases whatever had been remarked previously, 
none of the persons in tho lazaretto had been attacked by cholera, and 
it would seem that the disease was imported into the town by means 
of effects belonging to sick persons who had come from Alexandria. 
In fact, the first case is attributed to a washerwoman who had taken 
away from the lazaretto linen belonging to passengers from Egypt. 
Cholera immediately spread in every quarter. Having commenced on 
the 7th July, it lasted 74 days aud attained its greatest intensity on 
the 6th of August, after which it remained stationary till the 10th, and 
then diminished progressively, ceasing altogether on the 20th of Sept- 
ember. In a population of 46,000 inhabitants, reduced to 20,000 by 
emigration, there were count*. J*3, 763 attacks and 2,108 deaths. The 
epidemic spread in succession throughout the 21 commutes of the pro- 
vince of Ancona, following in almost every one of them the steps of 
those who wore flying from it. The quarantine imposed upon arrivals 
from Egypt lasted for seven days without purification either of . the 
ships, luggage, or merchandise. t- * 
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The epidemic, however, did not spread in Upper Italy (Annali 
Universal i di Me&icina, Febbrajo 1866/ which is attributed to mea- 
sures having been taken to stifle the primary germs of the disease. 
Thus the first case imported into Milan was followed by no consequent 
ces. A woman named Conforti, from Ancona, after a short quarantine, 
fell ill travelling on the railway and died at Pistoja; similar measures 
here, and similar results. The same thing happened again at Ravenna. 
At Bologna, the germ was imported on several occasions, but receded 
before measures applied with tenacity and perseverance by the sanitary 
authorities. But it was not so elsewhere. At San Severo, one of the 
railway Rations between Ancona and Foggia, a town containing eighteen 
thousand inhabitants and in direct communication with the princi- 
pal focus of cholera, the disease showed itself with fury during the 
course of the mouth of August. It then invaded, following the line 
of rail, all the eastern side of Lower Italy from Pescara to Otranto. 
Next comes the epidemic in Naples, but in the absence of authentic 
documents, we are not acquainted with the details. 

As for Marseilles, the first ship by which cholera patients were 
brought to the port was the Stella , which left Alexandria on the 1st 
of June with sixty-seven pilgrims from Mecca. Eight days after her 
departure on the 9th of June, two men who bad died of cholera were 
thrown overboard. On the 1 1 th ’of Jiyie, the remaining sixty-five were 
landed, including one Benkaddour, who succumbed as soon as landed. 
(Archives cjenerales dc I<t Medicine ). Here we have official informa- 
tion, laid before us by Dr. Fauvel. The number of ships that arrived 
at Marseilles from the loth of June to the l()th of December, under 
foul (cholera) bills of health, amounted to 390, 143 of which were 
steamers and 247 sailing vessels. They were raanued by 10,503 sailors, 
and carried 5,538 passengers, total 16,011 persons. Twelve of the 
steamers arrived at Marseilles with cholera on board. On the Stella 
there were two deaths, on the Said two, the Ter if a one, the Vincent 
one, the Gopernic one, the Celia one, th » Asic two, the Said two, the 
Marie Louise three, the liresil one, the Oronte one, the Byeaniin one. 
Moreover, six cholera patients, two suffering from cholerine, eight from 
diarrhoea, and two from dysentery wore admitted into the lazaretto and 
treated there. Two of the cholera patients came from a war despatch- 
boat, the Lain. 

From Marseilles, the epidemic spread to Toulon, Arles, and Aix, 
where it caused great desolation. It then reached Paris, which was every 
day receiving by train crowds of travellers from the South. 

Spain, as we are about to see, was cruelly ravaged by the epidemic 
of 1865, which made its first appearance in the country at Valencia. 
The first ease of cholera reported in tl*#*town took place on the 8th of 
July, tye public health having been till theur generally good. The 
disease was imported there by one Honord Teissier, a French merchant, 
who had come from Alexandria via Marseilles. He 'was the first who 
wasattacked, and he died the same day ; and wc are all the more 
justified in supposing that chq}era was imported by him or his baggage, 



666 


• PROCEEDINGS OF THE 


that the victims who were carried off in succession all inhabited tihft'; 
same house. The march of the epidemic was modular. From the Atfe*** 
to the 30th of July it carried off from 20 to 25 victims ; from the 20$ * 
to the 20th August, 50, 70, and 96 daily ; from the 21 at to the 30th; 
it went down to 45 to go up again as high as 100. On the 8th, 9tb, 
and 10th of September, it cairied off 600 victims; from the 11th to 
the 15th, from 45 to 70 daily. After this date the violence of the 
disease diminished, and it disappeared altogether on the 22nd October. 
Altogether, in the population of Valencia, amounting to 107,000, but 
40,000 of whom had emigrated at this time, the number of attaoks 
amounted to 11,000, and the number of deaths to 5,100, From 
Valencia the disease spi cad to al moat nil the surrounding towns and 
villages in all directions. People arriving from infected places were 
subjected, after the invasion of cholera, to a quarantine of five days ; 
all goods and travellers/ luggage as well were properly aired. Valencia 
having no lazaretto, one was improvised where the quarantine regular 
tions were stiictly observed 

Palma. — T he invasion of Palma by clioleia was effected, it is be- 
lieved, by means of a case of wool smuggled in from a cholera district 
by a Spanish ship. The peisons by whom this case was opened were the 
first who were attacked, and then the inhabitants and neighbours of the 
house in which the case was kept. The (mt case of eholoia occurred on 
the 19th of August. The disease spicad very rapidly. The maximum 
number of cases occurred from the 12th to the 23rd of September ; then 
came the period of decrease, and then the cessation of the disease on the 
15th of November. The number of attacks amounted to 4,268, that 
of the deaths to 2,892, in a population of 50,000 souls, reduced by 
emigration to 10,000. The disease spread to all the localities in the 
environs of the town, in spite of the establishment of sanitary cordons. 

CAETHAGENAandMuiU'iA— It is supposed that cholera was import- 
ed from Valencia into Caithagena and thence into Murcia, then into 
Aloantarilla and Cieza by railway. Tho epidemic displayed itself at first 
under the fonn of cholerine. Ou the 10th of September the disease 
became serious ; from the 1 5 th to the 25th it attained its greatest strength. 
It diminished on the 1st of October, but meanwhile it broke out at 
Murcia on the 20th of September, alternately decreasing and increasing, 
and it did not definitively disappear till the loth of November. Tho 
fugitives who returm d were especially singled out as victims. The num- 
ber of deaths at Caithagena amounted to 900, the population being 
25,000, 17,000 of whom hail emigrated. A t Murcia there were 879 deaths 
in a population of 37,000, reduced by emigration to 12 or 15,000. Ifc 
was observed that the disease spread from house to house and almost 
from family to family. The principal hospital of Carthagena, situated in 
the centre of the town, was^ibsed against cholera patients, who were 
sent to a special establishment, so that no cases took place in thejhospifcal 

< 1SEVILLE.—The invasion of this town by cholera dates from the 6th 
of September, the sanitary state of affairs having previously been very 
satisfactory. It is assorted that tho crew of a steamer plying regij^arly 
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eft Valencia and Marseilles, on their arrival at Seville, brought 
I, linen to ft washerwoman who was attacked on the same day and 
v a^umbed immediately. The disease spread rapidly, carrying off mi- 
fti^rous victims, but it did not attain its greatest intensity till from the 
; I2fchtothe30th of October. It ceased on the 30th of November. In a 
population of 120 or ,130,000 inhabitants, 4,330 cases and 2,074 deaths 
were reported. The number of those who» emigrated is estimated at 

25.000. The disease, which had at first invaded the suburbs, was after- 
wards brought into the town by families seeking refuge there ; and in the 
same way it spread to 10 villages grouped around Seville. 

Barcelona — The general health of the people at Barcelona had 
been good, and was so on the arrival of the English squadron from Malta, 
where cholera then prevailed. The importation of the disease con- 
sequently is attributed to it. Others assume that it may have been com- 
municated to the town in consequence of the frequent communication 
between Valencia and Marseilles. The cases reported between the 22nd 
of July and the 10th August were only sporadic, and the first persons 
attacked belonged to the well-to-do class. The disease, which remained 
Stationary during the whole of August, attained its greatest intensity 
towards the middle of September, and it then commenced to decrease. 
After the loth of October, the cases became rarer, and it finally ceased 
towards the lotli of November., The number of deaths, ac<S>rding to 
official records, amounted to 1,709, Tlte population of Barcelona, which 
amounts to 190,298, had been reduced by more than a half by emigration. 

, Most of tho villages in the neighbourhood of Barcelona were attacked by 
the scourge. 

The quarantine for choleraic arrivals lasted from three to five days 
in those towns of Spain, where temporary lazarettos had been improvised, 
but a strict quarantine was observed according to the Spanish law, in the 
ports of Vigo, Cadiz, and Mahon, which were provided with suitable 
establishments. The proper measures, however, wore not strictly ob- 
served everywhere. 

We are indebted for these particulars regarding Spain to the French 
Delegates, who received thorn from their Government. The Spanish 
Delegates confirmed them generally, aud added others from which we 
make the following extracts : — 

Madrid also suffered from cholera, which made its appearance there 
on the loth of August and ceased on tho 29th of November, carrying off 

2.. 569 victims (1,323 men and 1,51(5 women). In the general hospital 
there were 520 deaths (297 men and 223 women). It is believed that 
cholera was imported into the town from Valencia. 

The disease also spread to the province of Navarro, making itself 
remarkable by the absence of cramp:**aml by this peculiarity that it 
raged afcfirst especially among children and old •people. It appeared 
also at Avila, into which place it is believed it was imported by rnetyts of 
the uniform of a soldier, which had come from Madrid, where cholera 
profiled. There were however not more than twelve cases and four 
deatns as the disease did not sjyead to any other part of tho province. In 
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the town of Santa-Ollala, a province of Huelva, the disease was impof 
from Seville and showed some remarkable circumstances in its, .trans- 
mission j the fiist person attacked was one of the notabilities. Hie 
town, who was visited by several persons the day he fell ill. On the 
following day eighteen of these visitors fell ill, the persons attacked be- 
ing, all of them, the most intimate friends of the patient, whose hand 
they had shaken. 

Alicante. — It has been proved that cholera was imported into 
Alicante by means of some bales of merchandise smuggled in from 
Marseilles. The disease broke out first in the house to which the 
' contraband goods had been carried for retail; thence it Spread with 
great swiftness to the neighbouring houses, and then to the remainder 
of the quarter which was called the fishermen's quarter, and finally to 
the centre of the town. Not more Lliah 517 victims were carried off. 

Spain is divided into forty-nine provinces or departments, thirty-one 
of which were invaded. The lowlands intersected with rivers, and the 
unhealthiest towns, were the most ill-treated as compared with places 
situated on hills or highlands or declivities. At Ciudad-Ileal, the up- 
per part of the town which cut off all communication with the lower 
part when the latter was attacked by cholera, remained uninfected, 

PowrncAL. — About the month of •Inly, cholera was prevalent in 
Spain, and it advanced gradually towards the frontiers of Portugal, 
which country had hitherto been exempt from the disease. On the 1st 
of October it appeared at Elvas, a fortified town in Alcmtejo, and thefC 
carried off fifty victims. The disease also showed itself on the northern 
frontier, at Freixo da Espada, and at Cintra without however causing 
great ravages. But here wo have a case of importation which deserves 
mention. A woman and her servant left Elvas, while cholera existed 
there, and went to Porto whore cholera did not exist. Both of them 
fell ill and died. A government employe, living on the first floor of 
the same house was attacked and died. Two children, whose parents 
lodged on the ground floor of the house, were also attacked, but re- 
covered. M. Ue Several, the Portuguese Delegate to the Conference, 
witnessed these facts, which occurred during the international exhibition, 
which was held that year at Porto. Every tiling was done to stifle the 
evil in the commencement. : the sick wore strictly isolated, their effects 
destroyed by fire, and all the usual means were employed for the sanita- 
tion of dwellings. The evil was thus stopped. Nevertheless a choleraic 
influence showed itself in the country and notably at Lisbon, which in- 
fluence was characterised by vomiting and diarrhoea, sometimes simple, 
and sometimes attended with cramps, coldness, &c., but this constituted 
the whole of the epidemic manifestation and no mortality followed 
(Historical review of c hole ra qu $ yellow fever in Portugal; 1833-05, by 
Dr * Gomez ). . ^ 

JVIalta. — O n the 31st of May the English steamer Ephesus arrived 
from Alexandria with two hundred ami thirty-five pilgrims, sixty -one 
of whom bound for Tunis and remained at Mai fa till the next^&y. 
The captain declared that three hajjis had /died dqring the passage, one 
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t^gaugrene, another of constipation, and the third of old age and ex- 
haustion, and that their corpses had been thrown overboard. The ship 
was admitted to pratique. Between the 1st and the 9th of June, seven 
Steamers all from Alexandria brought two hundred and thirty-seven 
passengers to Malta, the greater number being liajjis, On the 10th, 
the Olympus arrived from Alexandria after a passage of four days, 
one of her crew suffering from an intestinal disorder. Between the 
12th and the 14tli five more steamers arrived with passengers on 
board. On the 14th, the Government having received a telegram 
announcing that cholera existed in Egypt, arrivals front Alexandria 
were subjected to a quarantine of seven days, reckoning from the day 
of arrivat at Malta. On the 14th, the Mem, non arrived, after a passage 
of four days, with twenty-two passengers, eleven hajjis, one death hav- 
ing occurred from bowel-corn plaint. Between the 14th and the 19th, 
the Caive, the Nyanza, the M aria- Antoinette, the Assyrian, aud the 
Rhone, arrived with a total of two hundred and forty-eight passengers, 
thirty-seven of whom were Mussulman pilgrims. The captain of the 
Rh6ne declared that a passenger and a fireman had died at sea of cho- 
lera. On the 20th of Juno, the number of passengers in quarantine 
amounted to two hundred and fifty-four, with the addition of thirty- 
four persons who were in communication with them. m 

The same day (the 20th of June) .the first case of cholera occurred 
in the building called the plague hospital, which is situated, as the crow 
flies, six hundred and sixty feet from the lazaretto where the persons 
in quarantine were, the building being occupied by a detachment of 
royal artillery ; the person attacked was Amelia Tom,* about nine or 
ten years of age, daughter of an artilleryman. She w'as taken ill on 
the morning of the 20th, and died nu the 21 st. The second case also 
occurred in the plague hospital : Grace Monger,* wife of au artillery- 
man, twouty-eight years of age, fell iil on the 22nd, and sank on the 
23rd. The third case (in the same hospital) was that of Charlotte, 
thirty-three years of age, the mother of Amelia Tom,* who died on the 
21fct ; the mother was attacked on the 23rd, aud died on the 27th. The 
fourth case iu the same hospital was aa artilleryman named Tovester,* 
twenty-niue years of age; lie was taken ill on the 28th, and recovered. 
Fifth oase, Giuseppe Borg, attacked during the night of the 27th-28th 
at Casai-Attard ; he died on the afternoon of the 2.9th. The doctor 
with view not to alarm the population, declared this to be a case of 
gastro-enteritis, The man in question had been employed in white- 
washing some rooms in the plague hospital, where the previous cases 
of cholera had occurred. The sixth case also occurred, in the plague 
hospital, the victim being Henry George Marshall, say six years and a 
half old, the son of au artilleryman ; ho was attacked on the morning 
of the 29th of June, and died in the afternoon of the 30th. 

Oifthe 30th June, the authorities removed the detachment of 
artillery and that of the 4tli regiment from the plague hospital ; the 
former was sent into barracks at Salvaturi Counter Guard , Floriana ; 

* These names are so .printed in the A^uch report ; they appear to be curious transformations. 
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the second at Notre Dame and St. Francis’ Ravelins, Floriana. The 
seventh, eighth, ninth, teuth, and eleventh cases occurred on the 1st 
of July at Salvatori Counter Guard Floriana , to which the detach- 
ment previously lodged in the plague hospital had been sent'; "five 
women, wives of artillerymen wore attackod, one of’ them only 1 dying. 
The twelfth case took place on the 3rd of July, in the sense locality 
again ; the victim, the wife of an artilleryman, dying on the 6th, The 
same day a man named Emanuel Schembti was attacked at Valetta, in 
the Strada Vescooo ; he died in less than 24 hours. On the 6th of 
July four cases occuircd, tlnoe in the artillery, and one in the 9th re- 
giment stationed in Fort Rieaso/i. On the 7th of July, another case 
occurred among the artillerymen. On the 8th, ono at Valetta, and 
another at the Floriana hospital. On the Oth, two cases’ in the artillery; 
on the 10th, two cases in tbo population of Valetta, and one at Cospicua. 
The attacks thus gradually proceeded among the civil and military 
population until the 11th oi' November. Casal Musta remained un- 
infected till the 21st of July; ou which day a man named Vincenzo 
Qatt, who had been sufferiug from diarrhcoa and had come from Mistda, 
where the epidemic was raging, fell ill ; ho died the next day. The 
same day another case was observ cd in the Casal Musta. 

Gozto. — T his little island, situated five leagues to the north-west of 
Malta, has no direct communication with other places. In every epi- 
demic, cholera has not shown itself there until long after taking root in 
Malta. On the present occasion it remained uninfected until the 21st 
of July, on which day a sailor named Michele Cilia, 22 years of age, 
arrived from Malta and went to lodge in liis sister’s house atOasal 
Keuchia. lie was sufiering from acute diarrhoea, and during the 
night was taken with \omiting and cramps. He recovered; but on the 
24th of July four cases ot cholera occurred at Keuchia : the two sisters 
of Michele Cilia, in the same house, Catherine Attard, a kinswoman 
of the Cilia family, whom she frequently visited, and Maria Buttigig, 
of the same Jasal. Two, out of these four cases, ended fatally. Op 
the 2oth July, there woie two other attacks: Maria Cassar, a neighbour 
of the Cilia*, whom she visit ed every day, died the day after wbeing 
taken ill; and Ursula Fairugia, who also was a frequent visitor of the 
Cilins. On the 2oth J iily, Catherine Soliba, who lived close by tho 
Cilias, was attacked and recovered. From the 27th July to the 1st of 
August, eight other cases showed themselves in the Casal Kpichia. 
On tho 2nd August, cholera appealed at Robato and remained there 
till the 24th of October. 

Civil population of Mails 1 1 7,900 ... Attacks 2,860 ... Deaths 1,479 

Military „ ,. (1,062 ... „ 208 ... „ 146 

Civil „ Gozzo 16,469 ... „ 545 ... „ 258 

Total ... 139,487 3,108 l,«77 

(M, yZimelli and Dr. Ohio’s Re-port to the Governor- G e nerdll of 
, Hol+“ unicated by the British Delegates). 

Git/ 1 - -The followiug facts are extracted from a report 
addresat &r Richard Aircy, the governor of the fortress, containing 
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result of att enquiry held by Inspector-General Rutherford, than 
which nothing could be more complete.- These facts, therefore, are of 
greatest importance in the question with which we arc occu- 
JiMgUTe extracted from the report the circumstances relating 
of cholera. Gibraltar enjoyed better health than' 
ri^ards the inhabitants ns well as the garrison. On the 
J#lh ofjuly, the &ftd battalion of the 22nd regiment arrived from Malta 
in perfect health on the steam transport Orontes. They were encamp- 
ed ip. a ^ery healthy spot, named North Front, between the north of 
the rpdfe and Spanish territory. Previous to its departure from Malta, 
the mgiment had been exempt from everything approaching to cholera. 
Oii the 6th and 6th of July, the day of embarkation, cholera was rag- 
ing ait Malta in an outer fort, close to the place of embarkation. 

; Ifromthe 10th of July, the date of its arrival at Gibraltar, until the 
evening of the 18th, with the exception of a single slight case of 
diarrhoea, the corps enjoyed good health. At nine o’clock that evening 
a soldier named Bird fell ill of cholera, and died between 10 and 11 
the following morning. The camp was immediately struck. The wing 
to which the deceased had belonged was embarked on board tho Star 
Ipdia, which put to sea in 48 hours, everybody being in good health. 
The remainder of the regiment was sent to a great distance from the 
first camp, the transport which liatl brought them to Gibraltar not beiug 
at hand to receive the men. Their health continued good until the 
31st, when a man named Davis was affected by vomiting, diarrhoea, 
and othfcr choleraic symptoms. JTo died the same evening. That 
evening, a woman in the detachment was attacked, and died the next 
day, the.Slst of August. The transport Davenport having arrived the 
day before from Englaud, this portion ,of the regiment was also 
embarked, everybody being apparently in good health, and the vessel left 
for her destination. It is believed that both transports arrived at the 
Mauritius without accidents. 


" ’ Oft the 3rd of August, a day after the departure of the 22nd regi- 
ment, twb cases of cholera occurred, one, being that of a corporal of 
the I6ih regiment, who was employed in the cemetery, and the other 
that of a ehild of four years of aga The latter died in 15 hours; the 
former in 48 Another child of the same family, six years old, was 
also attacked, but recovered. This family lived in an isolated house, 
outsidq^bhe fortress, and a quarter of a mile south-east of the spot* that 
h&d been occupied by the 22nd regiment. *0 li the 9th August, the 
wife of a sapper, lodging in the same locality, was attacked and died 
in 58 hours. During the morning of the 10th, a private of the 15th 
regiment, living in the casemated barrack, was attacked and died within 
the Short space of eight hours. Duymj the afternoon and .night 
of the s&me day, there were seven cases observed,, two of them very 
serious, the same regiment stationed in the large casemated barrack, 
whidhia within the fortress and about 500 yards distant from the place 
where the previous cases had occurred. One of the soldiers died in 
37h$tfs. 
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Until the morning of the 11th of August, tho disease remained 
amongst the soldiery. On the lltli of August, tho child of a poor man 
living in a boat moored in the port at a spot 250 yards wost of the 
casemated barrack died after seven hours' illness. On the 14th, a child 
four years old, living in a district one mile and a half south of the place 
beforementioned, was also attacked ; ho recovered. On the 15th of 
August, a sapper belonging to a small detachment, and living in a little 
isolated house to the north-west,* died after nine hours’ sickness. All 
these houses were emptied of their inhabitants, though apparently tho 
places in their neighbourhoods were not unhealthy. On the 18th, another 
private of the 15th regiment, living in another room in the casemated 
barrack, was attacked and died the following day. On the 10th the 
disease showed itself in the tomi ranyc barracks, an unhealthy locality 
situated in the centre of the town. A sapper was attacked there and was 
carried off in some hours. On the 23rd, the disease attacked a soldier 
of the 23rd regiment, stationed in the south bai racks, built on high 
ground, a mile away from the town. He sank after a short illness. 
Up to this date six cases, two of which had ended fatally, had occurred 
in town, including the two childieu mentioned above, all living indif- 
ferent places, distant from ench other, within the town as well as without 
it. On the 21st, a sudden increase of sickness was observed in town : 
seven atiacks, two deaths. 

< 

Here the report notices a ciicumstance deserving of attention. 
The 1st battalion of the 9th regiment, which was a pait of the garrison 
during the first period of the epidemic, had been lodged in unhealthy 
barracks ; nevertheless, it kept in remarkably good health. It had not 
more than six men sick in hospital when it received orders to embark 
in two divisions for the Cape pi Good Hope, on board the transports 
Windsor Castle and Renown, which, on the 16th and 17th of 
August, had landed the 78th highlanders The left wing embarked on 
the first mentioned transport on the 1.9th, and reached its destination 
in perfect health. The light wing cmbuiked on board the Renown, a 
large, well-vontilatcd vessel, moored at the new quay where the oilier 
transports were stationed. On the following day, the 22ml, a very grave 
case of cholera, ending in death in a few hours, occurred, the person 
attacked being a person named Hoyle, who had come from the towu 
range barracks. The vessel was towed out into the stream, and, no 
other, case having occurred on board, put to in thirty hours. Then 
a fact of the greatest importance with regaid to the propagation of the 
disease bf communication between men occurred. On the 5th of Sep- 
tember, cuter having been thirteen days at sea, and on the further day 
after the occurrence of the fust case on board, cholera showed itself in 
a very malignant form, carrying off nine men, a woman, several 
children, as well as the ship s surgeon. Tho disease lasted for fourteen 
days, ceasing on the 1 9th of September. On the 20th of A^jgust the 
epidemic began to extend in town. On tho 13th of September it reached 
its greatest height, 53 attacks, 22 deaths. From this date to the 
26th the average daily number of attacks was 5J5, and of deaths 15. 
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On the 28th of September, a considerable diminution took place, which 
continued, with some fluctuations, till the 12th of October, when the 
decline of the epidemic became more distinctly marked. The last case 
was observed on the 27th of October. Some attacks occurred among 
the attendants iu the hospitals. In the prisons, there were from SO, to 
00 deaths in a prison population of 700. Among the civil population 
of 15,000 souls there wore 902 attacks, and 477 deaths. Among 5,978 
soldiers there were 1G3 attacks and 106 deaths. Tq|al number of deaths 
643, from the 18th July to the 27th October 1865* (Communicated 
by the British Delegates ). 

Cholera in the port of New York. — The British ship Atlanta left 
London on the 10th of October with a cargo of merchandise and forty 
passengers. The sanitary condition uf London at the time was perfect. 
Arriving at Havre on the J 1 th, where she only remained a day, she took 
on board 564 new passengers, mostly Swiss, who had all passed through 
Paris, where, with some exceptions, they had remained, some for a few 
hours, others for several days, at the time cholera was raging intensely. 
Two German families, who were include 1 among these passengors, had 
stayed for one day in the capital at the hotel Villa de New York , and 
five jjjijrs at Havre, at two hotels, called J r e insert- Lamm and Hultgarder - 
jjj[|^^Soine emigrants, who had arrived at these hotels some^days pre- 
viously, had fallen suddenly ill mnUiad been sent to hospital by their 
consuls. 

^iis ship left on the 12th, and there was a death from cholera on 
board the next day, the victim being a little child belonging to the family 
that had put up at the Veisscu-Lamm. Five more deaths followed 
on the 14th, 16tli, 18th, 19th, and 22nd, in the family which had lived 
in the Hultgarder-Hof hotel. On the 22nd, one of their friends who 
had lodged on the second floor of the same hotel was attacked, and suc- 
cumbed on the 24th. On the 2Sth, tluec emigrants from London who 
had lived on the third floor were attacked, but recovered. 

, On the arrival of the Atlanta , the surgeon made a declaration that 
60 cases of cholera and 15 deaths liad taken place during the voyage ; 
two deaths occurred in the port, and of the forty-two persons sent to 
the marine hospital from the 6th to the 19th of November, six died, 
making 'a total of 102 cases and 23 deaths. 

As no arrangements had been made at New York previous to the 
arrival of the Atlanta to subject her to a rigorous quarantine, she was 
immediately sent to the lower bay and isolated there ; when the hospi- 
tal was got ready, and ten days of quarantine had elapsed after the 
occurrence of the last case, all the sick without distinction were conveyed 
to it; all the passengers baggage was opened and aired, the linen washed, 
and the beds and all the other artioi* fumigated ; a state-ship was 
assign©^ to guard the vessel and enforce the strict execution of the qua- 
rantine measures ordered by the sanitary authorities. The town of New 
York was saved from the epidemic. 

JTwo other impprtations of cholera into the port of New York were 
announced by the Evening Poet of the 25th of April. Though they 
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occurred in the year 1866, we think it right to mention, them hero, 
because they form a sequol to tho epidemic of the previous year. 

The steamer Virginia, which left Liverpool on the 4th and Qneens- 
town on tho 5th of April, arrived at New York with merchandise and 
1,043 passengers, occupying two-thirds of the deck ; fourteen only 
occupied tho cabins. Some of the passengers had joined the vessel at 
Queenstown. During the passage eighty-seven persons died, and when 
the health officers vfeited the ship, a man was dying of distinctly marked 
cholera. The gre.tfor part of the passengers consisted of Germans, 
who had reached Liverpool a day or two before the departure of the 
vessel ; the mortality amount them was greater than amongst the 
Irish or English ; aud it is believed that, considering that the disease 
did not exist at Liverpool, it was brought on hoard by these Germans* 
Until tho 12th there h,nl been no cases, but on the eighth day after 
leaving Liverpool a man who had the diairboea hecamo suddenly worse 
and died. It is saul that this man had been .suffering from diarrhoea 
though unattended by any alarming symptoms, since the departure of 
the vessel. On the same day on which this first case declared itself, 
other persons were attacked, and, the epidemic developing itself more 
and more, the number of attacks, though not precisely fixed, is estimated 
at from one to two hundred. , 

The England, another steamer from Liverpool, arrived at N& 
York on the 21st of April, having touched at Halifax. The captain’d 
books showed 122 sailors, and sixteen deck passengers. Cholera broke out 
onboard during the voyage. Between Livcipool and Halifa£ there 
were fifty deaths and a hundred and fifty in the town of Halifax itself 
where the vessel had put in on the 9th of April. 

The England furnishes us with the following cases of transmission, 
devoid of interpretation, and likewise duly certified. Tho pilot who 
took the vessel into Halifax was aft iclced by cholera and returned to 
Portuguese Cove, nineteen or twenty kilometres distant, where his family 
lived. Five of his children had cholera, one after the other, and two 
died. Another pilot of. the* same ship, who also returned to Porto- 
guese Cove, fell slightly ill, and his sister, very seriously, after him. 
The Banitaty officer of the port of Halifax, who had attended upon the 
passengers by the England, sank under an attack of cholera. ( Extracts 
from Utter from, Army-tint geon Rutherford, communicated, by Dr. 
Goodevf). 

The Virginia and the England wore isolated in the lower bay- and 
-subjected to measures of disinfection. The passengers were disem- 
barked and isolated, and the sick were sent into hospital on board the 
Falcon. When these particulars weie given, seventy-two cholera 
patients, from these two vessels, were in hospital. From the 18th to 
the 22nd April, sixty depths from cholera were counted. 

Guadeloupe — On the 22nd of October cholera showed itself at 
Pointe-A-Pitre anil caused serious ravages among the blacks. In a 
population of 18,000 souls, as many as twenty-three persons were carried 
off in twenty-tour hours. On the 18th I^ovember the disease still con- 
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titmed its ravages and bad invaded Basse-Terre and Marie-Galante. It 
declared itself at Trois-Rivieres, the perron attacked having come from 
- Pointe-a-I’itre, and this case was followed l>y two others. The first 
nose at Basse-Terre occurred on tho 7th of November, the person 
attacked being a sailor from Pointe-APitre, and the disease then spread 
seriously. The proportion of deaths to sick was as 5 to 6* 

On the 1st of November, the schooner Marie- Athalie arrived at 
Marie-Galante from Pointe-A-Pitre, and during the 5th three of her 
crew were attacked. Shortly afterwards, the captain himself sank. 
On the llth, the Adda entered the port, having lost one of her men 
during the passage. The next day the disease made its appearance at 
Marie-Galante, carrying off thirty-throe agiicnlturists in throe days. 
The bniy place remaining unaffected was the dependency of the Saintes 
which declined all communication with Pointe-a-Fitro, Basse-Terre, sod 
Guadeloupe altogether. A steamer named the Sirhie, which arrived 
at Bridge Town from Pointe-a-Pitre, was there subjected to a quarantine 
of fifteen days, although she had made a long passage and the crew 
were in very good health. Scarcely had the quarantine commenced 
when two sailors died of cholera. 

*■ The importation of cholera into Guadeloupe is attributed to the 
sailing ship Virginie, which left Marseilles .on the 3rd of hleptember 
and arrived at Pointe-a-Pitre on' the , ( >th of October. Cholera broke 
out close to the landing stage on the 3rd day after she began to dis- 
charge her cargo, which consisted of provisions ; and none of her crew, 
of 12 or 15 men at the very most, had been sick. 

Until the 22ud of November, those islands of the Autilios which 
were saved were those in which energetic measures had been taken 
to’ avoid all communication with infected places. {Union M 'A dicole, 
December 12). 

It is said that tho mortality caused by cholera at Guadeloupe 
amounted to ten thousand persons. 

Invasion of the Caucasus by cholera. — The first case of this dis- 
ease made its appearance at Novo-ltossiisk, the person attacked being 
a Greek belonging to a baud of emigrants who bad come from Trebi- 
zond. He fell ill between the 10th and 1 1 th of J uly. On the same 
day, tho llth of July, a sous-officcr on board tho Russian schooner, the 
Anapa, which was anchored in the roadstead, was stricken jlown. 
During the first four days following upon the appearance of cholera, 
there were nine fatal oases. Novo- Rossi isk, however, did not become 
a choleraic focus, and its exemption is attributed to tho solid nature of 
the soil on which the fort of this name is built. 

On - the 18th of August the disease made its appearance at 
Soukhoum, the man attacked being a sailor belonging to the corvette 
yiwter6,*frora Novo-Rossiisk. Soon nf orwards another sailor was 
landed at the hospital from tho same sh p. Both of them died, *and 
cholera showed itself among the patients iu the hospital and in the 
town. • 
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On the 24th of August the disease made its in the 

hospital at Poti, and at Kutais on the 31st. It disapj^0^ completely 
in this latter town by the 20th of October, to re-app€fatf' with greater 
force after an interval of one month, According to authentic inform- 
ation, cholera made this second irruption into Kutais in the wake of a 
great crowd of peasants who had come from Koulamey and other 
surrounding villages to attend at the promulgation of the imperial 
manifesto relating to the enfranchisement of the communes. Cholera 
lasted longer than elsewhere at Koulamey and likewise Gori, whore cases 
were still observed in the month of December. It displayed its tena- 
city especially among the soldiery encamped on the banks of the Bion 
and who labored at the construction of the fort. 

On the Gth of September, a Frenchman named Ddri arrived from 
Marseilles at Tiflis, having parsed through Poti and Kutais, both places 
being infected with cholera ; he and his wife both contracted the disea.se. 
Although they were both cured, it is believed tint they imported cholera 
into Tiflis, for the diarrhoea that habitually prevails there assumed the 
choleraic form immediately aft er their arri val. Oases of distinctly marked 
cholera were observed in the first days of September. Nevertheless the 
epidemic did not become virulent considering that from the I2th of 
September to the 13th of November there were not more than 8$8 
attacks and 116 deaths, and the disease only raged among the lower classes 
of the population. 

Continuing its march to Kutais, the cholera spared Kartalipia, and 
only touched Souram and Gori, to make its appearance in tho month of 
October in the district of Elizabothpol. 

Cholera was imported into the Tiflis hospital on the 28tli of Septem- 
ber by some sick men of the reserve battalions who had arrived by the 
military road. There wore 1 IS deaths among 221 cholera patients. 

The epidemic made itself remarkable at Erivan by its violence. 
'It was probably imported into the town, as it was into Nakhtchivan, 
from Persia; but also, and specially, by two detachments of troopasent 
from Tiflis to complete the garrison of Erivan. The disease made its 
appearance in the town on the 1 3 th of October, and on the 12th of 
November the first case in the military hospital was reported. Al- 
together tho number of cases among the inhabitants amounted to 392, 
160 terminating fatally ; amongst the soldiers there were, from the 
12th of November to the 17th of December, 3 18 cases and 35 deaths. 

The epidemic was very violent in the districts of Novo-Bayazid 
and Echmiadzin also. It had completely ceased at Tiflis by the month 
of November, and a month later it had disappeared altogether through- 
out the Caucasus, without,^ to all appcarauces, leaving secondary foci 
anywhere behind. 

c Of all places in the Caucasus those that are most to be dreaded 
with regard to cholera are the district of Gori and tho banks of the 
Bion, on account of the concentration there of conditions favoxkble 
to the propagation of the epidemic. 0 
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The ghplera which prevailed this year in the Caucasus made itself 
remarkable by its slow propagation and its feeble development Cramps 
were rare; the epidemic raged almost exclusively among the indigent 
classes, and it commenced, as a rule, almost without an exception, with 
diarrhoea. ( Extracted from, the minutes of the Medical Society of the 
Caucasus ). (1). 

Although the cholera of 1865 did not stop at the limits at which 
we have just quitted the epidemic, since, on the one hand, it continued 
to show itself in some European countries, Germany, Holland, and 
Russia ; and on the other hand, in Arabia among the pilgrims, we can- 
not follow it, for want of sufficient and authentic data further than the 
countries wc have mentioned in our review. 

Confining ourselves therefore to the facts wo have hitherto beon 
able to collect, we proceed to take thorn up and make a resume of 
them in chronological order. Wo shall see bv this statement that start- 
ing from Egypt, cholera radiated, almost simultaneously, upon different 
places in the Mediterranean, forming in them secondary foci whence 
the epidemic spread over a groat, number of localities previously unin- 
fected. It was in this way that r he cholera existing in Egypt since 
the second-half of May was imported into Malta and Marseilles in the 
early part of June, into Smyrna on the 23rd, into Constantinople 
and Crote on the 2Stli, Uevrout on tluj 29th, the Dardanelles on the 
1st July, Cyprus on the 6th, and Ancona on the 7th. 

From Constantinople, which became a secondary focus, the choleraic 
germ was transported, on the one hand, on the 26th of July, to Volo, to 
Ca valla on the 31st, to Salomon on the 1st of August, and to Valona 
on the 7th of August ; and, in another direction, in the Black Sea, to 
Trebizond on the 25th of July (and thence to Erzeroum, whore it broke 
out on the 22nd of August ), to Samsoun on the 31 st, to Sulina and 
Toultcha on the 2nd of August, to KmtcndjV on the tth, and to Bourgas 
on the 6th. From Kustendje and Sulina the disease ascended the 
Danube, infecting both it- banks, and reached Roustchoukand Widin iu 
succession. It penetrated by that route into Bulgaria and Macedonia, 
and, towards the end of the month of November, it reached Larissa, the 
chief town of Thessaly. 

Odessa received cholera from Constantinople on tho 23rd of July (2), 
and became a tertiary focus. From Odessa and from Galatz, which was 
also invaded, the epidemic spread to Boivhi, where it broke out an the 
4th of August, and then at Gavinosa. A number of towns in Podolia 
became in succession objects of attack. Bogopol ou the 20th of Sep- 
tember, Balta on the 1st of October, Cerditdiev on the 6th of October. 
On the 13th of October tho disease mule its appearance in the Govern- 

(l).—$h6se interesting purticukir^rcgardiug tho lnva>ion ot the Caucasus by cholera in 
18G5 were communica tool to us by Pr. Hvkow while the report, was in the press. They form a 
sequel to tho march of cholera by Trebizoml and complete our review. 

, (2). —Cholera commenced a l Odessa on the lllh July (new style 23rd). The dates of 
cholera in Russia, given in pie originals according to tho Greek culendur, have beau harnfo- 
niged in this report with the Gregorian^alemlar, 
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meat of Kherson, on the 6th in that of Kiev, on 
on the 27th at Zitomir The Governments of Vo 
Tfrer, and Voronega, were attacked in the month * 
infection ot AUenburg (24th August), which formed 
the heart of Gel many, is due to Odessa 

Smyrna the second secondary focus, transmitted cholera to the 
interior of Asia Miaor and to the Cheek lazarettos on the 18th of July 
Constantinople transmitted it to the Cheek lazarettos on the Sijh of 
August * * T 

Boyrout, the third second iry focus, communicated the disease io 
almost all the towns of JSjrw, to Damascus, Aleppo (15th August), and 
successively to Biiedjik, Diarbekn, Mosul, aud other places in Kur- 
distaa 

Malta, the fourth secondary focus, transmitted cholera to Gozzo 
oh the 21st of Julv 


Ancona, the fifth second'll y focus, communicated the disease to 
twenty-one communes dependent upon it, and thence the epidemic 
spread to San Seicro and invaded all the eastern portion of Lower Italy 
from Pescara to Otranto It also invaded the town of Naples. 

Marseilles, the sixth si cond uy focus gave cholera, on the one hand, 
to Toulon, Arles, Aix, and Pain* , on the other to Spam, vid Valencia 
(8th July) After Valencn came Madrid, where the epidemic broke out 
on the J6th of August, Palma on the 19th of August, Seville on the 6th 
of September, Caithagena on the 10th, Mmcia on the 20fch Finally, 
Elvas in Portugal leceived iliolen fi cm Spun on the IstofOctobei 
From what we have said legniding Guadeloupe, wo are bound to Bup 
pose, until we have more ample information, that the distant region of 
America owes the germ which ga’se use to the epidemic to an import*- 
alion from Marseille s. 

The diffusion of cholera as far as the United States of America, is 
due according to all appear anas, to the Gorman emigrants who died on 
the passage, and who had left some on the 1 1th of October from Havre, 
and otheis m the month of April fitm Liverpool,— both winch 
had been exempt from the epidemic 1 

Finally, a last focus was formed on the 4th of September at Bas^ ; 
corah, after the return from Mecca of the Persian pilgnms, by wbotju 
Bagda H and all the othei towns in Syna mentioned m our review wexeo 
infect&d. (See the map at the end of the uvtnv) 

It is an impoitant point to notice, with respect to the importation 
of cholera, that whuever it lus appealed, either in towns Or j < ^ 
lazarettos, and whether it his rag< d in a place or been confined to a fi w 
isolated cases, the fiist attacks hive alwajs been observed, apdihai 
without a single exception, after the arrival of a ship, a caravan* and 
sometimes a single sick person, coming from iuf<cted places; WJd^vcr, 
that the most complete security pi ev ailed everywhere before the disease 
broke out in Egypt ; and that all the Mediterranean towns wW wore 
first attacked enjoyed perfect health. 
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Iff^ttfisted in Alexandria, as we have seen, from the 
?*fune ; audit was immediately afterwards, and within 
that it spread to the principal ports of the Medi- 
ttnhsported from Egypt by steam navigation to the most 
opposite quarters, regardless of winds and of all other atmospheric con- 
ditions. The same fact was repeated on the shores of the Black Sea, 
the starting point being Constantinople. Malta played the same role 
with regard to other places ; and it is, wo repeat, a proven fact that 
cholera in no place showed itself in the ports which it invaded until 
after the arrival of infected ships from a primitive or secondary epi- 
demic focus. 

By land, we remark the same phenomenon of importation. The 
caravan of Persian pilgrims traversing Syria from Bevrout carried cholera 
to Alleppo, and sowed it at Birodjik, Or fa, and Diarbckir, the whole length 
of its journey, by way of the Tigris and the Euphrates, as far as Iverbeiah, 
Bagdad, and beyond. We have also seen the importation of cholera 
into Larissa and Roustchouk effected by the Bulgarian laborers who, 
in both cases, had left different foci and brought, the disease with them. 
Let us call to mind, lastly, the cases of importation \>y a single sick 
person, as in the villages of Borehi in Podolia, Novo-Rossiisk in the 
Caucasus, Tchataldja in Macedonia, and in the towns of Mcrsuyi in Asia 
Minor and Altcnburg in Germany. The Enos case alone appears to be 
obscure as to its origin ; but can it not he explained as a case of import- 
ation without sickness? It could be so explained, if the subject of 
the first accident, who had arrived 13 days previously from the Archi- 
pelago, had not himself brought the genn of the cholera by which he 
■■as carried off; but the real facts of the case are, that he came from 
from Chio, and Teheclnne, where cholera did not exist, and that 
the hill of health of the ship in which he came was clean. Let us also 
notice here the case at Gozzo, one of choleraic diarrlitoa, not followed 
by death, which gave rise to a considerable epidemic, viz., 545 attacks 
and 253 deaths in a population of 1 5, 45J) inhabitants. 

Let us pass on to some other remarks on the subject of importation. 
Cholera made its appearance at Constantinople, Gibraltar, Guadeloupe, 
Ayrift we believe we may add Marseilles, in the wake of maritime 
Arrival* which had not been subjected to measures of quarantine. 

The quarantine imposed at the Dardanelles, Smyrna, Beyrout, and 
]*p ms, was insufficient and defective, as well by reason of its "short 
dfaraUou as the crowdiug of the lazarettos and 1 lie consequent Kahili- 
by to trausmit infection beyond their walls; and it was not long 
i; ofore cholera overleaped these barriers, which had become more 
'w u**ngerou9 than useful to the countries the protection of which was 
object. This is a proof that lazarettos constructed according to 
tap ancient system and in proximity to Towns, ;ire incapable of pre- 
venting* tiie invasion of cholera. We no.e a circumstance, howevej, in 
the Case jti # Salonica, whore the lazaretto, before the construction of the 
huts> placed at a great distance from the town, labored under oven' 
still more unfavorable conditions than those mentioned above. The 
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over-crowding was greater and the number of cholera patients more 
considerable here than elsewhere, yet the town was spared ; might 
not this be one of those cases of local immunity observed in, all 
epidemics, though their true cause is inexplicable ? What tends to make 
one think so is, that cholera penetrated into some villages of the interior 
such as Galatzita, where it prevailed abundantly without touching 
the town, which was greatly more exposed to the focus along-side it. 
The three cases observed in the town, the persons attacked having 
come out of the lazaretto, support this hypothesis. Amongst the 
places which, by means of an entire separation and isolation of choleraic 
arrivals, escaped the epidemic we shall mention La Cavalla, Yolo, Ohio, 
and Crete, where encampments were set up in islets having no com- 
munication with the country. Other places, such as Bourgas, Sinope, 
Mitylene, Rhodes, and Benghazi, escaped likewise, thanks to encamp- 
ments established at a great distant from dwellings and well watched. 
It follows from these experiences that lazaretto-., in order to be sure and 
certain prophylactic agents ought, as far as possible, to be established 
in small islands, and built on extensive airy sites. 

Greece presents a still more striking example of preservation owing 
to her system of quarantine being much moro severe than any where 
else. She refused to admit choleraic arrivals into her ports, except 
those of the isles of Delos and Skiatbos, wheie she received, as we 
have remarked, twenty-five thousand persons into quarantine. The 
islands of Sicily and Samos, surrounded, so to speak, by choleraic foci, 
were indebted for their safety to the system of repulsion which they 
strictly maintained from the outbieak to tlie complete disappearance 
of the epidemic. New York, finally, confirms in the most conclusive 
manner the efficacy of quarantine measures judiciously applied agaiuBt 
the propagation of 1 he choleraic scoiwgc. 

And now, gentlemen, is it necessaiy to ask us how cholera spread 
from India in 1863 to Mecca, whoie it raged, and to Egypt, and to 
the most distant places in the basin of the Mediterranean and the 
Persian Gulf? To us, as to all who desiro to decide according to 
experience and without a pic determination to resist the evidence of 
facts, the thing is clear, the auswer easy. Cholera diffused itself by 
adhering to the men among whom it laged, and by developing and re- 
producing itself among them. The man who had cholera transmitted it 
to the man who had not it ; masses of incu infected by cholera carried it 
far and wide, by means of cat a vans, steam navigation, and railways, and 
communicated it to healthy masses of men. It was iu this way that 
the pilgrims who had contt acted it in the Hedjaz carried it to Egypt and 
disseminated it in Syria, iu Mesopotamia, and the Persiau Gulf, bringing 
it back, so to speak, towards its primitive focua It was in this way, 
again, that the pilgrims and fugith es transmitted it by moans of steam 
navigation to Malta, Constantinople, Smyrna, Aticoua and Marseilles. 
And it was still again in this way that ships, leaving secondary foci* 
transmitted the disease across the Atlantic to the United States and 
the Antilles, « 
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* to BOttf up i lit Conclusion, wo believe we are enabled to assort, re- 
tyktf upon-tJW| Experience acquired in 18G5, — (1) That the propagation 
i of cholera is effected by the movements of men, whatever may be the 
means of locomotion 'made me of ; (2) that the more rapid and the 
more multiplied cure the means of locomotion . the more is propagation 
to be dreaded ; (3) that ccetens paribus a gi eat infected mass or a single 
tick person may propagate cholera to great distances. 

The facts we have just recorded regarding the inarch of the chole- 
raie epidemic of 1865 incontestable prove this, while at the same time 
they contain a number of useful lessous in a piaetical prophylactic point 
of view. 

EDWARD GOODEVE, President. 
JiYKOW, SALVATORL 

BARTOLETTI, Stci eta nj-Repotier. 

Dr. Goodeve signed with the le'.erve, as noted in the minutes of 
the meeting of the 5th of July, that tliue \mo no proofs of the import- 
ation of cholera into the fiedjaz iu 1805 by the pilgrims fiorn India. 

BARTOLETTI, Pi porter. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 24, oi lur 13 th AUGUST I860. 

IIis Excellency Saliii Eitendi, Presiding. 

The International Sanitary Conference held its twenty -fourth 
Meeting on the 13th August I860, at Galata-Serai. 

Peesent: 

For Austria : 

M. Vetscra, Councillor to the Internonciature of IIis Imperial 
and Royal Majesty. 

Dr. Sotto, rhysioiau to the Imperial and Royal Internonciature/ 
Director of the Austrian Hospital. 

For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul General, Charge d’ Affaires. 

Dr. Monlau, Member of the ^uj'crior Council of Health of 
Spain. 

* For the Papal States : # 

Monseigneur Brunoni, Arohbishop of Taron, Vicar- Apostolic of 
Constantinople. , 

Dr. Iguace Spadaro. 
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For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physi- 
cian to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Em- 
bassy, British Delegate to the Superior Council of Health at Con- 
stantinolpe. 

For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Pro- 
fessor in the University of Athens. 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of His 
Majesty the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King 
of the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of 
H&lth at Constantinople. 

For For tut/ at : 

Chevalier Edward Pinto de Soveral, Charge d’Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : 

u 

Baron Testa, Prussian Delegate to the Superior Council of 
Health. 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Persia : 

(Mirza Malkom Khan, Aidc-de-Camp-General of His Majesty the 
Shah, Councillor to His Legation. 

Dr. Sawas Effendi, Inspector of Hygiene andiHealth at Constanti- 
nople, Persian Delegate to the Superior '.Council of Health. 
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V v\' * For Russia: 

" T)i\ Pellfcan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Assistant Military-Medical In- 
spector of the Arrondisscment of Wilna. 

For Sweden and Norway : 

M. Oluf Stenerscn, Chamberlain to Ilis Majesty the King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Hiibach. 


For Turkey : 

His Excellency Salih Effcndi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bavtoletti, Inspector General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantinople. 

( For Egyyt : ) 

Dr. Salem Bey, Clinical and Pathological Professor at the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

Dr. Naranzi read the minutes of the last meeting but one, that 
of the 2nd July ; they were approved. 

Baron de Oollonguo read the minutes of the last meeting, that of 
the 5th July ; they were adopted. 

Dr. Dickson asked for the insertion in the minutes of a reserve 
he had entered at the last meeting regarding a passage in M. Barto- 
letti’s historical report. He (Dr. Dickson) had said that he did not 
concur in the opinion of Dr. Bartoletti, as expressed in the report, that 
the cholera of 1865 had, in his belief, been imported into the Hcdjaz 
direct from India. The disease in his (Dr. Dickson’s) opinion, was 
already existent in Yemen at the end of 1801, and notably so at Sana. 

M. Segovia, President of the Committee appointed to consider 
the 1st group of questions contained in the programme, regarding 
prophylactic measures applicable to cholera, submitted and laid on 
the table the report drawn up by the reporter of that Committee, 
M. Monlau, and also an appendix to the same report written by 
M. Miihlig on disinfection and disinfecting measures as applied to 
cholera. M. Segovia begged the President to be good enough to 
place the discussion of the report in the* order of the day; he had 
officially submitted it at the present meeting, but copies had been 
distributed some days ago to all the members of the Conference. * 

On the motion of Count de Lallemand, seconded by MM. 
Stenersen, Monlau, md several other Delegates, if was Decided to 
commence the discussion imntediately. 
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M. Salem Bey drew the attention of the Conference to the sjow 
progress of its labors, lie thought it useless to dilate on the citflises 
which had produced the delay, but he thought it necessary to insist 
that the Conference should give a more energetic impulse to Us labors. 
It could attain its object .only by multiplying the number of its 
sittings. He proposed, therefore, that in future the Conference 
should sit on four days a week. 

M. Fauvel pointed out that the printing of the report of the 
3rd Committee had been delayed unexpectedly. The reasons for 
delay had no longer existed for some days past : but yet, contrary to 
his expectation, the printing had not been resumed with sufficient 
activity. If the printing office to which the work had been given 
continued in this way, ho ( M. Fauvel) would find himself obliged to 
withdraw his manuscripts, and have them put into type elsewhere. 
This again, however, would be a fresh cause of delay. The report of 
this Committee,- which would consist of eight or nine printed sheets, 
was more than half printed, and it would be advantageous not to 
take it away from the Levant Ilerakl press. 

However, as he (M. Fauvel) anticipated that the printing could 
not be completed before a fortnight, he submitted the matter to the 
Conference. 

The Conference gave entire liberty to M. Fauvel to act as he 
thought best 

M. Bosi would wish to know whether the Committee on the 2nd 
group of questions was in a position to submit its report, printed, 
before that of the 3rd Committee. 

The President asked the Conference whether it was indispensable 
that the discussion of the 2nd report should precede that of the 3rd. 
The reporter of the 2nd Committee would, lie was sure, do his best to 
submit his report in time, but his numerous occupations, unconnected 
with the Conference, might retard its preparation. 

Several Delegates declared that they did not consider it necessary 
to discuss the 2nd report before the third. By entering upon' the 
discussion of the latter immediately after that of the first, which might 
be doqe without inconvenience, time would be allowed to the reporter 
to finish his work. 

M. Maccas proposed that the Conference should sit every day. ' 

M. Sotto would prefer four meetings in the week (Monday, 
Thursday, Friday, and Saturday). 

M. Sawas would prefer to have no more than two weekly meet- 
ings, because all the Committees had not gone through their appointed 
duties. 

JVL de Lallemand was of opinion that it would be advisable to 
resume what had hitherto been the practice, three^weekly meetings. ... 

A conversation upon the subject ensued between several Delegates* 
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Resident put to the vote the proposal for four weekly meet- 
ing*/ H waf rejected by 14 to 9. 

Sotto, de Noidans, Segovia, Monlau, Maccas, 
Gomez, Lenz, Stenersen, and Salem lley. 

Noes : — MM. Brunoni, Spadaro, do Lallefnand, Fauvel, Goodeve, 
Dickson, Kalergi, Bosi, Vcrnoni, Sawas, Pinto de Soveral, Testa, 
Hiibscb, and Bartoletti. 

A division then took place on M. de Lallemand's proposal, viz., 
three weekly meetings (Monday, Thursday, and Saturday). It was 
accepted by a majority of 20 to 1. 

The Conference then passed to the order of the day. 

His Excellency the President invited the reporter of the lsfcCom- 
mittee to speak. 

M. Monlau said he believed it was not necessary to read the text 
of the report, butouly its conclusions, inasmuch as the Delegates had 
had time to read and digest it. 

On the motion of M. Fauvel, who pointed out the advantage 
of a continuous perusal, it was decided to read the report section by 

section. 

M. Segovia read the introduction 

M. Fauvel desired to make some observations; 

This first part, or preface, he said, was a pompous panegyric of 
hygiene, in which some contradictious might be pointed out, and in 
which also there were some expressions, the exact meaning* of which 
he did not quite understand. 

Thus, for instance, at page 2. it w T as said : — “ hygiene loses none 
of her conquests,” a very rash and hazardous proposition, lie thought, 
for it was averred, on the contrary, that hygiene easily lost her con- 
quests. In fact, it was a lesson of history that countries formerly sa- 
lubrious and flourishing, had become very unhealthy on account 
of a decay in material prosperity, the result of which was the aban- 
donment and ruin of works which had maintained salubrity and fer- 
tility. Numerous instances of the fact could be cited. 

In the same page, continued M. Fauvel, was to be found the 
following sentence: — half-measures, lukewarmness, or negligence 
in tlieir execution resulted in nothing satisfactory.” Here the Com- 
mittee did not agree with itself, nor with facts. In reality, to be 
efficacious, it was not necessary that hygienic measures should pos- 
sess all possible perfection : they might be useful without being com- 
plete. It was superfluous, he thought, to give a proof of this. In a 
scientific report, it was important to uAIBnguagp so simple and pre- 
cise as to admit of no uncertainty of the meanings of the terms 
employed. He (M. Fauvel) confessed lie could not. clearly understand 
the following sentence u but at the present day, when the progress of 
human industry hast placed almost magical means at our command* 
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hygienic measures are in a position to receive a very powerful impe- 
tus : hygiene in the 19th century may, and ought to, become great- 
ly more active than the hygiene of the Mosaic age, or the hygiene 
of the middle ages.” 

Hygiene, said M. Ifauvel, like civilisation, became complicated. 
The hygiene of the Mosaic period was, for its age and for the He- 
brews, as complete and perfect as that of our days. Only it was 
greatly more simple, and perfectly in harmony with the manners, the 
habits, and the civilisation of the Jews at that remote epoch. But 
it was not, perhaps, quite correct to say that the hygiene of the pre- 
sent day ought to be other, or more active, than that of Moses. 

Lastly, said M. Fauvel, at the bottom of the Bame page was a 
proposition the meaning of which lie could not catch : he wonld be 
glad if the reporter would be so good as to explain to him the mean- 
ing of the words “ the hour of sanitary regeneration has arrived.” 

Many persons, replied Dr. Moulau, would have had some trouble 
in finding in the introduction to the report the contradictions pointed 
out by M. Fauvel, and still less expressions the meaning „of which 
could not be caught. M. Moulau thought that the report was very 
simple and very clear, unless, indeed, it was desired to banish meta- 
phorical language altogether from the domains of science : M. Fauvel 
had evidently stopped short at tome expressions of this kind. To 
mention only the observations made by M. Fauvel regarding the es- 
sential part of the subject, all the arguments he had brought forward 
might easily be related, and, in the first place, when in the report 
mention was made of the conquests of hygiene, the Committee had 
meant by 't-liat. to point out the difference existing between therapeutic 
means and the means made use of by hygiene. M. Fauvel ought to 
understand this difference thoroughly, for it was incontestable and 
nobody was ignorant that when hygiene undertook any thing it was for 
ever. The prescriptions of hygiene had a permanent character, and they 
could not be interrupted or suspended without great detriment to the 
countries which neglected or misunderstood this law. Why had Egypt 
been stricken by the plague ? because, without a shadow of doubt, she 
had neglected the application of the hygienic measures which in former 
days had made her such a flourishing country. But, to change thfi in- 
stance, it was unnecessary to do more than mention the customof wear- 
ing linen : since its becoming methodical and general, many diseases 
of the skin had disappeared. Could the same thing, hejveuld ask, 
be said of therapeutic agents? No, certainly, they miglre be very 
efficacious to-day, and to-morrow exercise no sort of influence what- 
ever on the health : an infinite number of instances of this might 
be cited. 

With respect to balf-measftres, M. Monlau believed that M. Fau- 
vel had given a strained interpretation of them. To be -efficacious 
and'to exercise a permanent action, hygienic measures ought to be 
progressive and of au onward character, as well as the sciences upon 
which they depended, for it must not be forgotten that hygiene was 
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rather an art than a science : it was the result of the combination of 
a great number of sciences. The problem, continued M. Monlau, had 
been put in general terms in order to make it understood that there 
were hygienic agents which were confined, limited, incomplete, or 
rather that there were agents which were applied without result and 
without method : it was all this which constituted half-measures re- 
sulting in nothing satisfactory. The hygiene of the 19th century 
ought to differ from that of Moses, said the report, and M. Fauvel 
disputed the assertion. But was it necessary to remind M. Fauvel 
of* the works undertaken at the present day, immense works which 
were unknown to the ancients ami to the middle ages? lie did not 
think it was necessary. It sufficed to say that immense progress 
had been made in hygiene since the time of Moses, and that a#great 
deal further progress would be made hereafter. Hygiene constantly 
progressed, Regarding the sanitary regeneration which M. Fauvel 
professed his inability to understand, the intention of the Committee 
had been to bring out clearly the importance of a fact belonging to 
our epoch, viz., that only a short time had elapsed since people had 
begun to understand all the importance of hygiene, its laws and its 
agents, forming an index to the necessity admitted by all civilised 
nations to change the system, -to abandon the beaten track of the 
ancients, for sewers, canals, drainage, the sanitation of t&wns and 
ports, the reclamation of marshes, and a thousand other things. 

M. Fauvel congratulated himself on having elicited these expla- 
nations. On the motion of M. Sawas, who said he quite understood 
the introduction and considered it good and usdful, Iiis Excellency 
the President put it to the vote. * 

It was adopted unanimously. 

M. Segovia proceeded with the reading of the report. 

After the first section had been rend, M. Fauvel said that the 
Committee had found a very simple way ol‘ facilitating its task, but 
it must be said this way consisted in not doing if at all. For instance, 
at paragraphs 6 and 7 the Committee spoke as follows with regard to 
original foci of cholera : — is Without enquiring whether the permanence 
is due to the natural conditions of soil and climate or to artificial con- 
ditions created by man himself, to new and continual causes of genera- 
tion, or simply to continuous transmissions of the disease, it simply 
considers every locality in which cholera has established itseli* per- 
manently Qg ail original focus." It would be seen that by this declara- 
tion the Committee excluded all enquiry after the causes of this per- 
manence, which was the capital point for solution. This being done, 
the Committee added : — <f By regarding the question thus, we leave 
aside all research after special agents, we have only to occupy 
ourselves with hygienic measures everywhere admitted to be effica- 
cious against all pestilential diseases, and consequently also againskeha - 
lera” In other words, said M. Fauvel, the Committee had confined 
itself to recommending the customary hygienic agents against the ge- 
neration of cholera. * It was as if, wishing to destroy an endemic 

s 73 



B78 


PROCEEDINGS OP THE 


malarious disease, the study of the special causes which kept it alive 
had been neglected, and all that was thought necessary wiua the em- 
ployment of the hygienic agents admitted to be efficacious against all 
endemic diseases. Who could fail to perceive the insufficiency of' 
such a system ? In this opinion, therefore, a lacuna existed there in 
the report of the Committee. 


M. Monlau confessed that the remarks and arguments urged by 
M. Fauvel were, primd facie , strong and imposing. But when consi- 
dered closely, it was found that they could not be applied to the re- 
port. M. Fauvel forgot that this report was the sequel of the general 
report, in which all these questions had been carefully considered* 
The Conference had adopted the conclusions of the general report, 
and the Committee could not and ought not to modify a conclusion 
to which it had subscribed. What was said in the general report? — 
“ We are not acquainted with the special conditions under the influ- 
ence of which cholera is generated in India, and prevails there en^ 
demically in certain places.’* This conclusion to Chapter VI had been 
adopted unanimously. Consequently, the Committee could not stop 
to enquire into the special conditions which engendered and, so to 
speak, fixed cholera in India. At the same time it had taken care to 
indicate that every endemic disease possessed something specific, al- 
though what this specific property was exactly was unknown, and, in 
consequence, the essential conditions of endemicity had, at least to the 
present day, escaped the best directed researches. Nor could the 
Committee advise special agents, and it had confined itself simply to 
saying that by the judicious and methodical employment of the usual 
hygienic measures, some definite and conclusive advantage might be 
arrived at. In British India, for instance, great good had resulted 
from the extensive and methodical application of the hygienic mea- 
sures comprised in the category of measures of sanitation. The Com- 
mittee, in proceeding as it had done, believed it had followed the 
most natural and the most logical path. Was it wrong in not giving 
itself up to an enquiry into the generating causes of cholera ? No, 
surely, for, besides that it was not called upon to do so, having been 
preceded in the task by the Committee which had drawn up. .the 
general report, it could have attained no practical result in devoting 
itself at Constantinople to enquiries of this kind. If the origin of 
cholefa was to be known some day, that, day, it might confidently be 
said, wasyet far distant, and if M. Fauvel, instead of establishing a 
parallel between cholera and malarious fevers, had thought proper to 
consider cholera in connection with other diseases, he would have seen 
that if we know nothing of the origin of cholera, we are equally 
ignorant with regard to numerous other diseases, pestilential and non- 
pestilential. » ‘ 


"“At the request of several Delegates, His Excellency the President 
put the text of the first section of the report to the vote. 


It was adopted unanimously. 
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WitH regard to the conclusion of this section, M. Bartoletti 
temarked that the Committee gave its opinion too categorically and 
too absolutely when it said : — “ There are no direct means for the 
extinction qf endemic foci of cholera.” M. Bartoletti was of opinion, 
that it would be an advantage to moderate this assertion, by saying, 
for instance, as had been done in the general report, “ we know no 
direct means, &c.” This would put a stop to all cavil. 

M. de Lallemand quite concurred in M. Bartolctti’s views. 

M. Fauvel expressed himself to the same effect. It would be 
preferable, he thought, to say that in the present state of science we are 
not acquainted with any direct means lor the extinction of choleraic 
foci. The Committee ought to have done this and given its opinion 
with reserve, for who could assert that some day direct means would 
not be discovered as they had been for marsh fevers ? 

M. Miihlig admitted the justice of these remarks, and lie confessed 
that it was a defect in the composition of the report. In other parts 
of its report, the Committee had given its opinion with greater reserve. 

Dr. Goodeve was of opinion that it was necessary to adopt the 
verbal modification proposed by M. Bartoletti, Nothing authorised 
us to believe that cholera would remain for ever on the surface of the 
globe, that the conditions which co-operated towards its generation 
would always remain in existence, and that the means of preventing or 
stopping its development would always be wanting. It was absolutely 
necessary then to give a reserved opinion. 

After having adopted this amendment, the^ Conference unani- 
mously adopted the conclusion, uhich, it was deeidea, should commence 
with the words we are not acquainted with , 

The meeting terminated at 4-30 r. M. 

Order of the day for the next meeting. 

Continuation of the discussion of the report of the first Committee. 

SALIH, 

President of the Sanitary Conference . 


Bakon de Collongue, 
Db. Nakanzi, 


Sccreta ides. 


Dated 17th November, 1866. 

From — E. Hammond, Esq., 

To — The Under Secretary of State for India . 

I am directed by LorJ Stanley *to transmit to you, to be 
laid befgre Lord Cranborne, Protocols Nos. 2o, 26, 27 of the late 
Cholera Commission at Constantinople, which have been just received 
from Dr. Dickson. 
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INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 25, of the 16th of AUGUST 1866. 

His Excellency Salih Effendi, Presiding. 

The International Sanitary Conference held its 25th meeting 
at Galata- Serai on the 16th August 1866- 

Present : 

JF or Austria : 

M. Vetsera, Councillor of the Intcrnonciature of His Imperial 
and Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonciaturc, Director of the Austrian Hospital. 

For Belgium : ‘ 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgiuns. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Chargb d’ Affaires. 

Dr. Monlau, Member of the Superior Spanish Council of Health. 

For the Papal States : 

Dr. Ignace Spadaro. 

Bor France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvcl, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Em- 
bassy, British Delegate to the Superior Council of Health at Constan- 
tinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

» For Italy : 

M. A. Yernoni, Chief Interpreter to the Legation of His<Majeety 
the King of Italy. 

Professor Frederic Bosi. 
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Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Heun, Councillor to the Legation of His Majesty the King 
of the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Portugal : 

Chevalier Edward Pinto de Soveral, Chargb d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Host Faithful Majesty. 

, For Pr ussia : 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr, Bykow, Councillor of State, Assistant Military-Medical 
Inspector of the Arrondissement of Wilna. 

For Sweden and Norwag : 

M. Oluf S ten or sort, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to His Legation. 

Dr. Baron Iluhsch. 

For Turkey : 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Irispector-Gencral of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

{For Egypt :) "*"* 

Dr. Salem Bey, Clinical and Pathological Professor of the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

The meeting commenced at noon. # 

Dr. Narauzi, one of the Secretaries, read the minutes of the 24th 
meeting* # 

Dr. Miihlig said, after these minutes were adopted, that he had 
an error to point out in minute No. 16, which had just been distributed. 




582 


v 


- • PROCEEDINGS OP THE 


and in which it was said : — “ Dr. Miihlig ashed whether the Persians 
“ did not insist so strongly upon their country being removed from 
“ the list of suspected countries, solely because they wished to evade 
“ tlie institution of sanitary measures on their frontiers.” As the dis- 
cussion that was going on at the time referred to the question of the. 
endemic nature of the Hedjaz, this sentence. Dr. Miihlig pointed out, 
was meaningless. lie had really expressed himself to that effect, but 
he had done so at the 15th meeting, as might be seen by reference to 
the minutes thereof, when the question of endemicity in Persia was 
under discussion ; these words were, therefore, erroneously recorded 
again in the. minutes of the 16th meeting. 

The order of the day being the continuation of the discussion of the 
report of the 1st Committee on the 3rd group, the 2nd chapter of this 
report was read. 

Dr. Fauvcl was of opinion that the Committee, though it said 
excellent things regarding naval hygiene in general, had not paid 
sufficient attention to what, to his thinking, ought to have been the 
principal object of its researches, viz., the study of hygienic measures 
specially applicable to cholera, according to the different characters by 
which the disease was distinguished. Was it enough, for instance, at 
the departure of a vessel, to confine one’s self to those general precepts 
of hygiertfe with which every body was acquainted and which , were 
applicable to all diseases without distinction ? Was it not necessary, 
since cholera announced its presence by precursory phenomena, to sub- 
ject passengers and crews to a rigorous medical visit, and to prevent 
the embarkation of persons suffering from diarrhoea? Ought not 
transport and emigrant ships to be made the objects of special pre- 
cautions ? Should not the number of persons allowed to be carried 
by the ship, which was fixed by law at a certain'number per ton, be 
reduced in times of cholera ? It was known that articles of wearing 
apparel were redoubtable agents of transmission ; articles carried By 
emigrants had been seen to communicate cholera after a voyage of 15 
days : were there not more precautions to be taken here? Should it 
not be required that wearing apparel should be subjected to washing 
before being shipped ? Ought not particular caro to be taken in the ' 
establishment of latrines ? And lastly, was there iyj,t the important 
question of provisions, that of merchandise, such as rags, drills, annual 
matter, &c., the trade in which should be prohibited in times of 
cholera 'i 

Dr. Fauvel did not care to carry this enumeration further, but he 
expressed his regret in conclusion that the Committee, which had 
recommended the publication of a manual of naval hygiene for the 
use of the mercantile marine, had not seen fit to draw up the manual 
itself, summarising in it, in a popular form, adapted to the commonest , 
understanding, the principal hygienic measures to be taken on board 
ehipa, with a special view to cholera.. 

Dr. Monlau replied that Dr. Fauvel had wrongly reproached the 
TsCominittee with having confined itself to generalities : properly speak- 
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ing, there was no naval hygiene peculiar to cholera ; if all the general 
indications contained in the report were well executed every thing 
that could possibly be done, would have been done for the prevention of 
the transmission of cholera by ships. It was not quite correct besides to 
say that the Committee had been guilty of the omissions pointed out by 
Dr. Fauvel, Did not the report say that it was necessary to state the 
condition of the passengers and crew before departure ? Did it not also 
notice the dangers of over-crowding ? Did it not mention the sur- 
veillance to be exercised with respect to the neatness of wearing 
apparel, as well as the good quality of provisions ? Did it not recom- 
mend the prohibition of the transport of certain kinds of merchandise ? 
And finally, in Dr. Muhlig’s work annexed to the report, was not 
mention made of every thing relating to the institution of latrines, in 
short, the disinfection of excrcmentitious matter ? As for the manual. 
Dr. Monlau thought its preparation was the business of academies, 
of faculties of medicine, or of boards of health, and in no way the 
business of the Conference ; a large number, of manuals already 
existed, and all that the Committee desired was that they should be 
rendered obligatory* 

Dr. Muhlig, who concurred in the remarks made by Dr. Fauvel, 
observed that if the report did not go sufficiently beyond generalities 
it was because they had confined themselves too strictly in Committee, 
to the observance of the official programme adopted by the Conference, 
the questions in which were not put with very desirable precision. Di\ 
Muhlig had been a member of the Committee, and he had, therefore, 
signed the report, but under reservation ; he would acquaint the Con- 
fereijce with the reasons of the reservation as the point to which he 
objected came up for discussion. 

. Dr. Gomez, in reply to Dr. Fauvel, pointed out that the Con- 
ference ought, above all, to endeavor to extract from the data 
possessed by science whatever needed sanction in coimeciion with the 
q^‘e$iions whose study and elucidation was its object ; it was difficult 
fO express new ideas in tho matter of hygiene, and the Committee 
CgjQl A with difficulty, so far as naval hygiene was concerned, say any 
but what everybody knew. It had, perhaps, dilated too much 
u$qb' the great rules of general hygiene, but, having regard to the con- 
giderable role performed by ships in the poiu£of view of the transmis- 
sion of cholera, did not this hygiene possess capital importanc e.? And, 
moreover, if its rules were known, were they not also greatly neg- 
lected ? And should not a part of the questions which, according 
to M« Fauvel, ought to have been taken in hand by the first Committee, 
for instance, those relating to goods, have been taken in hand rather 
by the Committee, which would occupy itself with sanitary police and 
quarantine measures ? As for the othar questions mentioned as having 
been omitted, because they were not contained *in chapter II., were 
they nop discussed in other parts of the report, particularly ^very 
thiug relating to disinfection ? Dr. Gomez made it a point to add, 
however, that if the Conference thought it would be convenient toj t „ 
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complete the chapter on naval hygiene in the manner indicated by Dr. 
Fauvel, and by laying greater stress upon the hygiene proper to 
cholera, the Committee would certainly offer no opposition. 

Dr. Fauvel said that he did not mean that the Committee ’ought 
to invent, but it ought, taking for its ground-work the facts observed 
by science, and profiting by the lessons they contained, to lay down 
with greater precision the rules of naval hygiene more peculiarly 
applicable to cholera, which was the object of the Conference. Every 
thing touching hygiene, moreover, was within the province of the 
first Committee, the study of quarantine measures being distinct 
from that of hygienic measures. 

Dr. Bartoletti concurred in these remarks. 

Some members suggesting the close of the discussion, Dr. Fauvel 
submitted to the Conference the proposal that the first Committee be 
invited to draw up the manual of hygiene recommended by it. 

Dr. Gomez repeated that this was not the business of the Con- 
ference. Hygienic prescriptions which were laid down for observance 
were not the same in all countries 5 they varied according to climates 
as well as legislation : the preparation of the manual would be recom- 
mended to the various Governments, the bases for it being found in 
the labors of the Committee. 

4 

Dr. Miihli.tr, at the request of Dr. Maccas, explained that the 
difference of opinion between himself and the other members of the 
Committee related to the manner of understanding the work. Dr. 
Muhlig believed that the question should have been treated in a special 
point of view, and he would have wished that the Committee had 
paid greater attention to a counter-project submitted by a certain 
number of members of the Conference for the classification of the 
questions in the 3rd group. Dr. Muhlig thought that, without calling 
upon it, as Dr. Fauvel proposed to do, to draw up a manual of hygiene, 
the Committee might be asked to complete its report in conformity 
with indications given in this respect in Article 5 of the 1st sectUraof 
the counter-project. 

The President put to the vote the text of chapter II., which 
was adopted unanimously, the question as to whether it ought or 
ought not to be completed*bcing reserved. 

Dr. Fauvel remarked, with reference to the conclusion, that the 
proposal to invite public competition an<jl to award prizes to the invent- 
ors of discoveries tending to ameliorate the hygienic conditions on 
board ships, and that of the publication of a manual of naval hygiene, 
&c., did not form a reply to the question requiring solution, and which 
was thus conceived : — “ Hygienic measures to prevent as much aspos* 
sible the importation -of cholera by sea” (page 5 of the report). The 
advice given by the Committee was excellent, but there was nfr connec- 
tion between the question and the answer ; and, besides, it was not a 
conclusion- Dr. Fauvel asked that it should be struck out. 



INTERNATIONAL SANITARY CONFERENCE. 585 

Dr. Monlau replied that if there were no direct known means 
to stifle cholera in its birth-place, neither were any known that could 
be opposed to its importation : in both cases there was no resource but 
in hygienic measures. Such of these measures as were applicable to 
ships nad been developed by the Committee in the chapter which had 
just been adopted, and as it did not think it was necessary to repeat 
these measures in the conclusion, it confined itself to recommending 
the various means which seemed to it to be capable of contributing 
most effectually to perfect and render more complete the practice 
of this naval hygiene. IIow scurvy originated was not known, 
and yet the improvement of the general hygienic conditions of ships 
had resulted in the almost complete disappearance of this disease. 
Why should not similar efforts have similar results with respect to 
cholera ? 

A conversation ensued between Dr. Maccas, Dr. Goodevc, Count 
de Lallemand, "M. Segovia, Dr. Gomez, Dr. Sotto, and M. Stenersen 
as to whether a division upon the conclusion of chapter II should 
not be postponed, as proposed by Dr. Salem Bej r , until the Confer- 
ence should decide whether it would be well or not to add an addition- 
al article to this chapter. The Conference decided, by a majority of 
19 against 4, in favor of postponement, and then, with the single 
exception of Dr. Monlau, decided upon the necessity of an additional 
article for the completion of the chapter. The Committee was left 
at liberty to draw up this article in such a manner as it should deem 
proper. 

Count de Noidansthcn read chapter III, which was adopted una- 
nimously (text and conclusion), and then chapter IV was read as far 
as that part of it which related to the soil. 

, Dr. Fauvel, with reference to what was said regarding the mor- 
bific influence of the gases evolved from decomposed excrement itious 
flatter, and especially the carbonate and eulphydrate of ammonia, 
remarked that the Committee advanced a fact which was not suffi- 
ciently proved. In the opinion of Dr. Fauvel, it was not so much 
from these gases as chemical agents, but rather the probably organic 

S rinciplee which were evolved at the same time, that the vomitting and 
iarrhoca produced by excrementitious exhalations arose. This was 
a point of great importance ; the destruction of these gases in 
fact would not be enough to remove from the exhalations*-** ques- 
tion the deleterious action exercised by them upon man. There 
was poiBon contained in these exhalations, as there was poison con- 
tained in the effluvia arising from marshes, which produced malari- 
ous fevers ; there was a poisonous principle, certainly volatile and 
probably organic, but the nature of which was not yet known by 
science. • • 

a 

DrjsLenz urged in opposition to Dr. Fauvel the experiments 
undertaken by Pettenkofcr: dogs hail been placed by M. Petteniofer 
under receivers filled with carbonate and eulphydrate of ammonia, 

• 74. 
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and the results obtained were attributed to the action of these 
gases. 1 

Dr. Bykow supported M. Fauvel. It was simply because the 
development and evolution of the gases in question during the fer- 
mentation of the excreta coincided with the evolution of the poison- 
ing principles which formed at the same time that they performed 
a part in the production of cholera, typhoid fever, and diarrhoea in 
general. 

Dr. Gomez admitted, with Dr. Fauvel and Dr. Bykow, that in 
the decomposition of matter contained in latrines and cesspools, the 
ammoniacal pottions, or those other ingredients indicated by chemistry, 
were not the only injurious agents; there were certainly organic 
agents which chemistry had not yet been able to investigate thoroughly, 
and which must he the teal agents of certain infectious diseases. Dr. 
Gomez believed, however, that the text of the report might be main- 
tained heeauso, if among the products of the putrid fermentation of the 
matter of cesspools, the carbonate and the sulphydratc of ammonia were 
indicated, as well as the sulphuric gas, as the peculiarly injurious 
agents, it was not said that they were the only ones capable of becom- 
ing bo. Moreover, ammoniacal products were not only poisons in 
themselves, hut they were known aUo to possess an action capable of 
favoring the development of the morbific germs wbioh were the re- 
sult of the putrid fermentation cf the matter of cesspools, or which 
happened to he mixed up with such matter. It was thus, it was sup- 
posed, that choleraic dejecta , in a fre«li condition, contained the germ 
of the disease, but in such a state that the germ was incapable of 
transmitting itself, while it was no longer so when the putrid ferment- 
ation commenced and the ammoniacal products formed themselves. 
Experience seemed to prove in tact that these products exercised an 
influence peculiarly iavorable to the evolution through which the 
choleraic germ must necessarily pass to acquire the power of trans- 
mitting the disease. 

After these remarks, the first part of chapter IV, as far astb$ 
paragraph relating to the soil , was put to the vote and unanimously 
adopted. 

Count de Noidans read the remainder of the chapter, including 
its conclusions. , 

D^.'Bykow, with reference to the disinfection of excrementitioua 
matter, remaikcd that in Mosselhnann’s system disinfection was appli- 
ed to the solid as well as to the liquid excreta, with this difference mat 
in the first case quicklime was employed and in the second time already 
slaked by urine. But one of the disadvantages of the system being 
that excreta disinfected by time could not be used as manure for 
calcareous soils, it had been rejected in some places where the soil 
abounded with lime. 1 ^ 

Dr Lena, in reply, said that Dr. Bykow’s remark was just, but that 
the disinfection of solid excreta by MossoUmann’s system was hot 
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effected i a JrKeir receptacles, but only after their removal to the pou- 
drette nfoahufactories. * 

Dr. Bykow maintained what he had sairl : it was in the fosses 
themselves that the disinfection of solid excrementitious matter was 
carried out. 

Dr. Fauvel would not admit the assimilation which the Committee 
established, with respect to choleraic infection, between the dejecta of 
men and the dejecta of animals. The excreta of the latter was clear- 
ly unhealthy, but it could not be said that it was dangerous, and 
especially in the point of view of cholera. 

Dr. Fauvel requested, moreover, that the prohibition of the trans- 
port of corpses to an uninfected place, as recommended by the Commit- 
tee, should be rendered less absolute. It was a thing that frequently 
happened in practice. Now, Dr. Fauvel did not believe that this 
conveyance could present any disadvantages, after the adoption, it 
must be understood, of all the necessary precautions, embalming the 
corpses, metallic coffins, &e. 

With respect to the transport of corpses. Dr. Goode ve shared Dr. 
Fauvel* s views. 

Dr. Lenz, in reply to Dr. Fauvel, explained that the Committee 
did not mean to assimilate human and* animal excreta ; wlmt the report 
simply suggested was that care should be taken that the soil did .not 
ibeeome impregnated with the latter. In regard to the conveyance of 
corpses, if the Committee recommended its prohibition, it was not 
because it deemed it absolutely dangerous when every precaution had 
been taken ; there couhl not fail to be exceptions in practice, which it 
was unnecessary to anticipate. 

Dr. Monl an, for his own part, believed that the transport should 
bt completely prohibited in times of epidemics. 

Dr. FauvePs proposal to permit the transport of the corpses of 
patients under certain conditions was put to the vote and 
by a majority of 13 to 3. 

' L The Conference then unanimously adopted the text with this 
^'oal&ciatiou of chapter IV, relating to the soil. 

j/'iyBt. Bartoletti thought it would be necessary to modify the first 
‘paragraph of the conclusion, viz., that “ the sanitation of towTTS is an 
efficacious preventive means to oppose to the ravages of cholera and 
for their limitation.” Measures of sanitation, complete as they might 
fcei could not prevent the importation of cholera, and the employment 
of the word efficaciouB rendered the conclusion too positive* 

On the termination of a convcrsatiorvvhich ensued upon this sub- 
ject between Count de Lalleinand and I)r. FauVfel who supported Dr. 
Bartoletti’s remarks, on the one hand, and Drs. Monlau, Goodev# ami 
Sptto, who defended whqt had been written by the Committee, on the 
other, the Conference decided that the conclusion should be modified 
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as follows : " the sanitation of towns is a preventive measure 'b/' the 
first class for,” &c. • % 

The conclusion thus modified was adopted unanimously. . 

The meeting terminated at 4*30 p. M. 

SALIH, 

President of the Sanitary Conference. 


lUltON RE COLLONGDE, 

Dr. Nauanzi, 


I Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 26, of the 18 tu of AUGUST 1866. 

Ills Excellency Sauii Effendi, Presiding. 

The International Sanitary Conference held its twenty-six the 
meeting at Galata- Serai on the 18th August 1866. 

Present : 
lor Austria : 

M. Yetsera, Councillor of the Internonciature of Ilia Imperial 
and Royal* Majesty. 

• t 

Dr. Sotto, Medical Attache to the Imperial and Royal Internon- 
ciature, Director of the Austrian Hospital. 

For Belgium : 

Count de Noidans, Sccrctay to the Legation of Ilis Mtyesty the 
King of the Belgians. 

For Spain: 

Don Antonio Maria Segovia, Consul General Cliargd d’ Affaires. 

Dr. Moulau, Member of the Superior Spanish Council of Health. 

For the Papal Stages : 

Monseigneur Brunoni, Archbishop of Xaron, Vicar-Apostolic at 
Constantinople. 

Dr. Ignace Spadaro. 

„ « For France : 

Count de Lallomand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. f ‘ “ 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Em- 
bassy* British Delegate to the Superior Couucil of Health at Con- 
stantinople. ‘ 
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*^ 1 .,- , f. * For Greece : 

M.' Ifhlergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. Q. A. Maccas, Chief Physician to the King, Clinical Pro- 
fessor in the University of Athens. 

For Italy : 

M. A. Vemoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For Persia: 

Mirza Malkom Khan, Aidc-dc-Camp General to His Majesty the 
Shah, Councillor to His Legation. 

Dr. Sawas EfTcndi, Inspector of llvgicne and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Sover^l, Charge de’ Affaires. 

* Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marino Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Assistant-Medical Military 
Inspector of the Arrondisscment of Wilua. ... 

For Sweden and Norway : 

M. Oluf Stenerscn, Chamberlain to 1 1 is Majesty the King of 
Sweden and Norway, Secretary to ilia Legation. 

Dr. Baron liubsch. 

* i 

^ For Turkey : 

II. E. Salih EfTcndi, Director of the Imperial School of Mwficine 
at Constantinople, Chief of the Civil Medical Department. 
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Dr. Bartoletti, Inspector-General of the 0 ttoV$|£H|$am torr 
Department, Member of the Superior Council of Health at Com- 
Btantinople. 

(For Egypt:) 

Dr. Salem Boy, Clinical and Pathological Professor in the Cairo 
School of Medicine, Special Physician to the Princess-mother of His 
Highness the Viceroy of Egypt. 

His Excellency the President called upon Count de Noidans to 
continue the perusal of the report upon the hygienic measures to be 
adopted against cholera. 

The discussion at the last meeting had stopped at. page 34. Count 
de Noidans read the appendix to the 4th chapter. 

M. Miihlig made the following remarks with reference to the text 
and this appendix — remarks which he had proposed to submit to the 
Conference; and for this reason he had signed the report of the Com- 
mittee, of which he had been a member, under reserve. 

He was not, he said, altogether of the opinion of the Committee 
relative to the question whether there were private or public measures 
Of hygiene, measures of sanitation, applicable on a sufficiently great 
scale to permit of the distinction or dimunition, in a sensible degree, of 
the predisposition to choleraic infection. M. Miihlig thought that the 
Committee, in replying to this question in the affirmative, had been too 
absolute in its appreciations, and had not paid sufficient ‘attention tothe 
insurmountable practical difficulties in the way. ; 1 

M. Miihlig explained as follows the views entertained by hint rolaf 
five to this question. Everybody knew, he fjjud, that cholera yrsa , tfwc • 
disease, par excellence , of the indigent classes, who were obliged to litre- 
in unfavorable hygienic conditions, which generally diminished the 
resistance. Now, whatever efforts might be made by Government? to , 
soothe the misery and to alleviate the condition of the lahonnjg 
classes, it would never be possible to offer them the hygienic ady^>. 
logos exclusively enjoyed by the well-to-do classes. In fact,. It m 
not enough to widen streets, to see to the construction of cesspools* ’ 
&c. ; more than all that they stood in need of well- ventilated’ 
cleanly dwellings, restorative animal food, scrupulous cleanliness,, —dii 
short, the conditions of comfortable life. All this Waa ab&oihtely 
necessary to endow them with that vital resistance, the absence (if 
which constituted the predisposition to choleraic attacks. Hygienic | 
measures no doubt were of capital importance, but almost exclusively 
in favor of the comfortable classes, and they were not applicable on 
a scale sufficiently great to preserve the masses from the Asiatic 
scourge. r 1 

M. Miihlig was of opinion that too much care could not4»e taken 
agaihst exaggeration. In conclusion, ho said that, in pursuing an 
unattainable ideal, the attention would be diverted from measures of 
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isolatid&^^Nlie efforts which ought to be made to apply them as 
'cl^ely^^^fistble to choleraic foci. 

M. de Lallem&nd said that he supported M. Muhlig and entirely 
concurred in his view of the question, for he thought also, and his 
opinion had long been formed, that hygienic measures, however effi- 
cacious they might be, could not in any society be applied so widely 
and so completely as was required by science for their action to be 
spread over all classes of society. Their application would always 
remain limited, and the indigent classes would profit less than the 
well-to*do class by their beneficial action. 

M. Monlau was of opinion that M. Muhlig and Count de Lalle- 
raand had both viewed the question, starting with an exaggerated 
principle. The question put by the Committee did not consist in 
seeking whether, over and above hygienic measures extensively 
applied, other efficacious measures existed. The Committee itself had 
taken into account many other prophylactic measures applicable to 
cholera, and capable of lessening the predisposition to that disease. 
It had confined itself to saying that measures of hygiene, public or 
^private, capable of destroying or lessening the predisposition to 
choleraic infection existed : that was all. 

M. Muhlig, continued M. Monlau, had reproached the Committee 
with being too absolute and affirmative in its appreciations, but he 
had forgotten that he had signed, and so had M. de I^illemand too, 
the general report in which mention was made of hygienic measures 
capable of diminishing the predisposition to choleraic infection. He 
had forgotten also that measures of isolation and disinfection, for 
which ho. had a great predilection, entered into the category of hy- 

t ienlc measures. He pretended that works of sanitation only bene- 
ted the well-to-do classes, but could he deny that the modern 
drainage >works, for instance, had not greatly benefited all classes 
Without distinction. Not only had the Committee, in M. Monlau’s 
opinion, nothing exaggerated, but it had stopped within the limits of 
t|ie|i|bssible in appreciating the role of hygiene: this role was much 
. than had been said; it was immense, and England, Belgium, 

and other countries.. in undertaking gigantic works of sanitation, had 
known the value of the means within the province of hygiene, 
works undertaken were of a nature to change the bases of society. 

In support of his assertions, M. Monlau quoted some fa^ts ex- 
tracted from reports regarding London. In one quarter of London, 
* he said, Lambeth Square, the population used to be special victims to 
epidemics; but since great works of sanitation had been carried out 
there, the district had remained free from cholera, typhus and other 
fevers, and other epidemic diseases (vide the account lor May 1846, 
in Viscount Errington’s statistics). * •*> 

Anther fact : 

The city pf London having been sanitated house by house, water 
of good quality having bfeen supplied to it, and communications with 
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cesspools beyond the city having been intercepted, the ffioiHftlity of 
its population fell below that of Hampstead Hoad, — a very salubrious * 
locality, but which had not undergone the same improvements. 

M. Monlau said, in conclusion, that, with regard to the plague, 
the only prophylactic had been civilisation, i. e l the general well- 
being, the great progress accomplished in agriculture and trade. 
Those were the sciences that had produced these happy results, as 
had been said by Auber Roche, under the auspices of public hygiene. 
There could be no doubt that some day as much might bo said of 
cholera. 

In the struggle, said Dr Goodeve, maintained between hygiene 
and measures of isolation and purification, be lelt himself disposed to 
take the part of hygiene. It could not be doubted, he thought, that 
if hj gienc was applied methodically and on a great scale, all .classes 
of society would profit by it equally. It might even be said that 
measures of hygiene were not only more efficacious, but that their 
extensive application to great masses was frequently more easy. In 
his opinion the frightful mortality in Broad Street in 1854 might 
have been greatly diminished by the very simple expedient of 
closing the pump from which the population took its supply of water 
before the outbreak of the epidemic. 

Many instances, said I)r. Goodeve, ifchich might be extracted 
from the history of recent epidemics, demonstrated that hygienic 
measures were very efficacious in diminishing, and even preventing, 
choleraic epidemics. This beneficial influence of hygienic measures 
in connection with the intensity of a choleraic epidemic was demon- 
strated by the difference in the mortality in two parts of London in 
the last epidemic before that of 1854, and that of this year, during 
which they were provided with water. This fact was mentioned in 
the general report. 

Dr. Goodeve gave another instance also. A town in England, 
Gateshead, was singularly severely stricken when epidemics prevailed. 
During the last epidemic of cholera the town was very carefully cleahs* 
ed, and it remained so free from infection that many strangers fled to 
it for safety. 

Dr. Goodeve reminded the Conference that on many occasions the 
efficacy and importance of hygienic measures had been urged upon 
it. The point indeed was one upon which everybody was agreed. He 
had therefore some difficulty in understanding the difference of opinion 
that at present existed upon this subject In fact, he was not desirous 
that such a discussion should be prolonged, for it might expose the Con- 
ference to severe criticism on the part of qualified men who bad never 
felt a doubt of the importance and efficacy of hygiene. 

M. Mtihlig expressed his astonishment at finding that several of 
his colleagues believed him to be opposed to hygienic measifbes. He 
was of the same opinion as the Committee with regard to the efficacy 
and value of hygiene, and he differed in one’point $nly, viz., that those 
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met# measures applicable upon a great scale, and that these measures 
were capable of destroying the predisposition of the poorer classes to 
choleraic infection. Were the ravages of cholera, he would ask, less 
now than in 1830 and 1848 ? Taking everything into consideration, 
ike mortality was the same. And yet works of sanitation had been 
undertaken evgrywhere. In 1830 the epidemic at Constantinople car- 
ried off no more than 3,000 victims, while the number last year amount- 
ed to 10 or 12,000, and perhaps even more, and yet the capital had 
for some time been in better hygienic conditions than had ever been 
the case previously. M. Miihlig did not deny that good hygienic 
measures could lessen the predisposition, but he believed them to be 
very ^difficult of application. He believed, moreover, that there were 
certain mysterious, indefinable conditions which concurred to render 
an epidemic more or less violent, whatever might be the hygienic con- 
dition of the country in which the scourage raged. 

M. de Lallemand desired that it should be noted, and he desired 
it very strongly, that he had never entertained the idea of setting up 
at* antithesis between hygiene, in the prophylactic measures it counsell- 
ed, and measures of isolation. He was aware of the importance of 
Ac former, and appreciated them quite as much as others did, but he 
believed — and here was the point lie insisted upon — that if there was 
a public hygiene very efficacious arid applicable to all dasses*of society, 
was also a private hygiene, ’that of dwellings, for instance 
which, not being capable of extended application, could benefit only 
£}& well-to-do classes. 

' V : M. Maccas confessed that, notwithstanding the attention with 
wbifeb he had listened to M. Miihlig's observations, he had not been 
ah|o jwroperly to catch the meaning of his proposition. He preferred 
goring that to believing that M. Miihlig had seriously entertained the 
notion of disputing or lessening the efficacy of hygienic measures, 
fitjt if he had had some difficulty in catching, as fully as he could 
wished, the ideas held by M. Miihlig, it had been easy for him 
# that in his first speech, as also when he spoke a second time, 
Mi Miihlig had said very clearly that hygienic measures could not 
beapplied upon an extensive scale, and that, if too much importance 

attached to them, the result would be the weakening of the import - 
O^sdueto isolation and disinfection. 

M* Maccas thought that nobody disputed the importance ’ of isola- 
tion ; and if isolation could always and everywhere be applied, as ab- 
solutely as was necessary for the attainment of the object of prophy- 
. laxy, It Would, beyond doubt, be the surest means of guaranteeing 
Europe against the scourge. But everybody was aware of the diffi- 
culties encountered in its application, and it was incontestable that in 
some countries especially these difficulties were so great that men of 
great authority, well known to M. Miihlig, had gone so far as tg de- 
clare that absolute isolation was altogether impossible. For the rest, 
saidM. Maccas, he did itot see that in the article under discussion: the 
least allusion waslbade to a comparison between dissection, isolation, 
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and hygienic measures of another kind ; on the contrary, they were 
all, in several places, warmly recommended by the Committee itself. 
Bat after all, coaid it be disputed that isolation as well as disinfection 
were hygienic measures as well as those of sanitation, properly so 
called ? Now, even granting this distinction for a moment, one could not 
but contest M. Muhlig’s assertion that hygienic measures could not be 
applied so extensively as to allow all the inhabitants of a country to 
profit by them in the same degree. He (M. Maccas) held quite a 
contrary opinion, and he believed that m this respect all medical men 
went with him. These were, to his thinking, the benefits of public 
hygiene, benefits which were deiivcd from measures of sanitation 
executed in a country or town, which were diffused through the entire 
population of that town or country. But measures of private hygiene, 
m M. Muhlig’s opinion, could nut be executed by all the inhabitants. 
Here M. Maccas agreed with him ; but if the solicitude of the au- 
thorities could not succeed in extending the benefits of hygiene to all 
classes of society without distinction as efficaciously as could be done 
by the rich from their own resources, were there less difficulties in 
carrying out disinfection as undeistood by scienco at the present day 
in the sense of a preventive measure. 

When they should come to speak of disinfection, said M. Maccas, 
it would be seen that this measure, to attain its object, ought to com- 
mence as much as possible befor'e the declaration of the epidemic, and 
that it should be general, daily, and it might even be said incessant ; 
and after every evacuation by day as well as by night, for a single 
infected evacuation might give rise to the multiplication of the much- 
dreaded germ. It followed from all this, continued M. Maccas, that 
there were immense difficulties in the way of hygienic as well as other 
measures, and that it could not be precisely ascertained whether the 
negligence of the one or the other resulted in the greatest, and also in 
the most oertain, damage to the mass of the inhabitants. 

M. Maccas declared, in conclusion, that though he was as much 
in favor of isolation and disinfection as M. Muhlig, he was none the 
less one of the defenders of the opinion expressed by the Committee* 

M. Sawas confessed be failed to perceive in the report of the Com- 
mittee the smallest allusion that could authorise the belief that it re- 
commended hygienic measuies to the dctiimcnt of measures of dis- 
infectionrWnd isolation. 

Those who disputed the opinion of the Committee had © p9% 
said M. Sawas, pronounced the words public hygiene and 
private hygiene, but the notion of private hygiene had so predois# 
nated, that M. Muhlig had affiimed that hygiene could do notipsttft 
for the poorer classes. He evidently forgot that the question rtM 
not of that hygiene • which treated of the bad effects our habits 
had upon the play of our organs, but of hygiene in general, touching 
great centres of agglomeiation, the hygiene of great manufactories, 
of ports and dockyards, of that hygiene whrth related to the drain*#* 
of water, the reclamation of marsneB, &e., &c. This part of hygjkgK, 
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said M. Sawas, was particularly connected with the indigent class, 
and it was notorious that the masses had latterly been everywhere the 
object of the most praiseworthy efforts for carrying out the precepts 
of public hygiene, the object of which was the improvement of the 
life of all olasses, but especially the poor, by whom most advantage 
would be derived from them. 

W Sawas alsg touched upon the question raised by M. de Lalle- 
mand, viz., that private hygieno was not called upon to introduce it- 
self into the dwellings of the poor and improve their condition, and 
that consequently it was not so important as was deemed by the Com- 
mittee. M. Sawas protested against such an assertion : he believed, 
on the contrary, that the dwellings of the poor formed at the present 
day, in the system of hygiene, the object of groat philanthropic cares 
on the part of Governments. In England, for instance, what had not 
been done in this respect ? But at the same time it should not be 
forgotten that the working man passed very little, scarcely any part, 
of* nis life at home. Almost his entire time was spent in manufac- 
tories, in dock-yards, in ports, &c. Now, it was clear that the science 
which specially occupied itself with the places where the poor passed 
their exis tence ought to be of greater benefit to him than any other. 

4 

In summing up, M. Sawas said that not only did he believe that 
the Committee had not recited a pompous pcnegyric of hygiene, but 
that on the contrary it had not sufficiently showed all the importance 
of the part it performed. M. Sawas requested that the article should 
be put to the vote as it stood. 

M, de Lallemand anticipated that he would be obliged to vote 
against the article if the word destroy were maintained in it. He 
thought it would be enough to say that there were hygienic means, 
measures of sanitation, capable of lessening the predisposition to 
choleraio infection. 

M, Segovia pointed out to hirn that the word “destroy” was used 
only la the question framed by the Committee. 

II. Benz believed that the Committee had nothing exaggerated. 
Svetytody, he said, was agreed as to the efficacy of hygienic mea- 
sures, but some objected that they were not capable of sufficiently 
extensive application. Did the Committee, he would ask, assert that 
ttyy Were so applicable now ? No : it specified when and uxfder what 
fienditions they could become so, in proportion, it said, to the compre- 
hension by Governments and people that the greater number of en- 
demic and epidemic diseases derived their violence and extension from 
the &owding and fatal habits connected with them. However, M. 
XjSBz believed that the question, in itself, scarcely admitted of discus- 
sion^ It was a kind of profession of fifith on the part of the Com- 
mittee jmod everybody was at liberty to veto upon the question ac- 
cording to his faith in the efficacy of hygienic means on the one Rand, 
and in the good sense, on the other, of the masses who would under- 
stand this efficacy better and better in future 
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M. fiykow was of the same opinion as M. Monlau. Perhaps, he 
said, the object the Committee proposed to attain by means of the 
measures it recommended was difficult of attainment ; perhaps also 
complete success could never be obtained in destroying the predispo- 
sition to choleraic infection. But was this a reason for neglecting the 
use of suoh measures, and had not experience proved that the works 
of sanitation recently undertaken had greatly benefited the poor ? 

M. Segovia was of opinion that the Committee had been un- 
deservedly reproached with having exaggerated the efficacy of hygienic 
measures. If there was exaggeration anywhere, said M. Segovia, 
it was leather on the part of those who opposed the report. In fact, 
according to M. de Lallernand himself, who was ordinarily very mo- 
derate in his language, the Committee had framed a proposition im- 
possible of realisation, — an Utopian idea. But, added M. Segovia, if 
the enunciation of the report were properly considered, it would be 
seen that the Committee did not assert, it only expressed a hope, that 
in course of time hygienic measures, largely applied, might lessen and 
even destroy the predisposition to choleraic infection. It was rather 
a wish it expressed, and this wish, he thought, was not only capable of 
realisation, but it might even he maintained that with some nations it 
had already been realised. In the opinion of the Committee^ continued 
M. Segovia, the question was not to render the poor rich, but simply to 
make them benefit, as much as* the well-to-do classes, by hygienic 
measures. Could it be denied, asked M. Segovia, that in England at 
the present day the people were better fed and ate more animal food, 
and that they were better protected against the severity o|. ; the 
climate, than they had ever been before. All classes then profited 
almost to the same extent, anjl this was why the Committee hoped 
that some day it would be given to hygiene to destroy even the pre- 
disposition to choleraic infection. M. Segovia was of opinion that the 
paragraph was well drawn up, and he proposed that the article should 
be put to the vote as it stood. 

M. Maccas showed that nothing would be gained by the, elimina- 
tion of the word destroy , which was to be found only in the enuncia- 
tion of the question, while in the answer given by the Committee it 
# resulted that it hoped to succeed some day in destroying, and then 
he proposed that the article should be voted for as it stood. 

M. Gtemez offered some remarks upon the same subject. Too 
much apprehension, he said, was felt to see the report exaggerate the 
importance of hygienic measures as a prophylactic agent against 
cholera, — an exaggeration, lie thought, which might do wrong to 
measures of isolation and disinfection, in which it was especially 
desired to find the means of safety. People had gone so far as to 
express doubts even in ref and to the efficacy of hygienic measures, 
and the influence they* could exercise upon the poorest classes # of town 
populations during the prevalence of epidemics. 

In truth, said M. Gomez, nothing" but surprise could be felt that 
such opinions could come from a medical man ; aqd if the Conference, 
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he remarkld, had to pronoun eeupon such a dehate, it could not most 
certainly fail to compromise itself in the estimation of Europe, as had 
keen very judiciously said by Dr. Goodeve. M. Gomez hoped the 
Conference would not do so, since its opinion upon the subject had 
been quite differently expressed in the general report. And how, 
continued M. Gomez, could any action be taken in opposition to the 
movement which everywhere led Governments to employ measures of 
hygiene on the most extensive scale, and when medical men of all 
countries believed it to be their duty to be the first to Becond 
by their advice the impulsion so given ? Hygiene, M. Gomez 
thought, was only civilisation, and it was only by its means that the 
plague and other scourges had disappeared from the midst of Europe. 
It would not do, he said in conclusion, to attempt to shake the faith 
which made persons reasonably hope that hygiene would succeed in 
very much diminishing, if not in altogether stopping, the ravages of 
cholera wherever it might manifest itself. H. Gomez insisted that 
tiie article should be put to the vote 'such as it was. 

M. Fauvel believed that the discussion had arisen out of a mis- 
understanding, but that substantially all were agreed, the only differ- 
ence being in the manner of viewing the question. It was, he thought, 
incontestably true, and history pave credence to it, that there were 
measures of hygiene capable of destroying the predisposition to cho- 
lera. But that, ho believed, was 'not the point in dispute. MM. 
Mtihlig and de Lallcmand had wanted to know whether there were 
measures of hygiene which could be made so general as to destroy, 
hot, in a given locality, but to a great extent., all predis position to cho- 
lera. M. Fauvel did not see that the Committee had pronounced upon 
that point too decisively. It had only expressed a wish, and the arti- 
cle might therefore be adopted as it stood. 

M. de Lallemand said that, after the explanations that had been 
given, all was set right. The discussion had been allowed to go on 
only with the object of ascertaining whether there was any hope of 
succeeding in destroying cholera in the same way that many malari- 
ous foci had been destroyed. This was what M. de Lallcmand did 
not. believe. 

At the general request, Ilis Excellency the President put the 
supplement to the 4th chapter to the vote. It was adopted unani- 
mously. • 

M, de Noidans read the 5th chapter, stopping at page 40, many 
Delegates having expressed their intention of speaking. 

M. Muhlig believed that the theory of the Committee as to pub- 
lic assistance was not sufficiently justified by the facts. Tho Commit- 
tee expressed the opinion that by certain pleasures, those, for instance, 
of public assistance, it would be possible to arrest a choleraic epidemic, 
or at any rate to diminish its intensity. M. Muhlig did not«share 
this opinion: if cholera, % he thought, once developed itself into an 
epidemic, no human power could stop its progress. 
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The importance *f public assistance was based upon the theory, 
that, in treating diarrhoea in time, the development of cholera might 
be prevented. It was a somewhat widely-spread opinion, but let the 
tendency exist, and cholera would break out, no matter what might 
be done and in spite of the treatment applied to the first symptoms. 
When the conditions of attack existed, i c., an intensity of poisoning, 
and an absence of vital resistance, the choleraic attack would infalli- 
bly occur. Mention was made in the report, continued M. Miihlig, of 
cholera statistics regarding many towns, and Munich among others. 

* M. Muhlig had consulted the statistics of this town, but he had not 
found that it was said that public assistance had prevented the develop- 
ment of cholera. This, however, did not mean, that public assist-, 
ance did not possess great advantages : only the Committee had gone 
too far: it was no less absolute than it had been when it had declared 
that the development of cholera might be prevented by applying 
treatment, to choleraic diarrhoea on its first appearance. This diarrhoea, 
M. Muhlig thought, could not be treated so successfully as the 
Committee believed. For this reason he had signed the report under 
reserve. . ^ . , 

M. Lenz opposed the following remarks to this reasoning. The 
efficacy of domiciliary visits was denied, when it was said that the 
diarrhoea fcured by these visits would not have been followed by cho- 
lera, even if it had not been treated ; while, on the contrary, dia#rh«|8tf^ 
having a tendency to develop itself to a higher degree of chohil^' 
would do so in spite of all preventive means. It would be difficult, 
in his opinion, to prove the contrary; while, in support of the ihe$$$.i 
maintained by the Committee, he could himself quote many inStanQefj^ 
He would confine himself to the following : — At London in the COWfS#.' 
of three weeks in 1849, 43,737 cases of diarrhoea were treated? IfyK 
means of domiciliary visits, 1,000 of these cases having a. choleraic 
character (that is to say, the dejecta had the appearance of rice water); 
of all this number, 58 only degenerated into cholera. In fifteen lirgd 
towns in England there were treated during the same year and in the 
same preventive manner, a total number of 130,000 cases of diarrhoea, 
not more than 250 of which wore followed by cholera.' (Tardieu 
* Diet. ITygiene, vol. 0.) 

But the objection could always be made, continued M. Lonz, 
that these jigures proved nothing, that these 130,000 cases of diarrhoea 
were, in point of fact, excluding the 250, only cases of diarrhoea 
which had no tendency to degenerate into cholera. The following 
instance might, however, M. Lenz thought, militate sufficiently de- 
cidedly in favor of domiciliary visits. In Glasgow the mortality from 
cholera had been calculated with reference to the period when medical 
assistance had been offered 4 t<^ the sick. It appeared from this- state- 
ment (in which there * was no longer any question of premonitory 
diarrhoea, but of confirmed cholera,) that of ail those .who,, had re- 
ceived help within the first six hours after the commencement of the 
attack, a proportion of only 21 per cent, succumbed to the disease ; 
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that those who were visited by the physicians Detween the sixth and 
twelfth hour after the commencement of the attack died at. the rate 
of 33 per cent ; and lastly, between the twelfth and twenty-fourth hour 
after attack, at the rate of 45 per cent. If assistance arrived later, 
the mortality was 66 per cent.* 

if. Lenz concluded that the influence of prompt succour was 
fully proved by the figures given ; and that therefore domiciliary 
visits, which tended to afford succour immediately on the appearance 
of the first symptoms of the disease, were fully justified. 

M. Sawas, in reply to M. Miihlig’s remarks, briefly refuted his 
views regarding premonitory diarrhoea, for alter the speech made by 
M. Lenz, much was not left to him to say. M. Muhlig had placed 
himself in opposition to a doctrine now admitted by all practitioners. 
He (M. Sawas) himself had had occasion to treat hundreds of persons 
suffering from diarrhoea, who, thanks to the treatment applied against 
diarrhoea, had escaped cholera, even at the very height of a most mur- 
derous epidemic, like that of Constantinople last year. There was 
more than this, and within his own experience again. He had also seen 
hundreds of persons who were not seized by cholera until three, five, 
six, and even eight days after the appearance of the diarrhoea, and then 
simply from neglect. M. Sawas* believed that what hj. Muhlig 
proposed would be pernicious iu practice, and could not but result 

II. Bykow pointed out that, according, to M. Muhlig, it would 
follow that it would be easier to govern, so to speak, cholera after it 
attained the greatest intensity, thau on its first stages. 

' /'M. Gomez thought himself bound, as a medical man, to support 
M. MUhlig. He believed with him that the importance of the treat- 
ment of choleraic diarrhoea, as a means of preventing the development 
of cholera, had been exaggerated. Frequently, said M. Gomez, 
simple Cases of cholerine had been stopped, and it had been believed 
that serious cases of' cholera had bften arrested. This again was one of 
the consequences of not having properly marked one of the forms of 
the disease, that which did not go beyond the symptoms of diarrhoea, 
as had been done especially of late. -But, added M. Gomez, though 
domiciliary visits were not so valuable as was tried to be made out, 
it sufficed that they could sometimes, if not always, p^pvent the 
development of cholera, to regard them as useful and advantageous. 
This, in fact, had really occurred ; moreover, they would always be of 
advantage as a means of promptly caring for the sick, and of watching 
closely over every thing connected with the salubrity of the dwellings 
and the hygienic conditions of the population of a town. Domiciliary 
visits, concluded M. Gomez, had reij^e^ed, and were destined to 
r Wider, very important services. Consequently the doctrine contained 
in the report was good, and should be maintained. , 


# Report of the General Beard of Health on the epidemic cholera of 1848*49 : London, 1600. 
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Dr. Goodeve was also of opinion that it was necessary to main- 
tain the conclusion of the Committee, for it was based upon facts and 
corresponded with the teachings of experience. ‘ Tn many English 
regiments it was obligatory to combat diarrhoea immediately it made 
its appearance. Dr. Goodeve thought that M. MuhligV opinion was 
too general, experience having demonstrated that even if success were 
not attained in preventing an attack of cholera, success might be had 
in stopping in time the diarrhoea which preceded it, in rendering it 
less violent and shortening its duration. 

Bo that as it might, whether the attack could be successfully 
arrested or not, in arresting the diarrhoea there would always be so 
much gained ; for the diarrhoea, by being prolonged for three, five, or 
eight days, would weaken the patient, diminish his vita^ resistance, 
and the attack wonld find him exhausted and incapable, perhaps, of 
reaction, or of resisting the violence of the disease. 

Not only, in Dr. Goodcve’s opinion, had the Committee in no 
way exaggerated the role of preventive treatment, but it had stopped 
within the limits of the truth. If it had been so moderate uppn this 
point, it was out of regard for the opinion of M. Muhlig, who, in 
C omm ittee, had put forward the same objections. . , , 

M. Monlau, after having demonstrated the great importance of 
the facts quoted by M. Lcnz, facts of a nature to show the great tSd» 
vantages that the poorer classes would derive from domiciliary visitSi 
and from immediate treatment against diarrhoea, repeated wfeathad 
been said by Dr. Goodeve, vis., that the Committee, out of deference 
to M. Miihlig, had refrained from expressing itself so formally and so 
strongly as it ought to have done. In every way, these domiciliary , 
visits, as bad been very well remarked by M. Gomez, were very'. 
USeful. ’ 'V 

It was a fact, said M. Monlau, that nobody had unfortunatef^ 
been able as yet. to doubt that cholera was one of those diseases against 
which, as soon as they become confirmed, therapeutics were .so weak, 
that it might be confessed, without exaggeration, that in the majority 
of instances, they votnained entirely inefficacious. It was a reason the 
more, in his opinion, and action had always been taken in this direction, 
with regard to cholera more than any other disease, to act without loss 
of timcaiyj, so to say, in haste to surprise the disease in its beginning, 
and its precursory symptoms, if possible. It was therefore with this 
object in view that domiciliary visits had been proposed and employed 
with universally admitted utility. But to the great surprise of the 
Committee M. Miihlig had come forward to* cast doubts upon their 
efficacy and almost upon their utility. P erhapa.|^LMiihU g had im- 
perfectly interpreted the wordjj.of the CommittceT^pl. Maccas could 
not explain the fact, except by supposing that M. Miihlig had not 
quit® caught the meaning of the passage in the report whextJ it was 
said that these visits had even for their object the prevention . of the 
development of cholera. So long, said M. Maccas, as -ili Jdiihlig 
could not bring forward scientific reasons in opposition to *the asser- 
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tion of the Committee which insisted upon imploying domiciliary 
visits in a complete and conscientious manner, M. Muhlig. could not 
shake his belief m the efficacy of these domiciliary visits, which the 
Committee, however, did not consider* as capable of preventing an 
epidemic, but, according to what was said in its report, able to save 
many persons and of diminishing the intensity of an epidemic, if 
its extinction could not be successfully attained. It followed, then, 
in his (M. Maccas 1 ) opinion, that the Committee hoped by these means 
to prevent the development and the extension of an epidemic, not to 
prevent an invasion of the disease. 

Nether did M. Maccas hoJd the views entertained by M. Muhlig 
when he maintained that domiciliary visits had not been able, either 
at Constantinople or elsewhere, to arrest the invasion and extension 
of the diseAe* notwithstanding their simultaneous applications with 
other hygienic measures. JVJ. Maccas pointed out to AI. Muhlig that 
the hygienic condition of many quarters of this immense capital, and 
also oi several cities of Europe, was not as satisfactory as could be 
wished, and that here, as well as elsewhere, the measures necessary 
to be undertaken in the matter were at their commenccment^rather 
than their termination. M. Maccas said that he could advance various 
arguments to prove the immense utility of domiciliary visits, but 
aftef all that had been said he Mid not think it necessary # to do so. 
Everybody/ he thought, was agreed* upon the subject, including 
M* Milhlig himself, who had frequently expressed very just ideas oa 
the nature of what were called premonitory diarrheeas. Consequently, 
M. Maccas would confine himself to reminding the Conference that 
if formerly domiciliary visits had been recommended in Europe, at a 
period when it was believed that they were a means of preventing 
the diarrhoeas which were considered simply as affections predisposing 
tQ cholera, they should be recommended and employed with all the 
moire reason at the present day. Who at the present day could doubt 
tiie efficacy of the speedy succour given by domiciliary visits to 
persons suffering from diarrhoea ? And had it not been admitted that 
most of these diarrheeas, or .at any rate a great portion of them, were 
cholera itself in a more or less miid form or in a not very advanced 
state ? 

In conclusion, M. Maccas said that a desire was evinced to re- 
habilitate the axiom that a disease must not be combated -before its 
complete development. 

M. Maccas was in favor of maintaining the article in the report 
■as it- stood. 

M. Muhlig Baid he labored under the misfortune of being mia- 
. understood. M. Mglatf, however, had caught the meaning of his 
remarks.. It was w>t that he was oppA^eifr to domiciliary visits — far 
from it;4^mly he (M»^ Muhlig) believed that no means existecL of 
diminishfo^- the '■intensity of an epidemic, — it could not be done by 
domicUbrfcvisits any more than by other means. Up to the present, 
said M, Muhlig, facta had shown the powerlessness of such means, for 

* 76 
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in nil epidemics an ascending peripd had been seen which nothing 
rould slop, .and a descending period which proceeded by itself without 
the aid of any means. At Constantinople, M. Miihlig pointed out, 
there had been an extraordinary Commission last year which acted 
with as much energy as noise. It placed physicians every whore, 
caused fumigations, domiciliary visits, and many other things, to be 
carried out ; and yet, in spite of all that, the epidemic was more 
intense than it had over been. M. Miihlig insisted upon this point, 
viz., that he did not demand the suppression of domiciliary visits, 
but that there should 4 be no exaggeration of the part they performed 
as prophylactic agents. # 

Dr. Goodeve said he would like to know whether the system pur- 
sued at Constantinople by the Commission mentioned by M. Miihlig 
was as complete as lhat proposed in the report, i . c., whether under it 
daily search was made, as in England, in houses to ascertain the exist- 
ence of diarrhoea, and to apply immediate treatment then and there 
to persons suffering under the disease. This was the only system by 
which happy results could be obtained, for it had been proved that the 
people did not have recourse in time to medical advice for what they 
oonsidercd’to he simple diarrhoea. It should not be forgotten, said Dr. 
Goodeve, that the efficacy of domiciliary visits depended, as the Com- 
mittee hftd taken pains to point out, on their methodical and constant 
employment. 

M. Sawas, in reply to what had been said by M. Miihlig relative 
to the extraordinary Hygienic Commission of last year, said that h<5 
felt himself bound — leaving aside the epigrammatic spirit which had 
dictated the remarks, and which M. Sawas did not mean to regard as 
serious — to declare that that Commission had done a great deal of good. 
A hundred and fifty physicians employed by that Commission had 
unanimously declared — and it was only necessary to refer to their re- 
ports — that the recovery of those who had been saved was entirely 
owing to the immediate treatment against the premonitory diarrhoea. 
All these physicians had received strict instructions to be very 
attentive in their domiciliary visits, to spy but, so to say, the first pre- 
monitory manifestation of cholera, and to oppose the diarrhoea with ener- 
gy as soon as it made its appearance. Experience, added M. Sawas, 
had sanctioned the efficacy of this practice which had rescued many 
victims 4«Min certain death. However, this discussion had been in- 
creased by the observations of M. Maccas and the explanations given 
by M. Miihlig himself. He agreed with M. Miihlig that domiciliary 
visits had not the power of definitively arresting a choleraic epidemic, - 
but be believed nevertheless, with the Committee, that they could 
limit an epidemic and mitigate its violence, and that consequently they 
ought to be rocommended r ^ 

M. Maccas added a few words more regarding disinfection. It 
was said in the Committee’s report that disinfection ought to commence 
with th<* eomntcmcement of an invasion. He would prefer to say with 
the munoavh of an invasion. At the present day, he remarked, almost 
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all physicians agreed in saying that action should not be deferred un- 
til the outbreak of an epidemic, but that it* was necessary to be fore- 
armed against it, and tlmt disinfection and other preventive measured 
should be carried out directly, it was learnt that there was an epidemic 
in the neighbourhood. 

M. Gomez, and all the members of the Committee, accepted the 
change proposed by M. Maccas. 

But M. Bosi remarked that though it might be unquestionable that 
disinfection us understood by M, Maccas, was an excellent general 
hygienic agent, this disinfection, according to the meaning of theCom- 
mittec, was proposed with a different object It was desired by if m 
action to destroy the morbific germ, and this germ was not produced 
until after the first cases after the manifestation of cholera. As M. 
Maccas would have it, disinfection was very difficult of application, 
while it was very easily applied alter the appearance of the first eases. 
In support of his assertion, AI. Bosi quoted a fact which had come under 
his observation at Bologna during the epidemic of last year : in the hos- 
pital of that town there had been a rather hea\y number of cholera 
patients, and there had been some also in private houses. Care was 
taken immediately to isolate the houses and the hospital, and the result 
was that at Bologna there were onjy deaths from cholera, while the 
ravages of the scourge in other towns of Italy were great. # 

M. Pelikan called the attention of the honorable Conference to 
the recommendation made by the Committee to distribute copies of a 
book of popular instructions, and to draw up precise statistics, and write 
the history of the epidemic. He said lie could not but approve such a 
project, but he thought it would be useful if the Committee were, like 
Pettenkofer and Griesinger, to lay down the bases of the instructions, 
and the statistics it recommended. M. Pelikan proposed, therefore,* 
that the Committee should prepare a sort of model for the instructions 
as well as for the statistics. 

, , M. Monlau replied that as these instructions only referred to the 
dietetic regimen to be observed during the existence of an epidemic, 
they would be found in all treatises on hygiene, whence they might 
be extracted, with the modifications required by the peculiar circum- 
stances of particular places. For instance, lie said, there were local- 
ities which allowed with impunity the use of certain fruits and vege- 
tables which in other localities could not be tolerated wiCtfout very 
bad results. The Committee, he added, had thought it useless to 
give a model of the statistics it had proposed, because some excellent 
models existed: and because it believed that that duty did not belong 
to it. 

At the general request, His Excellency the President put to the 
vote the text of the first part of the 5tlT*clmpteiv 

It rfas adopted unanimously. • 

With reference to the^corollary of this part, M. Bosi remarked 
that a corollary ought to be the summing up of the moat salient ideas 
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developed in the text. He would, therefore, like some words to be 
added to this corollary, touching isolation and disinfection, which' were 
not mentioned. He thought they could come after the words, “the 
immediate assistance,” &c. 

M. Bartoletti said he wished that, instead of saying that all that 
constituted “very efficacious’’ hygienic and administrative measures, 
the words “ very useful” were used. 

M. Maccas, on the contrary, thought that, instead of lessening 
the force of the expression, it. ought to have more strength imparted 
to it, as, for instance, by saying they were the most efficacious mea- 
sures. ' 

The Conference decided iu favor of the expression used in the 
report. 

The President put the corollary to the vote. 

It was adopted unanimously. 

The meeting terminated at 4-30 r. M. 

Order of the duy for the next meeting. 

Continuation of the discussion of the report and appendix. . • 

, SALIH, 

• President of the Sanitary Conference. 

Baron de Collongue, . 

Dr. Naranzi, ^Secretaries. 


. INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 27, of the 20th AUGUST 1866. ■, . 

His Excellency Salih Effendi, Presiding . 

The International Sanitary Conference held its 27th meeting at 
Galata-Serai on the 20th August 1806. 

Present : , ■ , 

For Austria : 

M. Vetsera, Councillor of the Internonciature of His Imperial and 
Royal Majesty. 

Dr. Sotto, Medical Attache to the Imperial and Royal Ihternon- 
ciatufe, Director of the Austrian Hospital. 

For Belgium : . 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians.' •' 

* For Spain : 

* Dr. Monlau, Member of the Superior Spanish Council of Health 
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For France : ' ' 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician to 

the Queen. * 

Dr. E. D. Dickson, Physician toller Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Yeraoni, Chief Inter preter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

D. G. Salvatori, Italian Delegate to the Superior Council of 
■ Health at Constantinople. 

For the Netherlands : , 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

"■* > Chevalier Edward Pinto de Soveral, Charge d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Lenz, Councillor of College, *5Ui\chd in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Assistant Medical-Military In- 
spector of the Arrondissenfent of Wilna. • * 
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For 3weden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to Ilia Legation, 

I)r. Baron Hlibsch. 

* For Turkey : 

H. E. Salih Eft'endi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constanti- 
nople. 

(For Egypt . ) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

The meeting was opened at noon. 

The minutes of the 25th meeting were read by Baron de Collon- , 
gue, one of the Secretaries, and adopted. 

Dr. Muhlig pointed out the omission of his name in the list of 
members present at the 21st and 53rd meetings, the minutes of which 
had just beeu distributed. He wished the error to be recorded in the 
minutes. 

The Conference then resumed the discussion of the report of the 
1st Committee on the 3rd group. Count de Noidans read the second 
section of chapter V of this report. 

Professor Bosi, referring to what was said in the report regarding 
the advantages or disadvantages of emigration, accordingly as it waB 
carried out before or after the outbreak of cholera, asked whether it 
would not be establishing a dangerous principle to prohibit it in the 
latter case, because it might compromise the health of some places yet 
free from the disease, and increase the terror existing within the limits 
of the affected town, a town having forced relations beyond its limitt;, 
which rendered its complete isolation practically impossible. Professor 
Bosi believed that, so far from prohibiting even tardy emigration, it 
might, on the contrary, be encouraged under certain conditions. Could 
not the fugitives, for instance, be assigned a locality sufficiently remov- 
ed, both from the town attacked by cholera and the surrounding locali- 
ties, where they might undergo a sort of quarantine, before continuing 
their voyage t He thought there was no necessity to feel much anxiety 
about the moral effect that might be exercised upon a population already 
a prey to panic-terror, since the^e migration would be the result of this 
very panic. * c 

Dr. Monlau remarked that this quarantine that Professor Bosi 
propose^ would be impracticable and impossible in the greater number 
of cases. The Committee did not require that tardy emigration should 



INTERNATIONAL SANITARt CONFERENCE. 


f>07 


he prohibited, it merely said that it was dangerous to those yet un- 
infected localities wh*ne the fugitives sought an asylum. At most it 
believed it to be of very little advantage to these fugitives who left in 
had moral condition, and also that flight but too often did not sechre 
them from the attacks of the disease. As for the moral effect pro- 
duced, it must always he taken into consideration, for those who emi- 
grated always belonged to the well-to-do classes, and their departure cast 
discouragement over the less fortunate part of the population, which 
could not follow their example. 

In support of the observations contained in the report regarding 
tardy emigration, Dr. Salem Bey quoted the facts observed in Egypt 
and notably at Cairo, during the last epidemic. 

Dr. Gomez said he did not himself believe that land quarantines 
were possible ; it was a question, however, flu the consideration of the 
Committee appointed to consider quarantine measures. As for emi- 
gration, it must be recommended previous to the manifestation of 
cholera; after an outbreak of the disease, it evidently became danger- 
ous to the places where the emigrants sought refuge. Tf there could 
be no question of preventing it, an idea which could not have been 
entertained by the Committed, it was not the less its duty to point 
out this danger. 

Professor Bosi having staled t}iat, after these explanations, he 
would not insist upon his remarks, ho put to the vote the conclusion of 
chapter V. The text and conclusion wu*e successively adopted unani- 
mously. 

' The adoption of the text of chapter VI gave rise to no remarks. 

Not so, however, with the conclusion, which Dr. Bartoletti did not 
think sufficiently affirmative. The epithet tgic, acinus, which lie criti- 
cised in the conclusion of chapter IV, when the question was under 
discussion of the sanitation of towns as a preventive means to be op- 
posed ho the reception of cholera, it seemed to him ought to have been 
used there. It was asserted that measures of disinfection, by means of 
ventilation, washing, and chemical processes, combined with isolation, 
destroyed the choleiaio germ. To say that they were 'powerful auxi- 
liaries was not sufficient. 

Dr. Miihlig and Dr. Maccas replied that no affirmative dictum 
could be pronounced in the present state ot science : if the works that 
treated of measures of disinfection were consulted, it would be seen 
how difficult of application they were. Science had not said its last 
word — nothing should be affirmed of which there was as yet no certainty. 

Dr. Sawas concurred in this view. 

Dr. Bykow asked whether it could be affirmed, when the choleraic 
germ had been destroyed by disinfection cabined with isolation, that 
the destruction was positively the effect of the application of these 
measures ? Could anybody bo sure that the germ which, according to 
the general notion, hadjmly a brief existence, did not become extinct 
of itself during the period of quarantine ? 
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The continuation of the discussion was adjourned on the motion 
of Dr. Fauvel, who pointed out that it would be more usefully con- 
tinued when the report drawn up by Dr. Miihlig upon disinfection 
came under consideration. 

Count de Noidans commenced reading that report. 

The 1st paragraph was adopted without remark: 

Dr. Pelikan criticised the classification of disinfectants and the dis- 
tinction made in the report (paragraph 2 ) between them in regard to 
their mode of action. l)r. Pelikan stated particularly that he could 
not agree in opinion with Dr. Miihlig as to the corrosive action of dis- 
infecting agents for choleraic stools. He thought that Dr. Miihlig’s 
hypothesis was not founded upon such solid bases as to be recommended 
by the Conference as the most conclusive. 

Dr. Miihlig believed that it was necessary to avoid scientific dis- 
cussions with which the Conference had no business. He confined him- 
self, therefore, to replying that he had not meant to make a classification 
of disinfectants. The report only mentioned the various means of dis- 
infection mentioned by authors who had taken up these questions. 

Dr. Bykow disputed the important role attributed by the report 
to ammoniacal exhalations in the production of typhus, typhoid fever, 
and cholera, and lie affirmed that the only danger that existed was ia 
the fermentation of excreta,. 

Dr. Fauvel thought that, in a sanitary point of view, everything 
having the effect of destroying the morbific germ ought to be regarded 
as a disinfectant The whole question was to find disinfectants by 
means of which this result could be arrived at without injury to the 
substance to be disinfected. Classifications were always incomplete,' 
and time should not be wasted upon them ; what was important and 
what was specially difficult, was the application of the various meant 
of disinfection: one could always destroy, but one could not always' 
apply. 

Dr. Miihlig believed that it was going too far to affirm that every* 
thing could be disinfected : that was a point that had not yet been de- 
monstrated. 

Dr. Sawas would not admit that the distinction made by the re- 
port betweep.the various chemical means of disinfection was scientifi- 
cally exact : causticity was there presented as a separate mode of disin- 
fection by itself. Now, in his opinion, it was nothing but a quality of 
certain chemical agents, a result of the play of affinities. 

Paragraph 2 was put to the vote and adopted by all but M. Peli-* 
kan, who declined to vote. 

After remarking that thb facts quoted in paragraph 3 appeared to 
be conclusive proofs of the efficacy of disinfectants, Dr. Fauvel . want- 
ed to Snow how it was that the report could have hesitated to affirm 
this efficacy: did any contrary facts exist? 
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Dr, Miihlig replie<l that he believed in the po^er of measures of 
disinfection 2 only the facts that proved it were not numerous enough 
to permit of an absolute opinion being pronounced. 

^ Paragraph 3 was adopted unanimously. 

Similarly with the first section of paragraph 4 regarding aeration. 

With reference to the 2nd section of the same paragraph, 4 Dr. 
Fauvel expressed his regret that the report had not said more about 
such an important question as that of calorification. If the use of, 
calorification could be made general, and it could be successfully used 
without destroying the substance to be disinfected, an immense result 
would have been obtained, and the disinfectant, par excellence, would 
have been found. Without going so far, could not the choleraic germ 
be destroyed by a temperature less elevated than that employed by Dr. 
Henry, of Manchester ? This was a question deserving of very special 
* consideration. If (he reply was in the affirmative, would it not hem 
fact a valuable means of disinfection for a crowd of substances, and an 
agent of easy application, especially on board ships, parliculatly steam- 
ere, for linen, clothes, baggage, and even certain kinds of merchan- 
dise. 

, " v vDr. Miihlig replied that he understood, like Dr. Fauvel all the 
importance of calorification as a disinfectant ; but lie was nor aware of 
. $by cases iu which this means of disinfection had been applied against 
cholera. In spite of all his researches, he hud found no othei facts to 
quote but those reported in the note to page 6, and there only the 
plague and scarlatina were referred to. 

„ Dr. Millingen considered immersion in boiling water or in steam 
to be an eminently efficacious means of disinfection ; but no mention of 
it was made in the paragraph relating to ealorijication , where it should 
naturally have been placed, nor did lie find it alluded to in the 
subsequent paragraph, which treated merely of immersion in cold 
water. 

Jljfc ,Goodeve preferred immersion in cold water, hut mixed with 
disinfecting substauces. Immersion,' which was efficacious if the water 
was boiling, ceased to be so if it were only hot, and then it even became 
rather dangerous; the temperature in this case was not sufficiently eler 
vated to destroy the morbific germ, and it was to be feared^ that the 
germ would spread with the steam evolved. Many persons attributed 
to this cause the numerous cases of cholera that had been observed 
among the washerwomen by whom the linen and other clothes of cholera 
patients were washed. 

' f The 3rd section was adopted unanimously. 

Dr. Pelikan passed in review the vaii®u.%chen\ical processes of disin- 
fection enumerated in the 4th section. He approved what was said re- 
garding the good results of the use of chlorine, but a9 to chloride, he 
didnot agree in opinion wifji Dr. Miihlig. Neither did he admit the 
preference given by the report to chloride of zinc over sulphate of iron. 

77 
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This last, disinfectant, which was recommended by its cheapness, had 
afforded the best results in Russia and in France, especially when mixed 
with pyroligneous acid. 

Dr. Pelikan also opposed Dr. Miihlig's views regarding that 
difference existing between chloride of zinc and sulphate of iron.in the. 
point of view of the disinfection of excreta. In his opinion, sulphate of 
iron, and similarly other metallic salts, were not able to disinfect excre- 
, ment completely after putrid decomposition had commenced. Dr. 
Pelikan recommended chloride of magnesia, to which no allusion was 
made in the report, as a cheap disinfecting agent, which could easily be 
procured near manufactories of chlorine ; he pointed out, in conclusion, 
a typographical error of frequent occurrence in the report, viz., the print- 
ing of the word hypochlorite for hypochloride. 

Dr. Sotto thought the great defect in the report was the absence 
offsets. For his own part,, he had successfully employed sulphate of* 
iron iu the Austrian hospital, as well as on board Lloyds' Bhips, during 
the last epidemic. At the Austrian hospital, there had been 102 
cholera patients, and where want of space prevented him from assigning 
them sufficiently separate compartments, none of the other patients, who 
amounted to thirty in number, or of the twelve hospital attendant^, 
were attacked. _ 

Dr. Miihlig replied thet if he had not quoted more facts, .it. 
was unhappily because be knew of no others. At the Prussian hos- 
pital sulphate of iron had been employed for the disinfection oLthe 
cess-pits and excrementitious matter, and chloride of lime of 

liueu. . 

The 4th section was adopted unanimously, except by Dir. Pelihftn t 
who declined to vote. 

The meeting terminated at 4-30 P. M. * ' 


SALIH, 

President of the Sanitary Conference. 
Secretaries. / 


Dated 3rd December, 1866. 

From — E. Hammond, Esq., 

To — The Under- Secretary of State for India. * 

I am directed by Lord Stanley to transmit to you, to be laid before 
Lord Cran borne, a copy of a Despatch from l)r. Dickson, enclosing 
copies of Protocols Nos. 28 and 29 of th% Proceedings of the Cholera 
Conference at Constantinople. ’ * 1 ‘ ■ 


Baron de Coi.longue, 
Dr. Nabanzi, 
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No 41, dated 21st November, 1866. 

From — Doctor E. Dickson, 

To— Lord Stanley, m. p. 

1 have the hQnor to enclose herewith triple copies of Protocols 
Nos. 28 and 29. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
;No. 28, of the 23rd AUGUST 1866. 

ft. E Saliii Ekfkndi, Pi aiding. 

The International Sanitary Conference held its twenty-eighth 
•meeting ou the 23rd August i860, at Galata-Serai. 

Present : 


For stunt) in : 

M. Vetsera, Councillor of the Iutcruouciature of His Imperial 
ahil Royal Mnjesty. • . 

Dr. Sotto, Physician attached to ‘the Imperial and Royal Inter- 

noncjature, Director of the Austiiau Hospital. 

^ + 

For Bilyium : 

Count de Noidans, Secietary to the Legation of H. M. the King of 
the Belgians. 

’ " For Spun: 

Dr. Monlau, Membor of tho Superior Council of Health of Spain. 


For the Papal States : 


AO* 


Dr- Ignace Spadaro. 


* 


For France : 

Count de Lallemand, Minister Plenipotentiary, 
Dr. Fauvei, Sanitary Physician of France. 


For Gteat Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to H. B M.’s Embassy, XJiitish 
Delegate to tho Superior Couucil of IloaUJi at Constantiuople. 

• For Greece: 

Dr. G. A." Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens.* 
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For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of H. M, the 
King of Italy. 

Professor Fredelic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of H. M. the King of the 
Nethci kinds. 

Dr. Millingen, Dutch Delegate to the Supeiior Council of Health at 
Constantinople. 

For Portugal : 

Chevalier Edwaid Pinto de Several, Charge d’ Affaires. # 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : 

Dr. Muhlig, Physician to the Legation, Principal Physician to the 
Ottoman Maiiue Hospital. 

< 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. 

Dr. Bykow, Councillor of State, Co-Military Medical Inspector of 
the Arrondi&someut of Wilua. 

For Sweden and Norway ; 

M. Oluf Stenersen, Chuml crlnin to His Majesty the King of 
Sweden and Norway, Secretary to Ilis Legation. 

Dr. Baron llubsch. 

For Turlvy: 

H.*K Salih Effendi, Diiector of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constan- 
tinople. 

. 4 For Egypt : 

, Dr. Salem Bey, Cliuical and Pathological Professor in the School of 
Medicine at Cairo, Special Physician to the Prmcess-Jlother of His 
Highness the Viceroy of Egypt. 
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The Secretaries read the minutes of the last two meetings : Dr. 
Navanzi those of the meeting of the 18th, and Baron de Collongue those 
of the meeting of the 20th August. They were unanimously approved. 

M. Lenz informed the members that M Segovia, President of the 
first Committee, being prevented by indisposition from attending the 
meeting, had deputed him to present and lay on the table the additional 
note to the text of chapter VI II (Naval Hygiene) of the Report on 
measures of hygiene. 

M. Lenz expressed the wish of the Committee that this additional 
toote should be placed in the order of the day with a view to its immediate 
discussion if time should permit. The proposal was agreed to. 

M. de Lallemand made a motion regarding the communication which, 
in concert with his colleague Dr. Fauyel, he had made to the Conference 
on the 31st May. The object of that communication being the reform of 
the sanitary tariff, it had been adjourned in order to give the Delegates 
time to provide themselves with instructions from their respective Go- 
vernments. Eighty days had elapsed since then — more than sufficient 
time, he thought, to ask for and receive any instructions thought neces- 
sary. As the Conference hail recorded his communication, he gave notice 
that he proposed to make a motion, at the next meeting, with a view of 
^ascertaining whether the Conference would consent to nominate a Com- 
jtnifctee to consider the question of the nfurrn of the tariff • 

The President proceeded to the order of the day, calling on M- 
JliiWig to continue the leading of the Appendix concerning disinfection 
m applied to cholera. 

' M. Muhlig, after having reminded the meeting that the reading had 
been interrupted at the last meeting at the 5th Section, resumed the read- 
ing at page 11. 

He stopped at page 12, at the disinfection of drinking water, to 
listen to the remarks of the speakers. 

M. Pelikan noticed a contradiction which, in his opinion, existed 
IfietWeen what was said at the end of the 10th page and what was 
niaintained at the commencement of the eleventh. He would wish to 
know whether M. Muhligs assertions were based on a chemical theory, 
whether it w»s chemistry or practical experience that had revealed to 
him the action of the coal tar and the substances he praised. M. 
Pelikan thought that chemistry as well as practice huddle monst rated 
the contrary. Thus for instance, in France, far from dreading mixture 
of certain acids with disinfecting salts, a successful use was made of 
pyroligneous acid mixed with sulphate of iron. 

M. Pelikan remarked that he only made these observations with 
a view to being precise, and so as not to lead those who had no chemi- 
cal knowledge into error. * 

* to. Mtthlig replied to M. Pelikan's remarks. The Committee, he 
ftltid, did not deny that many agents might be successfully applied, and 
that their action might bfe rendered more intense by judicious mixtures. 
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But it recommended that mixtures which neutralised each otber should 
not be used : that was all that M. Miihlig had meapt. to say. He did 
not think there was any contradiction in the passages quoted by If. 
Pelikan ; he would, however, point out to him that the employment of 
chemical agents would not suffice to disinfect linen, studs, &o., for 
instance. If linen were immersed in a solution of chloride of zinc, is it 
thought that it would be purified by that immersion alone ? No, aera- 
tion, &c., were also required. That was what, in the opinion of. the 
reporter, constituted a method of disinfection. 

M. Pelikan confessed that M. Miihlig had explained himself more 
clearly now than he had done in his Appendix. 

M. Gomez said that the idea of the author of the Appendix was 
correct, but that it had nut been quite properly rendered, as set forth in 
the text. 

In France, said M. Gomez, chloride of zinc was no longer con-, 
sidered to he the best of disinfectants, for it had been discovered that it 
oould not neutralise gases, and phenic acid mixed with sulphate of iroh 
was employed with greater confidence. 

Mr Gomez was of opinion that, on reading the entire paragraph, 
M. Pelikan’s remarks lost their force ; but that they were strictly 
correct if all that were looked to was the recommendation of the author 
to employ fiut the one agent only iy the fear of making mixtures capable 
of neutralising each other. That might lead to error, if it were 
not seen further on that it was stated that it was necessary to otokI 
mixtures of substances having opposite actions. The Committee re- 
commended mixtures which did not neutralise each other, and the action 
of the substances composing which was one and the same. 

A \V:1 

M. Millingen asked for explanations regarding the difference; 
established in page 11 of the Appendix between choleraic dejecta and; 
choleraic vomited matter. He thought, and to bis thinking it had been 
clearly shown in the general report, that both of them furnished the 
choleraic germ. He therefore desired the elimination of the word 
“ perhaps” in connexion with vomited matter. 

M. Muhlig replied that it was exactly because he wished to conform 
to the spirit of the general report, and also to the prevailing opinion, 
that he had used the word “ perhipe” in connexion with vomited matter* 
It was positively known that choleraic dejecta contained the germ, but 
a decision could not be pronounced so categorically with regard to 
vomited matter, for the thing had not been proved, though the fact 
seemed very probable. However that might be, the Append!* Was 
written for physicians, who knew what they were about. 

Dr. Goodeve thought that the last paragraph of the 5th section 
should be expressed with grea^r. precision. He referred to the follow- 
ing passage The disinfection of the latrines and sewers of A loca- 
“ lity will be commenced, therefore, directly it is threatened with. ap. 
" invasion of cholera.” Dr. Goodeve would wish that the' following. 
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addition should be made to it t — 14 Especially if it were not done whoa 
H the number of cafes of diarrhoea commenced to increase." 

The 5th chapter was put to the vote and unanimously adopted with 
the addition proposed by Dr. Goodeve.. 

* M. Muhlig continued to read as far as the end of the 14th page. 

^ M. Gomez remarked that at page 13 the author recommended 
fumigations, and indicated the manner of employing them. But this 
doctrine was contradicted in several passages of the Appendix ; in the 
4th eection for instance, said M. Gonu z, the author asserted that fumiga- 
tions were of very doubtful efficacy, and the report almost condemned 
fumigations, or reduced them to very little, by disputing their value. It 
was but too true that it would be an exaggeration altogether to dispute 
the value of fumigations, for, well employed, they were somewhat effica- 
cious auxiliary agents. M. Gomez would remove these minor contradic- 
tious existing, with some others, in the Appendix, and he thought it 
would be necessary, by changing the wording, to make all the passages 
referring to the same doctrine harmonise. With the object of making 
the most rigorous scientific precision prevail in the Appeudix, he desired 
the change of the following expression : — “ Phenic acid contains a mor- 
dant/’ (p$ge 9). Phenic acid, said M. Gomez, does not contain any 
mbrdant, though it is one itself, i . c. % it is capable of exercising a biting t 
action on vegetable fibre. To contain* a mordant meant, in his opinion, 
enclose, to keep latent, a mordant principle, but the chemical com- 
position of phenic acid was well known, and an analysis in no way 
demonstrated the existence of a distinct principle. 

The word 1 contain/ M. Fauvel thought, meant* nothing else than 
that phenic acid, the elementary composition of which only was known, 
‘tfjaft a Substance which had a mordant action on vegetable on organic 
fibre. But it might happen that phenic acid also contained an element 
i#^riuciple of a mordant nature, in the same way as tan, which, bf’a 
special principle, tannic acid acted on organic substances in tanning them. 

M. Gomez replied that if the French language gave to the word 
rweler (to contain) the same meaning as M. Fauvel, who was very com- 
petent., gave it, it was not so in chemistry ; the word there, he thought, 
had quite another signification. 

ML Miihlig, in reply to M. Gomez, confessed that he owald not find 
the contradictions pointed out by him iu the Appendix. Down to a 
certain period, he said, it had beeu deemed sufficient to fumigate in 
Ofder to purify, and then great confidence was felt in sulphur. Greater 
scepticism existed at the present day — absolute confidence was no longer 
placed in fumigations, whatever might be their nature, for it had been 
seen that along with fumigations it avis ^necessary to employ other 
agents, aeration for instance, .washing with lime,' &c. Consequently, it 
was deafred t? limit them to the part they could perform. Wish re- 
gard to the expression condemned’ by M. Gomez, an expression, after 
all, borrowed from a treatise written by a Frenchman, M, Muhlig al- 
together agreed with M. Fauvel. 
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M. Pelikan was of opinion that the means recommended top 
It Mtihlig for the purification of dwellings fppge m) where it was am 
that the entire intenor of the house, walls, ceilings, and floors, shodcTW 
first sprinkled and then washed with a solution of chloride of limoOT 
phnnio acid, showed confusion and could not constitute areal method 
of disinfection. M. Pelikan would ask M. Muhlig whether be bed 
ever practised the operation himself If it had tyeen taken from some 
author, he had not taken sufficient pains to sulvject it to a sieve** 
chemical test Why, he would *tgam ask, baVe rocourse to gaseous lime 
(Guytoman fumigations) and to sulphurous acid after the employment of 
Chlorides or phenic acid » If the agents proposed by M. Muhlig wVfe 
not sufficient, surely sulphurous aci 1, which, to his thinking, was a much 
less efficient agent than the former, could not be recommended tt. 
Pelikan assorted that, with regard to disinfection, as to every other 
chemical oporition, the question was not to propose many substances 
to be empbyed without distinction Science prescribed the methodiest 
use of those the value of which was certain, and the selection andacquiat* 
ion of which was easy, and which were leist compromising to health. 

M. Pelikan also found that M. Muhlig fat page 14) in proposing 
different methods for the disinfection of merchandise, commenced bjy 
recommending aeration, and then passed on to chemical disinfectant! 

, without mentioning immersion , nij opeiation which, as every body ktieW, 
might, under certain circumstances, be very useful. Neither did M. Miihlig 
speak of merchandise v\hich, accorlmg to the quarantine regulations ip 
force, ought to be destroyed by combustion, foi instance, or thrown into 
water, such as animal and vegetable organic substances in decomposi- 
tion, piovisions, &c 

As for M. Muhligb proposal to subject certain merchandise (except 
drills and rags, to which M. Muhlig had devoted a separate paragrafii 
(see Appendix, page 13), M Pelikan did not understand what the good* ' 
wflte which might be plunged into a solution of chloride of zinc without 
running a risk of deterioration. M. ‘Pelikan believed that such a practice 
did not even deserve to be made the subject of serious remark ; and no 
Government, he thought, would care to adopt the suggestions of t|*e 
Conference if such methods weie proposed and recommended by 
However, said M. Pelikan in conclusion, the question of disin- 
fection of merchandise wa> included, by the decision of the Confer- 
ence, in the programme of the Committee on quarantine measures, 
and that Committee, of which M. Pelikan was a member, would, he 
said, sopit have the honor of submitting for the appreciation of ,tbe Con- 
ference the same questiou treated in all desirable detail. 

M. Salem Bey, while he expressed his concurrence with Si. 
would wish, however, at the same time, that a distinction should be mad ^ 
in the Appendix between muefiundise of various hinds relative], to the 
taean| of purifying them. ^ « > 

M. Bertoletti was of opinion that it would be altoffeth® sUperSOpwl 
to insert such a distinction in the Appeudix‘ the question would he 
disposed of by another Committee. 
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M. Salem Bey then withdrew his motion* " . 

M. Maccas tho^ht it necessary to specify in the Appendix the ease® 
and the nature of the merchandise which might be disinfected by chloride 
of zinc. This substance, he remarked, was very costly. As these cases 
were not specified in the Appendix, M. Maccas proposed the omission 
of .chloride of zinc from among the disinfectants of merchandise. 

W* Fauvel made a simple observation on this subject : Many Dele- 
gates, he said, had declared war against ^chloride of zinc, but without' 
Olearly explaining why. Did they consider it as a pood or bad agent? 
1$ was necessary to prove it to bo bad before proscribing it. Now, ^ex- 
periments that had been made had proved that it was a very efficacious 
agent Why then should they wish to do away with it ? There was, 
added M. Fauvel, an understood condition, which was that it was pro- 
vided it did not destroy or deteriorate merchandise, a condition which 
was also understood in regard to other agents. 

This part of the Appendix, as far as the disinfection of ships, was 
put to. the vote and adopted unanimously, with the exception of MM. 
Maccas and Sotto, who abstained from voting. 

. M- Maccas explained why he had abstained from voting. After 
all. 'the explanations that had been required, he said, all that had been 
done w#6rto put rags forward, without naming other merchandise adapted 
to bp.^ipmfected by chloride of zinc. This was far from satisfactory. 

also said that ho had lefrained from voting for the same 

reason^., 

V- if. Mtihlig proceeded with the reading of the Appendix to its 
conclusion. It was adopted unanimously. 

M. Fauvel asked for some explanations regarding the first part of 
th&< conclusion. How could disinfection diminish the receptivity of a 
Ic&felity menaced by cholera? He understood that that might bo donp 
by hygiene, but he could not conceive that disinfectants, the Only ac- 
tion of 'which was the destruction of rnorbi lie matter, could afford the 
same ifeauH., ’ 

■ M. Miihlig replied that disinfectants, as had been said in the com- 
mencement of the Appendix, might, be considered in two distinct points 
of view : They might be employed to destroy the morbific germ, and 
also to prevent the evolution of gases, to destroy putrid emanations. 
Now, it was in this latter ifense that it was said that, if they were em- 
ployed before the manifestation of the epidemic, they might diminish 
the receptivity of a locality menaced by cholera, In support of his. 
assertion^M. Mtihlig mentioned a- fact relative to the town of Ulm, 
w^eywery disinfecting agent having been employed before the ma- 
of the epidemic, the^avages oi^hq^era were very slight. 

M* Skittowwanted to know whether, under the denomination of 
of the Appendix meant to speak of a hospital, of 
a w^uas of an eMire town. He desired very much to know, 

wndtMr the Committee knew of any town which bed been purified by 

• 78 
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disinfectants f He was of opinion that the passage ought to ftfe 
noted, of so modified as to clearly show the sig&fieatioBi'of 
locality. Experience, he thought, had not yet demonstrated the' 
ability of purifying an entire town by means of disinfectants. 



M. Mtihlig reminded M. Sotto that he had just quoted the town 
of Him which had felt the influence of the disinfecting agents employed. 
The word locality might, therefore, he thought, be retained without 
occasioning any erroneous impression. At tbe same lime, however, he 
said the word had been used to designate great establishments without 
distinction, such, for instance, ns hospitals, prisons, &c. In connexion 
with this subject, M. Miihlig mentioned the fact relative to a prison in Mu- 
nich, which had been guaianteed against cholera by disinfeoting agents. 

His Excellency the President put the conclusion to the vote. * 

It was adopted unanimously. 

M. Gomez asked permission to make a few technical remarks re- 
lative to the Appendix as a whole. 

At page 8 there was an omission regarding Smith’s method of 
nitric fumigations. The author of the Appendix had indicated the 
proportion of the substances to bo mixed in order to obtain the evolu- 
tion of tfye vapors of nitrous acid, but he had omitted to state the dose 
necessary for the disinfection of a given space. . 

At page 9, continued M. Gomez, it was said that Americas sur- 
geons disinfected the oir ot apartments by the evaporation of pieces, of 
doth steeped in a strong solution of permanganate of potassium. The 
permanganate of potassium was, no doubt, a very energetic agent in the 
neutralisation or destruction of putrid oiganic emanations. It bad been 
. made use of as an excellent test to appreciate the degree of impurity 
in air vitiated by organic matter suspended or dissolved in the atmos- 
phere, and it was for this reason that it had been recommended as a 
purifying agent. Permanganate of potassium, however, not being a 
volatile substance capable of spreading through the air by evaporation 
and thus reaching the infecting matter, it was necapary to establish a 
suitable current in order that the air might succesaivelyjBreadH Ibis 
matter to the action of the permanganate of potassium. Tbe recom- 
mendation, therefore, to employ the evaporation of a concentrated de- 
lation of this salt to purify the air of houses badly expressed the value 
of the process to be followed, and it was desirable that the expression 
should be more distinctly given. * 


M. Mtihlig oOnfined himself, in replying, to saying that titorpro* 
cess, as described by him, had been applied iu America. He mentioned 
the fact as he had found it recorded in an American MedichHSaactte, 
without offering any opinion upon its vdue. As for the passage iwtat- 
ing to Smith’s fumigations, tile word grammes” ehouldbaadded ajter 
th^figure 15. - ^ 

* M. Bykow brought to notice a typographical iWpkees 

in the Appendix “ hypochloride of soda” had been printed T $w, wfypo- 
culorate of soda." . 
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' A8w^|lost -ysked the Conference whether the Report which had just 
append would, like the general report, be reprinted 
wffe| tvs modifications adopted by the Conference shown in notes, fie 
thought that was necessary, because, in the first place, the Conference 
had decided in that view when it authorised the reprinting of the gene* 
feat report, thus establishing a precedent and a formality which should 
he megected • and because, in the second place, the report in Question, 
consisted of three separate parts, viz., the Report, the Appenaix, and 
the additional note. Ail these, ho thought, should make one single 
report, and, as each could not exist separately, the reprinting of the 
whole was absolutely necessary. • 

M. Fauvel pointed out that the general report hod been reprinted 
because only 250 copies of it had been struck off ; and it had not been 
printed as an annexure in the same shapo and size as the minutes of 
proceedings. In regard to the report spoken of by M. Bosi, the Com- 
mittee had taken care to print it as an annexure in the same style as the 
proceedings, and 650 copies.of it had beeu printed. Independently of 
that, with the exception of some slight changes easily to be found in 
the proceedings, it had been adopted almost as it stood. ‘ * 

He (M. Fauvel) was of opinion that it would be useless to 
reprint it 

M. Bartoljgtti was of the same opinion. 

M. Keun said that M. Bosi’s remarks were founded on a prece- 
dent established by the Conference ; but with a view to meet the 
remarks of those who had urged the material difficulties in the way, 
he proposed that all the modifications of the report should be collected 
together, and added, in one page or seveial, if necessary, to the report 
in question. 

, M. de Lallemand remarkod to M. Keun that if that were done, 
the minutes of the proceedings would lose much of theii interest, and 
would no longer be of any use or purpose. They were only inteiesting 
far the discussions which were reported in detal. 

M. Lenz expressed his concurrence with M. de Lal^mand, and 
all the more willingly, he said, that it was necessary not to forget that 
the reports were drawn up by the Committees of the Conference, and 
not by the Conference itself. 

M. Bartoletti thought tbe discussion altogether useless. On the 
termination of its labors, tbe Conference might, if it thought it necessary, 
make A rimin4 of them, and similarly after the reports of tbe thiee 
Committees, an abridgment might be drawn up of the principal points 
adopiedi>y the Conference. This, said M. Bartoletti, was the mode of 
prawdore Adopted in other Conferences. 

41 . Maccas expressed his concurrend^iniM. Bartoletti’s views. 

I}, fiori accepted M. Keun’s proposal 
‘.Bis Excellency the Prqpident consulted the Conference. 
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It was decided that tlie report of the first Committee should net 
be reprinted. 

M. dc Tjallenmd proposed that they should proceed to the die* 
cussion of the additional note. 

ML Mftccas seconded the motion. 

His Excellency observed that tbe hour was rather late, and post- 
poned the reading and discussion to the next meeting. 

The meeting teiminated at 4-15 ?. m. 

Order of the day for the nest 'meeting . 

Isf. — Heading and discussion of the additional note. 

M do Lallemaud’tf motion regarding the reform of the sanitary 
laiifl. 

SALIH, 

President of the Sanitary Conference . 
Sea claries. 


BaUON BE CoLLOhGUE, 
Du. Nauakzi, 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 2 ( ), or the 25m AUGUST 18GG. 

II. E. Salih Extendi, Presiding. 

The Intern itional Sanitary Conference held its twenty-ninth 
meeting on ihe 25ih August 18G0, at Galata-Scrai. 

PRESENT : 

For Austria : 

TVl. Vetera, Councillor of the Internonciature of Ilis Imperial 
and Koval Hlajehty tlie Emperor of Austria. 

I)r. Sot to, Physician att'uhed to the Imperial and Royal Internon- 
ciatuie, Director ol the Austrian Hospital. 

For Lelyiv ni : 

Count do Noidans, Secretary to the Legation of H. M. the King 
of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Chargd d! Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

® For the Papal States : 

Dr. Ignace Spaclaro. < 
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JFbr France : 


Otifftnt de Lallemand, Minister Plenipotentiary. 
Dr. Fauvel, Sanitary Physician of Prance. 

For Great Britain. : 


Dr. Goodcve*, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty's Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For G recce : 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Pro- 
fessor in the University of Athens. 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of H. M. the 
King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatovi, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Xethejiands : 

M. Keun, Councillor to the Legation of H. M. the King of 
Holland. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Verna : 

MirzaMaikom Khan, Aule-de-Cump General to His Majesty the 
Shah, Councillor to His Legation. 

Dr, Sawas EfFemli, Inspector of Hygiene and Health at Constant 
tincplc, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Soveral, Charge <P Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. * 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of 
Health, 

Dr. Miihlig, Physician to the Legation, Chief Pliysiciau to the 
Ottoman Maripe Hospital. ** 

\ - ■■ * 

« For Russia : * 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in liussia. * 
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l)r. Lens, Councillor of College, Attache in the Russian . Minis- 
try of the Interior. „ 

Dr. Bykow, Councillor of State, Assistant MiUtary-Medical 
Inspector of the Arrondisaement of Wilna. 

For Sweden and Norway : 

M. Qiuf Stonersen, Chamberlain to H. M. the King of Sweden 
and Norway, Secretary to His Legation. 

Dr. Baron Hubsch. 


For Turkey : 

H. E. Salih EfFendi, Director pf the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary 
Department, Member of the Superior Council of Health at Con- 
stantinople. 

(For Egypt.) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of Hie 
Highness the Viceroy ot Egypt. 

The meeting commenced at noon. 

The minutes of the 28th meeting were read by Dr. Naranai and 
adopted with some modifications. 

Count de Lallemand, as President of the Committee appointed 
to consider the measures to he taken in the East with a view to pre- 
vent the recurrence of tho invasion of Europe by cholera, laid the 
Report of the Committee on the table (annexure to the present 

minutes). 

Its discussion was placed on the order of the day for the meeting 
of Monday the 27th August. 

Dr. Lenz read the note which, in its meeting of the 16th August, 
the Conference had deemed necessary to add to chapter II (Naval 
Hygiene ) of the report on the hygicnio measures to be adopted with 
a view to preservation against cholera. 

With reference to paragraph 3 ( qaafily of ship's provisions) of 
the section ot this note relative to the sanitary police at departure, 
Dr. Sotto invited the attention of the Conference to the question of 
the provisions for a ship’s crew. Salted meat was Btill used op board a 
certain number of shijis. It ought not to be used in seasons of epidem- 
ics, and the use of fresh meat should be recommended, at least ^a 
short voyages. 

Dr. Bykow believed that J6 paragraph 4 of the section on the sani- 
tary police of the voyage it would have been well, after^ the 6, recom- 
mendation to maintain the cleanliness of the latrines, to insist upon their 
number being proportionate to that of the passengers. Last year, during 



INTERNATIONAL SANITARY CONFERENCE. 623 


the epidemic, one of the ships of the Russian Navigation Company had 
on board 600 -deck passengers. The only two latrines devoted to these 
passengers being literally besieged, it was impossible to keep them 
clean and disinfect them. Cases of cholerine occurred, and it was 
found necessary to run up tem{>orary latrines. The cases of cholerine 
immediately ceased. Dr. Bykow had received his information from the 
captain of the ship in which the thing happened. « 

Dr. Fauvel thought that in the same section of the sanitary police 
of five voyage , after the advice to employ aeration as a means of dis- 
infection of articles of personal use, it would have been interesting to 
speak also of calorification. Could not a sort of stove be set up on 
board steamers in communication with tTIe engine in which soiled 
artioles might be subjected to the action of steam? Tt was a question 
which had already occupied the Conference, by which it bad been 
thought worthy of consideration. 

As Drs. Sotto, Bykow and Fauvel confined themselves to request- 
ing that the preceding remarks might bo recorded in the minutes, IIis 
Excellency the President put to the vote the additional note intended 
to complete chapter II of the Report of the first Committee. It 
was adopted unanimously. 

The conclusion of this chapter, the vote on which had been 
adjourned (see minute No. 25) was a^o adopted unanimously, with the 
exception 'of four members, who abstained from voting (Dr. Milling! n, 
Baron Testa, Dr. Miihlig, and Dr. Salem Bey.) 

On the motion of Dr. Dickson, a vote of thanks was accorded to 
Dr. Monlau, Reporter of the first Committee, and the members of the 
Committee. 

Count de Lallemand, in accordance with the notice given by him 
at the lost meeting, again brought forward the question of the reform 
of the tariff of sanitary dues in the Ottoman ports. Count de Lalle- 
mand, referring to his communication of the 31st May, asked for the 
appointment of a Committee to consider the question on the bases 
indicated in the said communication. 

M. Yetscra announced that, in consequence of the communication 
made by Count de Lallemand at the meeting of the 31st May, he had 
requested instructions from Vienna as to whether the Imperial Govern- 
ment did or did not consider the Delegates in the Conference competent 
to discuss the tariff of quarantine dues in the Ottoman ports. The 
Imperial Government having replied in the negative, M. Vetsera 
declared that neither he nor his colleague, Dr. »Sotto, were at liberty 
to take any part in any discussion which might ensue upon the 
question. 

M. Yernoni announced that the Julian Delegates had received 
similaiynstructions. The Royal Legation Rad, moreover, been directed 
to go into the matter in direct communication with the SubliraeJPorte, 
ana there* was reason to fyope that a satisfactory solution would soon be 
arrived at. 
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Dr. Goodeve stated that the British Delegates aWiwere not 
authorised to discuss the question. * 

Dr. Maccas made the same declaration with regard to the Greek 
Delegates. 

Dr. Pelikan had not yet received the instructions which he had at 
once asked for from St. Petersburg. 

Dr. Millingen stated that the Dutch Delegates were similarly 
situated. 

Baron Testa (for Prussia), Dr. Sawas (for Persia), M. Srcnersen 
(for Sweden and Norway), Dr. Gomez (lor Portugal), M. Segovia (for 
Spaing Count de Noidans (for Belgium), Dr. Spadaro (for the Holy 
See), stated, on the other hand, that they were authorised by their 
Governments to take part in the discussion. 

II. E. Salih Eflfendi reminded the Conference that the revenues of 
the Turkish Sanitary Administration only amounted to a fourth of the 
expenditure, and that it was impossible that the treasury of the Em- 
pire could support such a heavy burden any longer. Two sorts of 
measures had to be employed with a view to preservation against the 
invasions of the Asiatic scourge : quarantine measures and measures 
of hygiene, both of them necessitating heavy expenditure. Now Tur- 
key Had not only to preserve hcr&clf, but also by reason of her geograr 
pineal position, to preserve Europe. These considerations, anti others, to 
which IL. E. Salih Eft'endi considered it unnecessary to revert, rendered 
it indispensable that the sanitary dues now levied in the ports of the 
Empire should be augmented. It was necessary that these dues should 
be made to harmonise with the expenditure by which all Europe profited, 
if it was desired to place Turkey in a posh ion to execute the sanitary 
measures, the elaboration of which was the object of the Conference. 

M. Segovia remarked that the Conference was in an unfavorable 
position for the discussion of such a sorious question. The recom- 
mendations it might urge would lose much of their value, if, for one 
reason or another, the Delegates of many Powers, and especially those 
of such Powers as England, Greece, Russia, Austria, and Italy, which, 
on account, of their importance and their shipping, were the most in- 
terested, were not to take part in the discussion. He would also ask 
on what bases they could calculate the quota of the dues to be levied 
without interfering with the details of the Turkish administration, 
which it was not within the province of the Conference to do. 
Spain admitted, in principle, the justice and the necessity of increasing 
the dues now levied, but, like some others of the Powers represented:] 
in the Conference, she had not, so to say, any maritime relations, with 
Turkey. What authority would the Delegates go upon in discussing,' 
the question of figures ? Did they possess data sufficient to enable. , 
them to enter upon The *disbu3sion with a perfect knowledge g£ the; ; 
mattqc? lie did not believe so. ® 

Dr. Fauvel did not admit the distinction which M. Segovia* tried j- 
to establish in such a matter between the different Powers, ©a account 
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of/the importance of their shipping. The decisions of the Conference 
had always been guided by the majority of votes of the Delegates 
present, leaving altogether out of the question the Powers they repre- 
sented, still more the importance of those Powers. The vote of every 
Delegate bad and ought to have the same value. Now, if the number 
of those who admitted the competence of the Conference were counted, 
it would be seen that it exceeded the number of those who abstained, 
without taking into consideration that, amongst the latter, there were 
some whose abstention was occasioned merely by the want of instructions. 
The value of the votes in the present ca^e could less than ever be calcu- 
lated according to the importance of the commerce. The charges should 
be proportioned to the piofits, and if the maritime commerce of Turkey 
was in the hands of a few Powers only, these Powers would find 
advantages in the change which could not be placed in comparison 
with the very slight prejudice which the increase of clearly insufficient 
dues might cause to them. Dr. Fauvel finally reminded the Con- 
ference that the matter in question was not simply the protection of 
Turkey, but that of all Europe, and that, in this point of view, all the 
Powers of Europe were equally interested in the possession by Turkey 
of a good sanitary organisation. 

Dr. Sawas seconded these remarks. The receipts of the sanitary 
administration, it was well known, covered only a fourth of th« expen- 
diture, To enable it to continue in \forkiug order, it was indispen- 
sable that such a state of things should be remedied. When an object 
was to be attained, the means of attaining it must be provided. The 
Persian Delegates, moicover, had a right to make themselves heard in 
such a discussion. Their country, it was true, possessed no ships fre- 
quenting the Ottoman ports, but all the merchandise going into Peisia 
passed through Turkey. If the sanitary dues were raised, the ft eight 
of the ships carrying these goods would increase in proportion, and, 
consequently, so would the price of the merchandise itself. Persia, 
therefore, in this point of view, was interested in the question. 

Dr. Salem Bey believed that the considerations just brought 
forward bad sufficiently showu the necessity of a refoira in the Turkish 
sanitary tariff, to justify the propriety of insisting upon the point. It 
was known with what eagerness, and at how many sacrifices, the 
Egyptian Government had this year, on the leturn of the pilgrims from 
Mecca, applied the measures of precaution recommenced by the 
Conference, and it was only just to look to the means of making the 
receipts of the sanitary administration balance the fresh charges winch 
it would now have to bear in the interest of all. 

Professor Bosi did not think it could be denied that the maritime 
Powers whose ships would have to jay the dues, the increase of 
which Was under discussion, were reallja^he only ones interested in 
the question. When a sanitary department was organised in Turkey 
in 1888/ the maritime Powers were, in every case, the only^nes 
which interfered in the negotiations for fixing the tariff. The Italian 
Government had also thought, like the other Governments which had 

• 79 



626 . PROCEEDINGS OF THE 


1 »,. — 

given instructions to their Delegates not to take part in the dattkssion, 
and these Powers were those which contributed most to thtdnerithne 
movement of the Ottoman ports — that a Conference in which there 
were Delegates from Powers having no shipping in the Levant was 
competent when the question was raised of imposing a new duty on 
foftign shipping. The decisions of the fraction of the Conference, 
which voted for its competence, evidently could not be binding on 
the Governments whose Delegates abstained from taking part in the 
discussion. 

Count de Lallemand replied to Professor Bosi that the interested 
parties should certainly be heard, but it was going too far to pretend 
that they alone ought to be the judges in the matter. Reverting then 
to the remark previously made by M. Segovia, that the Conference 
was not possessed of the information requisite for taking the question 
up with a p^-fcct knowledge of all its bearings, Count de Lallemand 
pointed out that this information was partly in its possession, and that 
in any case it would be easy to procure the rest. The Conference 
might, besides, assure itself of the insufficiency of the Banitary dues 
laid down in the Ottoman tariff merely hy comparing them with tha 
dues levied in the ports of the other States of Europe. This was the 
most simple, and at the same time the most convincing, manner of 
arriving ,at*the truth. 

Dr. Sawas requested the immediate appointment of a Committee. 
The majority of the Conference having decided the question of com- 
petence, no further discussion could take place. 

M. Yernoni did not admit that the instructions given by certain 
Governments to their Delegates sufficed to establish the competence of 
the Conference. 

Dr. Monlau thought the appointment of a Committee useless. 
The insufficiency of the tariff of the Ottoman sanitary dues was a 
fact sufficiently demonstrated to permit the Conference to Btate its 
opinion at once. Every thing touching upon internal administration 
was, besides, beyond its province ; and it could not, therefore, enter 
upon the details of the question. The Spanish Delegates would vote 
only upon the principle of the augmentation of the tariff, expressing 
a desire that the settlement of the affair might be accelerated as much 
as possible. 

Dr. Fauvel said that this was exactly tantamount to not having 
any thing to say in the matter. Every body admitted that it was 
right to increase the present tariff ; — what was asked of the Conference 
was exactly to consider the proposed new tariff in all its details. 

M. Keun stated that, not having yet received the instructions for 
which he had asked, he had not been able to take part in the discoe- 
eion, and he even thought' himself bound to protest in advance against 
eve^y decision that might be adopted, in the event of his Government 
not admitting the competence of the Conference. For bis own put, 
Mr. Ketyn believed that the question of ‘the tariffs of Ottoman Mali- 
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tary < i question which had been pending for ten years— was a 

matter s be settled diplomatically between the Sublime Porte and 
the powers interested. 

Mr. Stenersen believed that, say what they might, it was 
impossible to admit that parties not interested coulrl be good judges in 
this matter. The Conference, while it entered upon the discussion of 
the tariff, could not but see with lively regret that the Delegates of 
the Powers chiefly interested were not authorised to take part in it. 

Some members having demanded the termination of the discus* 
sion, the Conference was consulted, and decided by a majority of 
thirteen votes that cause had been shown for the appointment of a Com- 
mittee to consider the proposed sanitary tariff annexed to the commu- 
nication made by the French Delegates at the meeting of the 3 1st May. 

For : — Dr. Spadaro, Count de Lallemand, Dr. Fauvel, Mulkom 
Khan, Dr. Sawas, Chevalier Pinto de Several, Dr. Gomez, Baron 
Testa, Dr. Miihlig, M. Stenersen, Dr. Baron Ilubsch, Dr. Bartoletti, 
and Dr. Salem Bey. 

Abstained from voting : — M Vetsera, Dr. Sotto, M. Segovia, 
Dr. Monlau, Dr. Goodeve, Dr Dickson, Dr Maecas M. Vernoni, 
Professor Bosi, Dr. Millingcn, Dr. Pelikan, and Dr. Bykow. 

Dr. Monlau observed that tile result of the division dirk not show 
the absolute majority necessary to give* effect to a decision of the Con- 
ference. He required that the vote should he annulled, or, at any 
rate, that it should be stated in the minutes that the thirteen votes 
for the appointment of the Committee did not, in his opinion, consti- 
tute the majoiity of the Delegates pi esent (26), uor even the majority 
of the Powers represented. 

The following Delegates were appointed to constitute the Com- 
mittee : — Dr. Spadaro, Count de Lallemand, Dr. Sawas Chevalier 
Pinto de Soveral, Baron Testa, M Steiieueti, and Dr. Bartoletti. 

The meeting terminated at 4-30 p. m. 

S \LIff, 

President of the Sanitary Conference. 


Baron de Collongue,) 
Dr. Naranzi, j 


Secretaries . 


No. 113, dated 17th December, 1866. 

From — The Secretary of State fo * India, 

To — Ills Excellency the Govcrnow£fe^eral 9 of India in Council . 

Wffch reference to my Despatch, dated this day. No. 112, the 
**D«ted 7th December subject of the proceedings of the International 
1MB. Cholera Conference, I forward a copy of a 

letter* from the Foreign Office, with its enclosures, relative to the 
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failure of the Commanders of ships carrying pilgrims from India to 
the Arabian coast to take with them Bills of Health from the Indian 
ports, and to the frequent arrival in the Bed Sea of ships from India 
carrying pilgrims greatly in excess of the prescribed number. 

2. I am of opinion that the representations of the Egyptian Gov- 
ernment on these two joints are entitled to every consideration. Thera 
will, I apprehend, be little difficulty in providing the Coipmanders of 
pilgrim ships leaving the ports of India with Bills' of Health; 
ami the obligation proposed to be laid on the Commanders of euoh 
ships to submit themselves to the inspection of the Authorities at 
Aden &eem9 well calculated to provide against the practice of taking 
in additional passengers alter quitting the Indian ports, which has fre- 
qnently been brought to notice, and to which no remedy has hitherto 
been applied. 

3. I have accordingly to request that you will take steps for the 
immediate carrying out of the measures above indicated, in anticipa- 
tion of the commencement of the ensuing pilgrim season; and it 
would.be well, at the same time, to give public notice of the conse- 
quences to which the Commanders of pilgrim ships will subject them- 
selves by their failure either to obtain a Bill of Health, or a Certi- 
ficate as to the number of their passengei s from the prescribed Officers 
at Aden. <■ 


Dated 7th December, 1866. 

From — J. Murray, Esq., 

To — The Under-Secrclary of State, India Ojjice. 

I am directed by Lord Stanley to transmit to you, to be laid 
before Lord Cranborne, copy of a Despatch from a Her Majesty’s Agent 
and Consul General in Egypt, regarding a suggestion made to him by 
the President of the Egyptian Sanitary Commission as to the super* 
vision of passefiger ships in the lied Sea, and I am to request that 
you will be so good as to inform me what answer Lord Cranborne 
would wish Lord Stanley to return to Colonel Stanton. 


No. 91, dated 22nd November, 1866. 

«, .Front— Colonel E. Stanton, 

To— Loud Stanley. 

I have the honor to forward herewith to your Lordship a copy of 
a letter that has been addressed to me by the President of the Egyp- 
tian Sanitary Commission,. calling my attention to the facts thatt’Bri- 
tish vessels arrive from India at Djeddah, or other ports of the Red 
Sea, without being provided'' with Bills of Health; and frequently 
carrying a great number of passengers than is allowed by LAW, par* 
ticulai'ly at the time ol tho pilgrimage to Mecca. . x 

HU Excellency remarks that these two facts are equally danger 1 - 1 
ous lor the public health, as it is to be feared that the vessels not pro- 
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Tided with Bills of Health may hare sailed from ports infected with 
epidemic diseases, and that those unduly crowded may bring the 
germs of some disease, engendered by the defective hygienic condi- 
tion caused by such crowdings ; and expresses the hope that Her 
Majesty’s Government will take immediate steps to prevent the recur- 
rence ol these abuses. 

His Excollency suggests that these vessels should be subjected to 
a visit at Aden, and that the number of passengers on board should 
be there ascertained and recorded on the Bill of Health ; so that any 
attempt to land these passengers surreptitionsiy would be prevented or 
discovered, on the arrival of the vessel at her destination, by a com- 
parison of the actual number on board with the Certificate signed by 
the visiting Authority at Aden. And I would venture to recommend 
to your Lordship that some such supervision as is suggested by Col- 
lltccd Bey should be introduced, as the over-crowding of these vessels 
probably occurs at ports visited by them after leaving India, and prior 
to their entrance into the Red Sea ; and such an inspection at Aden, 
as that suggested, would prevent the Commanders infringing with 
impunity the provisions of the Native Passenger Act. 


[Trcntslalwv.] 

No. 1905, dated Alexandria, the 1st November, 1866. 

To — Colonel Stanton. 

Monsieur le Consul-General,— The Sanitary Intendancy is 
informed that ships, mostly English vessels, coming from India, finish 
their voyage, or put in at Jeddah and other ports in the Red Sea, 
without being able to produce any sort ot Bill of Health. And, more- 
over, it frequently happens that vessels engaged in the Red Sea trade 
carry, especially about the time of the pilgrimage to Mecca, a larger 
number of passengers than is permitted. 

Both these practices are equally dangerous to the public health. 
It is to be feared that ships unfurnished with Bills of Health come 
from countries infected with epidemic diseases ; and that ships over- 
laden with passengers carry with them the germ of some disease 
engendered by the over-crowding of a number of persous ftho are often 
in the very worst hygienic condition. 

It isj therefore, of the very greatest necessity, having regard to 
the .public interests, to prevent or suppress both these abuses ; and I 
an), convinced that to inform you of their existence, as I have "done, 
to cause the Government of Her Britannic Majesty to 
adopt the necessary measures imm edialUly ,*-thfe period of the annual 
p%rim«£e being now close at hand. * - # 

I deem it my duty to add that if, in spite of these measures, and 
in contravention of established rules, any ships happen to be found 



680 


PROCEEDINGS OF THIS 


guilty of any infraction in this respect, the Sanitary Intendancy will 
not hesitate to put in action all the powers given to it by the Law* 
and Regulations in force. 

In regard to ships unprovided with Bills of Health, they will 
have to be classed with ships under foul Bills of Health, (unless the 
captains can offer satisfactory explanations removing all doubt as to 
the sanitary condition of the places from which their vessels started.) 
They will, in consequence, be subjected to the quarantine imposed by 
law on vessels coming under this category. 

In regard to ships bringing to any port in the Red Sea passengers 
in excess of the number allowed by the Marine Rules, they shall 
be declared to be acting in contravention of those. Rules, and 
shall be held liable to the pains and penalities provided against such 
infraction. 

In order to prevent these ships, before reaching their destination, 
from landing any portion of their passengers at an intermediate port, 
it would be desirable if, before their entrance into the Red Sea, the 
British Authorities would state the number of passengers on the 
ship’s Bill of Health. The comparison of this Bill of Health with the 
number of passengers brought to the port of destination would show 
the number of those who might have been taken on board during the 
course of the voyage, as well as < f he number wanting, who might be 
considered as landed or deceased en route. 

The preservation of Egypt from all epidemic infection renders it 
imperatively necessarv that the promptest and most stringent measures 
should be adopted with a view to prevent the approaching pilgrim- 
age to Mecca from becoming a cause of public danger. 

The Sanitary Intendancy trusts to receive from you, M. le 
Consul-Gdndral, under these circumstances, that efficacious concur- 
rence which has never yet, been withheld fiom it. 

Receive, &c., 

COLLUCCI BEY, 

President of the General Intendancy . 


No. 1, 9th January, 1867. 


From— The Secretary of State for India, 

To— His Excellency the Governor-General of India in Council. 


tn continuation of my Despatch, dated the 1 7th of December 

_ . - - 1866, No- 113. 1 forward herewith further 

No^ss . m documents relating to the proceedings of the 

€ ' late Cholera Conference at Constdhtlnople, 

namely, Protocols Nos. 30 and 31, and a Report on the march and 
mode oi propagation of the cholera in the year 1869. 
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INTERNATIONAL SANITARY CONFERENCE. MEETING 
No.. 30, of the 27th of AUGUST 1866. 

H. E. Salih Effendi, Presiding . 

The International Sanitary Conference held its thirtieth meeting 
on the 27th August 1866, at Galata-Serai. 

Present : 

For Austria : 

M. Vetsera, Councillor of the Intemonciature of His Imperial 
and Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonciature, Director of the Austrian Hospital. 

For Spain : 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal States • 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to H. B. M.’s Embassy, British 
Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

M. Kalergi, ^fcretary to the Legation of H. M. the King of the 
Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delogate to the Superior Council of 
Health at Constantinople. 

1 • Jbr the Netherlands : 

ML Keun, Councillor to the Le$f tio» of *H. M. the King of the 
Netherlands. # 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. * 
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, , , , -fbr Persia : 

llitsft Malkom Khan, Aide-de-Camp-General to.BL 31 the Sihah, 
Councilor to Bis Legation. 

t)r. SaWas Effendi, Inspector of Hygiene and Health at" Constan- 
tinople, Persian Delegate to the Superior Council of Health. > 

For Portugal : 

Chevalier Edward Pinto de Soveral, Chargd d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to Hitt 
Host Faithful Majesty. 

For Prussia : ^ 

Baron Testa, Prussian Delegate to the Superior Council of 
Health. 

Dr. Mtthlig, Physician to the Legation, Principal Physician to the 
Ottoman Marine Hospital. 

For Russia • 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior. ♦ 

Dr. Bykow, Councillor of State, Assistant Military-Medical In- 
spector of the Airondissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of Sweden 
and Norway, Secretary to His Legation. 

Dr* Baron Hubsch. 

„ For Turkey 

H. E. Salih Effendi, Director of the Imperial Sghool of Medicine 
at ConstapUpople, Chief of the Civil Medical Service!* 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary De* 
and Member of the Superior Council of Health at Constan- 
tinople. * 

** .. (For Egypt •) 

Dr Salem Bey, Clinical and Pathological Professor in the School, 
of Medicinft at Cairo, Special Physician to the Princess-Mother of [His 
Highness the Viceroy of Egypt „ ? 

M, Fauvel commenced the reading of the report bearing the ; titles 
Report on the measuies to be adopted for the prevention of the refHSwrf 
imt-mon of Europe by ohohraf ‘(annexuie to minute No. $$)/*■ $®B* 
ping fit the conclusion of the Erst part of chapter I, of thefMrilta&> 
nary questions. " L *‘“ "* 

M. Macoas asked permission to speak. 
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He concurred, be said, in the solution given to the question by the 
Committee ; bat, to bis thinking, the question ought not to have been 
framed. It could not be interpreted otherwise than in the form of a 
dilemma or alternative : it was as if one were to say to another, — Which 
would you prefer to have, restrictive measures and no cholera, or no 
restrictive measures and expose yourself to the danger of an epidemic 
r ef cholera? 

It was dear that, to put forward this alternative, two things ought 
to have been proved beforehand, vis: — 1st, that restrictive measures 
(quarantines) may efficaciously guarantee a country against cholera ; 
2nd, that cholera may ravage a country in spite of all' the hygienic 
measures, including disinfection, applied within its boundaries, if at the 
same time severe restrictive measures are not employed. 

These two things being proved, M. Maccas said it would almost be 
insulting to a person to put this question, even though the losses occa- 
sioned by the quarantine system might be very heavy and greater 
even than the damage resulting from an invasion of cholera. 

He believed that such a question was allowable in one case only, 
vis., when a Government or a country could not be thoroughly convinced 
of the efficacy of quarantines, with lespcct to which they might be in- 
credulous, or wheu they might be convinced of their excessive .credulity 
iu regard to the efficacy of hygienic measures, applied by themselvfes 
alone, and without having recourso-to a quarantine system. Thenqnly 
could the arguments employed be of any utility, and the question justi- 
fied. And again, continued M. Maccas, they should have to assume' a 
country subsisting only by commerce, a country in which a temporary 
interruption or diminution of its commerce would be considered as a 
disaster as great as the presence of the scourge itself. Such a country 
would not consent to such great sacrifices except in favor of measures 
of a nature adapted to guarantee it completely, but never in favor of 
measures promising only au imperfect guarantee. 

Bat onco the gfficacy of restrictive measures was recognised and 
admitted, there was no longer, continued M. Maccas, any ground for 
hesitating at the damage which might be inflicted upon commerce. 

However, the question being put, M. Maccas would wish to make 
it more complete by adding some words to make it understood that the 
damage caused to commerce by quarantines had been exaggerated. At 
the same time he would not establish any comparison between this 
damage and that resulting from an invasion by oholera. 

Dr. Dickson took the opportunity of reminding the Conference 
that the question of damage, either by restrictive measures or by an in* 
vasioo of cholera, was a purely relative question. There were countries 
whioh did pot suffer at all coinmercialjv ft om the invasion. In those 
cooatries, m India for instance, and iu Engfcmd,* restrictive measures 
would indict much more injury upon commerce than cholera feelf. 
But mutt other countries, under other circumstances, would suffer in 
their Anmercial transactions much more from cholera than from 
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restrictive measures. Dr. Dickson thought, therefore, tfi'at it was well 
that the question had been put and solved as, had been done In the 
report, since .it was incontestable that, in Europe especially, the solution 
of this question was of great interest. 

M. Monlau thought the question was not one whieh ought to 
oecnpy the Sanitary Conference : it was rather within the province pf a 
congress of economists. Besides, precise data were wanting. 

M- Monlau would wish to know what were the internatioTtal 
relations mentioned in the enunciation of the question, in connexion 
with this, he asked if the disadvantages of restrictive measures during 
a war or revolt, &c., had been properly weighed. 

Finally, M. Monlau confessed he did not understand the reason 
which had induced the Committee to take for its starting point the 
fthsoluto ef&caoy of restrictive measures, — au efficacy which, as the Com* 
mittee itself had confessed,. was only relative and very doubtful after 
the penetration of cholera into the basin of the Mediterranean. 

M. de Lallemand explained briefly, in the interest of the discus- 
sion, what had passed in Committee in regard to this question. 

Some members, he said, and M. Van Geuns among others, thought 
they saw another question involved in this, viz , that of quarantines. 
But it had been pointed out te jbhem that the question under discussion 
prq-supposed the prior solution of that of the efficacy of quarantines. 
The Committee, therefore, starting with the hypothesis that if quaran- 
tines were properly applied they might form a preservative against a 
choleraic invasion, concluded that quarantine measures had some advant- 
ages and caused less damage than a cholei aic epidemic. 

M. de Lallemand pointed out also that, in the conclusion it was 
said that restrictive measures, made generally known beforehand and 
properly applied, were much less prejudical to commerce and interna- 
tional relations than the disturbance occasioned to trade qnd commer- 
cial transactions by an invasion of cholera. It jras clear, said ’M. de 
Lallemand, that all tins lested upon the hypothesis of the efficacy of 
measures of quarantine being accepted beforehand, aud solved in the 
affiimative. 

- Dr. Goodeve was of opinion that if Governments were convinced 
of the efficacy of restrictive measures, they would not hesitate to pre- 
serve their subjects from the scourage by adopting them, no matter ^at 
what pecuniary sacrifice. The chapter under discuss ion, Dr. Goodeve 
pointed out, did not enter upon the humanitarian question, but only 
upon that of the losses or benefits arising from restrictive measures 
considered in a commercial point of view. The Committee,' he believed, 
had laid too much stiets upon the losses caused during the pre- 
valence of epidemics by commercial disturbances, and too little won 
thorn earned by restrictive measures* The difference, hfirthqpghjfc pfe? 
pndfd upon many circumstances, and it migty vatv in different' idmtl- 
ities according to the importance of the commercial relations tnmpfeftdd 
on the one hand, and the duration of the restrictive irneasutes on the 
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other. In some places commerce was altogether suspended during the 
existence ’of an epidemic, while In others'it was not very much inter* 
rupted, No One would fancy that the commerce of Paris or of London 
could be affected to any extent, because cholera’prevailed in either city. 
They would perhaps suffer a much heavier lo«s it they were subjected 
for tome months to restrictive measures, as would happen if such mea- 
sures were ‘taken when cholera commenced to threaten them. Now, 
said Dr. Qoodeve in conclusion, the question could not be really solved 
exoept by figures, which the Committee had not had at its disposal. In 
the absence of these, the conclusions arrived at, instead of being based 
upon facts, were simply the result of individual opinions. Dr. Qoodeve 
finally said he was obliged, for want of information upon the subject, 
to abstain from voting upon the conclusion. 

' If. Fauvel pointed out the divergence of opinions among the 
speakers. From the various remarks and objections which had been 
made, it could be seen that no two of them jpoked at the question in the 
came point of view. Dr. Goodeve held an opinion differing from that 
of M. Maccas, and M. Monlau’s diffcied from both. 

To M. Maccas he (M. Fauvel) might reply by explaining to him, 
in the Very words used by Dr. Goodeve, in what sense the question 
had been framed. In fact, Dr. Goodeve had caused it to be understood 
that, independently of the humanitarian question, the quest um, as put 
by the Committee, contained anqther* point of higher importance, viz., 
the damage and the piejmlice caused to commerce by restrictive mea- 
sures wherever they were employed. There were countries. Dr. Goodeve 
had said, which believed that a choleraic epidemic caused less damage than 
restrictive measures, and it was for that leason that they did not desire 
their application. Tins reasoning, continued M. Fauvel, had been held 
in England and elsewhere. Now it was upon this point that the 
question chiefly bore, seeing that it placed in the balance the prejudice 
caused to commerce by cholera and the prejudice arising fiom restrictive 
measures. But the question, M. Fauvel pointed out, also involved the 
consideration whether quarantines could cause other injuries, whether, 
for instance, they could increase misery and want, produce a scarcity of 
food, diet All that proved that it was u6 mistake to treat of it. 

With regard to M. Moulau’s remaiks, said M. Fauvel, they had 
been sufficiently refuted by M. de Lnllemand, who bad demonstrated 
that the Committee, having taken a hypothesis for its starting poiut 
had merely replied to this hypothesis. 

Ttye Committee, continued M. Fauvel, was far fiom believing in 
the absolute efficacy of restrictive mea&uies. It merely regarded them 
of relative efficacy, aud it had been careful to recommend that 
useless measures should be proscribed. The whole question, be thought, 
consisted in knowing whether quarantines and restrictive measures in 
general caused more or less damage triaif the scourge itself. Dr. 
GpcdevtP and * M. Van Gcuns reasoned Well, he thought, wheft they 
maintained that tjhe application of restrictive measnres would in certain 
countries be of no auvautage. Holland and England were in this 
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class. At the same time he thought he found the explanation *St the 
fact in die circumstance that these countries had buffered lees then 
others from cholera, — less, for instance, than Marseilles and even Con- 
stantinople in the last epidemic. It might evefa be added that in these 
countries the efficacy of restrictive measures was not believed in, and 
nothing was considered but the injuries they caused. Elsewhere, in India 
fur instance, people were accustomed to cholera* as Constantinople for- 
merly was accustomed to the plague. ' 

Finally, said M. Fauvel, it might he said, in reply to Dr. Qoodeve, 
who believed that the Committee had not supported itself upon facts, and 
that it had only expressed an opinion that, in the absence of statistics,' 
the balance it had set up rested on information furnished by competent 
persons, by merchants. Now, the opinion of the Committee could not be 
set aside, unless the contrary were to he demonstrated, and this had 
nOt been done. 

M. Fauvel thought thaf the addition proposed by M. Msccas was 
altogether unnecessary, for the idea expressed by it might be found in 
the body of the repot t. 

With regard to England, said Dr. Qoodeve, if any oertainty oould he 
attached to the efficacy of restrictive measures, there would be no hesita- 
tion in applying them : every body would prefer to be subjected to 
them, rather than have cholera ifi the country. 

There was no necessity, said M. Bykow, to declare that, as a mem- 
ber of the Committee, he completely shared the views of M. Fauvel. 
But he wished to say a few words in reply to M. Maccas, who, being 
opposed to the idea of comparison given out in the report, proposed a 
modification, where tho same comparison existed. His modification, 
M. Bykow thought in no way changed the sense of the conclusion, and 
he therefore considered it superfluous. 

At the request of several Delegates, His Excellency the President 
put to the vote the text and conclusion of the first part of chapter I. of 
the preliminary questions. 

The Conference adopted them by a majority of SO votes, none 
against. 

For MM. Monlau, Spadaro, ds Lallemand, Fanvel, Dickson, 
Kalergi, Maccas, Salvatori, Bosi, Mirza Malkom Khan, Sawas, Gomez, 
Testa, Miihlig, Lena, Bykow, HiibBch, Stenensec, Bartoletti, And H. E. 
Salih Efiendi. “ „ 

Declined to vote:—- M.M* Qoodeve, Keun, and Millingen. '■* / 

M. Fanvel continued the reading of the report as far as the half of 

page / , 

ML Bykow asked leave to‘6f>eak : - l * ( i 

$e pointed out that it was said in the report tM cWewKhm^s 
Russia by way of Nakhtshivan, although it ordinarily Other 

routes. In order that this opinion expressed by the Committee would 



INTERNATIONAL $H0J}AK% CONFERENCE, 687 

mb Appear arbitrary, and in order to give U more consistency, he hasten- 
ed to add that, in accordance with official information in hie posses* 
*ioo, cholera, which raged in Persia in }845, manifested itself in the 
province of Kardaha in the month of September of the same y ear, Kar- 
daha was contiguous to the district of' Nakhtshivan, so that it really 
menaced that province in 1846. 

The report, said Mirza Malkom Khan, maintained that cholera 
came from Meshed to Bukharia. This route did not appear to him to be 
the most natural, considering that Bokhara was separated from Meshed 
by an almost insurmountable desert. Would it not be more natural, he 
.asked, to make cholera go from Afghanistan into Bukharia in the same 
way that it enters Persia by the same route ? 

tf. Sawas was of opinion that there was no want of precision in the 
report* Be only thought it would be well to add something more pre- 
cise, and he reserved to himself the right of doing so in another meeting* 

M. Fauvel, in reply to Mirza Malkom Khan, reminded him that 
it was If. Polak, who was believed to bo very well informed with regard 
to Persia, who had furnished the particulars regarding Meshed and 
Bukhana. According to M. Polak, relations between these two coun- 
tries wSte not only possible, but they really existed, and there were even 
caravans going from one country to the other. However, said M Fauvel, 
the Committee did not say that it was the only way by which cholera 
entered Bukharia. The report said -in ahother place that in two epidemics 
cholera had penetrated into Bukharia from Afghanistan. 

M. Testa, in support of M. Fauvels opinion, quoted the recent work 
on Central Asia by an Englishman, where there was some mention of the 
caravans spoken of by M Polak. 

In spite of these arguments, Mirza Malkom Khan thought the 
matter somewhat difficult. He had heard of many travellers, who, after 
years of travel, had not been able to penetrate into Bukharia from that 
side. But it was very different from the side of Afghanistan, the iden- 
tity of religion and other circumstances rendering relations and commu- 
nication between Bokhara and Afghanistan matters of sufficient ease. 

M. Keun begged to be permitted in his turn to make a remark 
or so on a phrase he had noticed in page 8 of the report, where it 
was said that Singapore at the extremity of the Malayan Peninsula 

* deserved special attention. 

• M. Keun expressed his entire concurrence with the conclusion con- 
tained ha this phrase, but he could not say as much for that of the pas- 
sage which said— “Not only is Singapore a great commercial entrepdt, 
but by its constant relation with continental India, it appears to be'also 
an entrqpdt of cholera, &c.” 

M. Keun believed that to stigmatise Singapore as an entrepdt of 
cholera was too strong and even unjust. In the first place, he said, it was 
not by^tbe commercial relations constantly existing between *it and 
the Indian Peninsula that^Singapore could be regarded as a dangerous 
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point. Notwithstanding these relations, Singapore was one of those 

localities of the Indian Peninsula more rarely attacked by cholera the# 

others. • . , 

* * * 

He (M. Keun) was of opinion that the most particular attention 
which the Conference should bring to bear upon Singapore arose solely 
from the fact that its port was the point of convergence for alt the 
pilgrims of the Indian countries who' t&rae there to embark for the 
.Hedjaz. In this point of view, said Jfl. Keun, the danger that might he 
presented by Sitigapote certainly deserved serious consideration. But 
he believed that in this study It was necessary to take into consideration 
an important fact, viz., that the minimum of the navigation between Sin* 
gapore and the first port-of-enll on the southern coast of Arabia was from 
50 to 60 days, a period during which an epidemic of cholera contracts I 
at Singapore would have run through its ordinary course, and would 
have had time to become extinct before the arrival of the ship at Jeddah, 
Was it not necessary then, asked M. Keun, to be assured that if the 
Arab ships which conveyed the pilgiims ships which, as was well known 
generally existed in the most deplorable hygienic conditions, and in 
which the pilgrims were huddled together in the most inhuman and 
thoughtless manner, — was it not necessary to be assured that thepe ships 
in their turn would not themselves become, owing to a long voyage 
under a burning sky, foci in which was oiigiuated the cholera earned to 
the Hedjaz? Was it not necessnry, besides, to be assured that the 
southern ports of the Arabian Peninsula, which, it was known, werjg 
frequently visited by cholera, were not themselves, rather than Singa- 
pore, the sources whence ships arriving from India with pilgrims con- 
tracted the disease, which would be imported from them into the 
Hedjaz ? 

M. Keun expressed the fear that in giving to Singapore the terrible 
qualification of an entrepot of cholera, too much of the attention of the 
Conference would he concentrated upon it, while it would be diverted 
from the other intermediate ports on the Arabian Coast, the normal 
sanitary condition of which was as yet but little known. lie proposed 
for -these reasons the elimination* of the words “ entrepdt of cholera.” 

M. Bartoletti thought that the report was properly expressed with 
regard to Singapore, and he could not share the opinion of M. Keun, 
who had almost as much as said that the pilgrims contracted cholera from 
Mokalla. M, Bartoletti pointed out that the vessels never made A 
direct passage from Singapore to Mokalla. Dutch official documents, as 
well as the reports of the Ottoman 'authorities, and especially these latter, 
dearly showed that the ships which left Singapore had brought cholera 
with them even while passing in another direction than MokAlia, 

Dr. Dickson observed that the report laid too much stress* .on tfep 
importation of cholera into the Hedjtut by the direct route front Bitlga- 
pore. It appeared to him hardly probable that a voyage which, lasted 
for at Jeast 50 days in the open sea could disseminate cholera, lo«mt,said 
Dr. Dickson, the arrivals from Singapore .which were as 
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having Wt year given the disease to the Hedjaz, had not manifested it 
Until after having put in at some ports on the Arabian coast. On the 
other hand. Dr. Dickson bblieved that the real road followed by cholera 
in its transmission^ from India by the sta route, was along the coast of 
Mekrau, and that it never proceeded direct. 

• T 

The direction of the first epidemic of cholera in 1821, said Dr. 
Dickson, was from India towards Muscat, where it arrived in the month 
of July, The starling point of the epidemic of I860 was in two foci 
of emission) very distant from each other,— one was in Jeddah, and the 
other in India. "The two currents, after a more or less considerate course, 
met on tli$ coasts near Bushire, — this town notwithstanding lemainingf 
uninfected. 

From India the disease advanced .along Mekran, and fonnd itself 
At the end of May at Minah, on the cost of the Persian Gulf, 60' East of 
Bender- Abbas. At that season the heat was so intense that the in- 
habitants were forced to abandon the town, which circumstance probably 
saved it, and arrested the inarch of the disease towards Bushire. 

The other current, continued Dr. Dickson, left Macca, following 
the pilgrim track by Anejzeh towards the capital of the Wababees, 
named Dcr Rayah. Thence it proceeded in the direction of Jhura near 
K.onefy and afterwards to Shatt-el Aral) and Bossora. • 

M. Keun admitted the right possessed by every person to inter- 
pret facts as he understood them. Only lie protested against the sup- 
position that M. Bartoletti had imputed to him of making cholera come 
from Mokalla to Jeddah. 


M. Bartoletti reminded him that ships which started from Singa- 
pore touched ou the India coast. The choleraic germ might, therefore, 
in his opiniou, remain latent in the ships until their anival on the 
Arabian cost, for instance, where it might develope and communicate 
itself. He (M. Bartoletti) was of the opiuiou of Dr. Dickson who had 
said that cholera might come vid the Arabian cost 

Dr. Goodeve could not conceal his surprise that the report should 
stats that Singapore was considered as an entrep&t of cholera. He 
believed, 00 the contrary, that it was a place where cholera appeared 
ouly in an epidemic form, and that nof frequently. He thought that very 
(great stress had been laid upon the assumption that Singapore was a 
■fmtxcp of cholera for the Hedjaz, Now, it could in no wa"y whatever be 
*£0{Uiidered as a great focus for the maritime exportation of cholera ; 
Afld considering its distance, which could not be traversed in less than 
Workdays, it could not be very compromising to the Hedjaz. ■ Dr. 
Goodeve did not mean to revert to what had been said relative to the 
$hblbiiM£ importation from Singapore in 1865, he Confined himself to 
that it was not at all proved, anchtoat jt was not even probable that 
w«ww*Jbad come from Singapore ,to the Hedjaz. In connection with 
'tbfe/lie was glad to see that the Committee also, in a passagfi in its 
roportf'kdifiitted' that the direct importation had not been Strictly 
demonstrated. 
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Regarding what was said in the same plaee in tha report, that the 
embarkation of the pilgrims was effected under the most- deplorable 
conditions, Dr. Goodeve was bound to remark that it was onl/-* f part of 
the pilgrims who embarked under such conditions, viz., those who per* 
formed the voyage in ships carrying the Turkish flag, but those who 
embarked on hoard English ships, and who were controlled by the pro* 
visions of the Native Passengers' Act, travelled in very good condition. 
Out of 16 ships which in 1865 arrived in the Hedjaz from Singapore 
10 carried the English flag, and six only the Turkish flag. 

M. Fauvel, in reply to the observations of M.* Keuo, reminded • 
•him that all that was contained in the report relative to Singapore has* 
been furnished chiefly by AL Van Qeuns. It was from tfrit informa- 
tion especially that Singapore had come to be regarded ifcB a choleraic 
radiating point. In fact, continued M. Fauvel, Singapore bad been 
represented by M. Van Geuns as the point of reunion for Indian jni- 
grimd coming from various places, even from Bengal. He thought, 
moreover, that it was from this point last year that those chips started 
which suffered most severely during their voyage from the disease. 

Regarding the remarks made by Dr. Goodeve about the deplorable 
conditions of the embarkation of the pilgrims, M. Fauvel pointed out 
' that the report did not say that the embarkation was effected on board 
ships carrying the English flag. And indeed care had been taken to 
say, in other parts of the report, Chat the Turkish flag was made use of 
in order to evade the provisions of the Native Passengers' Act, of which 
Dr. Goodeve had spoken. Now these ships, continued M. Fauvel, 
amounted to a very considerable number, almost as great as those carrying 
the English flag. In many places in the report also all that Dr. 
Dickson had said would be found almost exactly the same in substance, 
though in different terms, even with regard to Muscat. Dr. Dickson, 
therefore, was quite of the same opiuion as the Committee, unless he 
wished to deny the possibility of the importation of cholera from Iudia 
into the Red Sea. 

M. Bartoletti confirmed the fact quoted by Dr. Goodeve in regard 
to the 16 ships, of which 10 carried the English, and 6 the Turkish 
flag. But he pointed out that, according to information furnished by 
M. Millingen, ten thousand Javanese pilgrims embarked last year at 
Singapore, without including in this number those pilgrims who were 
not Dutch subjects. All this, M. Bartoletti thought, might givfe an idea 
of the number of ships starting from Singapore, and of the conditions 
in which the embarkation of the pilgrims was effected. The conditions 
were altogether exceptional which made Singapore a commercial en« 
trepAt, wnd at the same time an entrep&t of disease. M. Bartoletti 
concluded by saying that if it had not beeu demonstrated, it _ waa - at 
any rate very piobable that cholera was imported last year from 
Singapore into tne Hedjaz. «■ 1 

V, Fauvel wanted to know how it was possible to reoon$ile tbs 
A*t of only 16 ships and of 10,000 Javanese pilgrims, e*diiave of 
ether than Dutch subjects, having left and embarked at Singapore last 
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year. Those ships, observed M* Fauvel, could have conveyed only a 
pGrtio**rf the pilgrims, end consequently the remainder must nave been 
embarked in ships of^Which no mention was made. 

One of these documents, said M. Keun, handed by ‘the Dutch Dele- 
gates to the secoad Committee, was the report of M. Sougaret, received 
from Jeddah, regarding the condition of the Javanese pilgrims who 
last year proceeded to the Hedjaz. In this report mention was made 
of about 3,000 of these unhappy pilgrims who perished in the desert 
on their way from Medina to Mecca. M. Bougaret also spoke of 800 
; passports which were shown at Jeddah on the return of the Javanese 
pilgrims. .Ho mentioned, too, that the denomination of Javanese was 
given indiseciminately to all the pilgrims from the peninsula of Malacca 
and the districts independent of Dutch authority. According to the 
same report, .'Said M. Keun, the figures given did not amount altogether 
to more than 3,800. 

M. Millingen pointed out that some confusion existed in the dates 
between 1864 and 1865. The report of the Consul mentioned by 
M. Keun related to the year 1864, 

M. Bartoletti considered that this frightful mortality was almost 
impossible. He could scarcely understand that 3,000 deaths occurred 
out of a total of 3,800. 

At the request of several Delegates, His Excellency thef President 
put to the vote the second part of chapter I, as far as the half of 
page 9. 

It was adoptod unanimously. 

M. Fauvel read the conclusion of the second part of the 1st 
chapter of preliminary questions. 

M. Keun asked to be allowed to speak. 

His intention, he said, being to vote in favor of the text and con- 
clusion of this chapter, he thought it his duty to justify the apparent 
contradiction which might be urged against him, since he had already 
voted against the first part of the same chapter. 

M. Keun had thought that, in concluding in favor of a general 
application of quarantine measures, sufficient account had not been 
made of the respective position of each country so as to establish the 
balance of the advantages each might draw from them, and of the 
more or less disastrous consequences which restrictive measures might 
exercise on the commerce and industry of each. He thought the con- 
clusion on this point was too general. 

It was incontestable, in M. Keun’s opinion, that in regard to the 
]tor$i of the Mediterranean, where it was possible to apply these 
measures with precision, they ought to override every consideration 
regarding damage and loss to commerce, # but thd ports of the northern 
eountriA were far from being similarly circumstauced. 

In tbw Netherlands, fgr instance, what result could be hoped for 
from the efficacy of measures of quarantine ? The country in this 
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matter, was entirely dependent on what took place in Prance and Ger- 
many. ' In the event of thd invasion of these two countries by a 
choleraic epidemic, what measures of quarantine could be adopted to pre- 
vent the extension of the disease to their frontiers. Every species of 
quarantine which might be established even to the detriment of the 
commerce and trade of the Netherlands, would, it is quite self-cadent, 
he insufficient and ineffectual to preserve that country. It must not 
be forgotten that the Conference had always set a very slight value on 
sanitary cordons. 

The Government of the Netherlands, continuod M. Keun, had 
this year instituted, at the time when cholera, passing from Prance ipto 
Belgium, was menacing the Netherlands, a medical commission if® oee 
duty it was to find the means of establishing a barrier ag&i&fet the 
invasion of the scourge. After great research and consideration, t key 
were compelled to admit that success was impossible, and that the 
country must of necessity resign itself to the probable eventuality of 
an invasion. 1 

This was why, said M. Keun, he had thought it his duty to 
concur in the first conclusion, but the aspect of the question underwent 
a complete change when the m&tter in hand was to oppose an invasion 
by means of quarantine measures adopted in the localities in' closest 
proximity to the primitive focu% 

The efficacy of these measures, such as they were recommended 
in the report, could not, he thought, be commented upon. 

Before concluding, M, Keun wished to point out that the Com- 
mittee would have done better not to have expressed the discouraging 
doubt, to be found at page 10 of the report, regarding the measures of 
quarantine which the Persian Government ought to take at Herat and 
id the Persian Gulf with the object of arresting the invasion of cholera 
by land. Judging from all that he knew about Persia, it. Keun was 
induced to believe that the Government of that country displayed the 
most laudable disposition, and did all in its power to enter upon the 
path of reform, so as to participate, as much as possible, in the European 
union. Thanks, not only to the elevated mind of tho Sovereign, but 
also to the elevated sentiments of his ministers and functionaries, many 
improvements had already been realised in Persia : and so steadily docs 
she now march forward in the load of progress, that she would receive 
favorably and with eagerness the wishes of a Conference in which she 
Isas worthily represented' Consequently, M. Keun believed that it 
would be preferable to substitute for the doubt the wish that the Persian 
Government, in the interests of its people and in those of all Europe, 
Would organise a sanitary administration in its territories as -complete 
and perfect as possible, and that it should he the duty of this adminis- 
tration to look actively and intelligently after the accompliahtnmit of the 
saniteiy measures developed in the report. 

Mina Mnlkom Khan, after having done justice to the importance 
of the report under discussion in the double pqint of, yiew of a good 
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stylfy And tbe efforts ixtado iu it to study the situation of Persia in 
regard to cholera, confessed that Persia did, iu fact, play a great part 
iu the dissemination of the scourage, for she propagated it in two 
ways — by the Persian Gulf, and by land. 

At the same time, he remarked, the Persian Government, even 
with the greatest goodwill, could arrest the march of cholera on one 
side only, towards the eastern frontier. There it could act energeti- 
cally, and it would be in a posit ion to set up a formidable barrier 
against it And Mirza Malkom Khan would therefore wish the report 
to express itself more energetically iu this respect, and insist more 
Strongly than it had done on the measures which it was incumbent on 
tire ; Persian Government to'tako on that side of the empire. It would 
be well if the report would clearly and distinctly indicate these 
measures. 

M, Sawas thanked M. Keun for having anticipated him, and for 
having very well said, what he had himself said on many occasions, viz., 
that His Majesty the Shah receded before no sacrifice in order to place 
his country in the path of European progress and civilisation. 

M. de Lallemnnd approved of Mirza Malkom Khan’s observations. 
He would also wish, as proposed by M. Keuu, that the report, to be 
more precise and to soothe the just susceptibility of the friends 6f Persia 
instead of expiessing a discouraging doubt regarding the Persian 
Government, should address an exhoitation to its goodwill. 

In conformity with this view, M. de Lallemand moved the follow- 
ing modification in the last part of the paragraph regauling Persia : — 

“ It is therefore of the greatest impoitance that Europe should 
“ impress upon the Government of His Majesty the Shah of Persia the 
“ importance of establishing on its eastern frontiers efficacious barriers 
“ against the invasion of cholera, it being assisted by all possible means 
“ in doing so.” 

M. Fauvel thought the modification good, and seconded the 

motion. 

The Conference concurred. The modification was adopted. 

Mirza Malkom Khan also proposed the suppression of the entire 
passage relating to the Imam of Muscat. Mirza Malkom Khan assert- 
ed that the Imam had no claim upon the important port *of Bnndar- 
Abbas. 

M. Millingen replied that tho Imam, on the contrary, was every- 
thing in the Persian Gulf, for he possessed tbe key to it. 

A discussion upon the subject ensued between soveral Delegates, 
some maintaining that the authority of tltcrfngun *was only limited, and 
others that he ruled as its master all the shipping of the Persian Gulf. 

m 

M. Stenersen said the fiebate did not lead to any definite result, but 
the opinion of the Persian Delegates who admitted that the Imam 
possessed the Authority attributed to him ought to prevail, and should 
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decide the Conference, which possessed the power of eliminating from 
the report the three lines referring to the Imam. 

The Conference thought it sufficient to record their declaration in 
the tninutes. 


Dr. Goodeve wished to express his opinion upon the passage re- 
lating to the Punjab. It was said in the report, tbbt very ' mueh might' 
he expected from a precautionary system organised in the Punjab itself 
by the British Government. Dr. Goodfeve 1 thohght it was impossible 
to imagine a position more difficult to be guarded that! fhe Punjab by a 
sanitary cordon. An extensive frontier, bounded by hftlrfand mountains, 
and occupied by wild and barbarous or scarcely settled tribes, Who 
were frequently up in arms, presented, he thought, a number of almost 
"unconquerable difficulties. These difficulties were calculated to prevent 
good results, even though the work should bo done with the greatest 
goodwill. 

Regarding the question of Bab-el-mandeb and the question of 
Egypt, Dr. Goodeve proposed to revert to them when they again came 
under discussion. He would say nothing about them at that moment. 

M. Bartoletti stopped for an instant at the question of the sanitary 
department on the Ottoman frontier, spoken of in page 11 of the report. 
He confessed that this department had never worked so continuously and 
regularly as it should, if the rules framed by the sanitary administration 
had been observed. But he added that the department, even such as it 
was, might be very useful on the land side. He pointed out alselnat 
besides the localities mentioned in the report, there were many others 
which were watched, even in the defiles. , 

At the request of the Conference, the President called for the votes 
of the Delegates upon the second part of the 1st chapter. 

It was accepted by a majority of 23 votes, none against. 


For : — MM. Sotto, Monlau, de Lallemand, Fauvel, 
der reserve), Dickson, Kalergi, Maccas, Bosi, Salvatori, Keun, MitH^ • 
(under reserve), Mir/a Halkom Khan, Sawas Pmfo de ,i 

Gomez, Miihlig, Lenz, Bykow, Stenersen, Hubsch, Bartoletti, ask^MOtV 
Bey (under reserve). 

H. E. the President put the conclusion of the second part of the'-' 
1st chapter to the vote. > «• Vf' 

It was adopted unanimously. 


m. 


M. Fauvel read the 2nd chapter : Measures to he taken in India, 


With regard to the expression invading cholera , Dr. Goodeve said, 
he did not perceive any difference between the invading cholera of the 

S resent day, and that which has from all time existed in Igdia. Its 
illusion, to his thinking, was not due to a new quality acquired by 
cholera, but simply to circumstances favorable to its program, 

Regarding what was said in the report at page 1%; lit ,was his 
bounden duty, Dr. Goodeve said, to declare that the Government of 
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India looked as anxiously after the welfare of the Native population as of 
Her Britannic Majesty’s troops ; and that it took as deep an interest 
as could be felt in the sanitary condition of the Natives, simply for their 
own benefit. That, said Dr. Goodeve, was clearly shown in the instruc- 
tions given to the permanent sanitary commissions. 

M» Sotto was convinced. that the Committee had never thought of 
imputing to the British '(jfdvprnment the reproach of only looking after 
the health of its* troops aha not caring for that of the Natives. M. 
Sotto reminded Dr. Goodeve that he himself had, in one of the sittings 
of the Committee, confessed that it was very difficult in India to put in 
practice those sanitary improvements which were admitted to be indis- 
pensable on account of the resistance of the Hindoos, whose prejudices 
stood in the way of tho execution of any novel measure. M. Sotto 
believed that that was the idea of the Committee* 

M. de Lallemand spoke to tho same purport as M. Sotto. But 
the important question, in the opinion of the Committee, wa#, he 
thought, to make every body participate iu the benefits of sanitary 
improvements ; and to this it had invited tho attention of the British 
Government. 

As for the expression invading cholera , said M. de Lallemand, 
the discussion of the general repoit had given its definition by laying 
down exactly the meaning attached to it by the Committee, viz., that 
cholera lias, since 1817, assumed an expansive, progressive and iuvading 
character which it did not possess before that period. 

M. Bykow added that an instance even had been given in the 
geneial report to demonstrate that since 1817 cholera h id assumed a 
new character, — an invading march which it did not possess before. 

M. R.avei thought it was unnecessary that he should say anything 
^refutation of Dr. Goodeve’s leinarks. MM. Sotto and de Lallemand 
^^4 anticipated him, and their remaiks, he thought, were quite sufficient. 

In compliance with the general request, His Excellency the Presi- 
, yfid, called for a division upon the text and conclusion of the third 
tho 2nd chapter, both of which were adopted unanimously. 

a." Votes • — MM. Sotto, Monlau, de Lallemand, Fauvel, Goodeve, 

‘'Diekson, Macoas, Kalergi, Salvatori, Bosi, Sawas, Gomez, Lenz, Bykow, 
jBtenersen, do Hiibhcb, Baitoletti, Salih Effeudi. . 

The meeting terminated at 4-30 F. M. 

Order of the day for the next meeting. 

Continuation of the discussion of the report on the measures to be 
taken ip the East. 

. „ ^ SALIH, 

President of the Sanitary Conference, 


Baron de Collongue,* 
Dr. Nj&Aftzi, 

n 0 


Secretaries. 
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INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 31, op THE 30TH AUGUST 1866. 

His Excellency Salih Effendi, Presiding. 

The International Sanitary Conference held its thirty-first meeting 
at Galata-Serai on the 80th August 1866. 

Present : 

For Austria: ' ' , 

M. Vetsera, Councillor to the Internonciature of His 'Imperial a&4 
Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Internon- 
ciature, Director of the Austrian Hospital. 

* For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain : 

Don Antonio Maria Sagovia, Consul-General, Chargd d’Afiaires. 

For France : 

•Count de Lallemand, Minister Plenipotentiary. 

Dr. Faurel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

< For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the Ki ng 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Vemoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. * 

Dr. G. Salvatori, Italian ‘-Delegate to the Superior ^Council of 
Health at Constantinople. ,» * 

For the Netherlands £ 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. ‘ 
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Dr. Millingen, Dutch. Delegate to the Superior Council of Health 
at Constantinople. 

. F&r Portugal : 

Chevalier Edward Pinto de Soveral, Charge d 'Affaires. 

. Councillor Dr, Benardtno. Antonio Gomez, Chief Physician to His 
Host Faithful Majesty. 

For Prussia : 

* * 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Miihlig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

, For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian fcjivil 
Medical Department. 

Dr. Bykow, Councillor of State, Assistant Medical Military In- 
spector of the Arrondissement of Wilna. 

For Sweden and Norway : 

M, Oluf Stenersen, Chamberlain to His Majesty the King of Swe- 
den and Norway, Secretary to His Ld&ation. 

Dr. Baron HubscL 


For Turkey : 

H. E. Salih Effendi, Director of the Imperial School of Medicine at 
Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

(For Egypt:) 

Dr. Salem Boy, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

The meeting commenced at noon. 

The minutes of the 29 th meeting were read by .the Baron de 
Collongue, and adopted, with a few amendments. 

His Excellency Salih Effendi read a letter in which Dr. Lenz an- 
nounced that he was compelled to return to St. Petersburg, and express- 
ed his regret at his inability to continue to share in the labors o? the 
Conferqpce, 

M. Segovia regretted that the state of*his health did not permit 
him to ftttend at the last meeting, and therefore to assist in the discus- 
sion of the 2nd section of .the report of tlio 3rd Committee. This chap- 
ter co&tained certain particulars regarding the town of Singapore, 
which ho (M. Segovia) who had lived in that town for many yearn, did 
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not think were quite correct ; and notably, for instance, it was wrongly 
represented as an entropdt of cholera and as one of the groat foci ofits 
maritime exportation. During the whole period of his stay in the 
town, M. Segovia had never seen cholera assume the epidemic form. 
Ships with cholera patients on board sometimes arrived in port, but not 
so frequently as to make it necessary to establish a special cholera 
hospital, as had been done, for instance, for lepers. Persous suffering from 
cholera were conveyed to tho ordinary hospitals, and, whether from the 
effects of the climate, or for some other reason, it was even 6&id that the 
number of those who were discharged cmed was relatively considerable. 
11. Segovia said that tho estimated number (eight to .ten thousand) of * 
Mussulman pilgrims who came to Singapore every year on their Way f 
to Mecca was exaggerated. He also begged the Conference to remember 
that Singapore had no port, but a magnificent roadstead, surrounded 
with islands, some of which were as large as the island on which the 
town itself was built ; that the three straits, those leading to the China 
Sea, the Sonda Straits, and the Straits of Malacca, by whioh the bay was 
entered, formed currents, tho action of which, combined with that 
of the tides kept the water in good condition ; in the third place, that 
there was bottom enough to afford an anchorage of suoh extent that 
M. Segovia had seen as many as five hundred ships anchored at a time 
in the rosGlstead, and yet there was no crowding. As for the climate, 
it was comparatively healthy, and it could be dangerous to European 
constitutions merely on account of the heat. At the same time, how- 
ever, Europeans could live much longer at Singapore than they could do 
in most Indian towns. 

Dr. Fanvel, in reply to M. Segovia, said that perhaps there had 
been no choleraic epidemic at Singapore during his stay there, but tout 
it was quite certain that choloia had raged there since then, and notably 
in 1864. In regard to the number of pilgrims who came to Singapore 
for the purpose of embarking, which seemed to M. Segovia to have been 
exaggerated, the Committee had taken it from Dutch statistical docu- 
* merits. These pilgrims, who came, not only from the Dutch possessions, 
but from the entire Malayan Peninsula and from Bengal, fiequently 
carried cholera with them, and they afterwards took it with them when 
they again embarked in the vessels which were to carry theru to the 
Bed Sea. Dr. Fauvel believed that the uso of the word “ entrepdt” 
in the report was, therefore, fully justified. He had besides never dis- 
puted the salubrity of the climate of Singapore: the report merely 
mentioned the miserable and deplorable condition in which the pilgrims 
embarked; now, it was proved by official documents communicated to 
the Committee, that thore was overcrowding on board the ships, where, 
if the expression might he used, the shippiug crimps piled the pilgrims 
one upon the other. These remarks having been listened to, *the Con- 
ference resumed the discussion of the report, where it had been inter- 
rupted at the termination of the last meeting, viz., the 4th flection of 
the 2nd chapter. . 

Dr. Gomez thought great good would result from the permit, the 
kind of passport, or teskereh, which the Committee proposed to require 
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from pilgrim*, and which would be .delivered only to those who would 
have proved themselves to be in possession of the means of supplying 
their necessities. Without mentioning the advantage of keeping off 
the poor, who were the most to be dreaded in the point of view of the 
transmission of cholera ou account of the bad hygienic conditions in 
which they travelled, the number of the pilgrims might be known in 
this way, their state of health might bo verified, and these particulars 
might be transmitted to the places situated on the route of the pilgrims, 
with a view to the necessary precautions being taken beforehand. These 
teskerehs might also become a somce of revenue from which the 
expenditure, occasioned by the* pilgrimage, maintenance of the pilgrims, 
relief, &c„ might be met. 

Dr. Salem Bey admitted the utility of the teskerehs as a pre- 
cautionary measure, but he did not believe in the possibility of deriving 
any revenue from them. 

Dr. Qoodeve would have wished that mention had been made in 
the report of the very useful assistance given to the Government by the 
Sanitary Commissions of the Presidencies of Madias and Bombay, since 
the first attempts were made in those provinces at measures of the 
hygiene applied to pilgrimages. Mr. Montgomery, who was a member 
and secretary of the Madras Sanitary Commission, attributed to Mr. 
Kingsley, at the time apothecary, at Conjeveram, the honor of having 
suggested the idea of taking hygienic measures in that station during 
the pilgrimage. 

Dr. Goodeve, who had furnished the Committee with the parti- 
culars it had given regarding the number of pilgrims who visited the 
pluses of pilgrimage iu Bombay in 18G5, pointed out, on the other hand, 
an error in figures in these particulars. The number of pilgrims did 
not vary between 2,000 and 50,000, but rather between 2.000 and 
100,000; as many as 100,000 pilgrims were counted in three places. Dr. 
Goodeve declared finally that he did not admit the possibility of requiring 
a teskereh from the pilgrims, and that he would, therefore, refrain 
from voting in favor of this poition of the conclusions of the Committee. 

Dr. Bartoletti reminded the Conference that the Ottoman Medical 
Mission sent this year to the Hedjaz had adopted measures analogous 
to those which had been applied in the Presidencies of Madias and 
Bombay. Considering the good results obtained at Mecca, he did not 
hesitate to support the conclusions of the report. 

In the opinion of Dr. Miihlig, the Committee would not be suffi- 
ciently affirmative in saying that it did not think that the quarantine of 
observation of 48 hours, which was imposed by the Government of 
Botpbay oji pilgrims having cholera among them, before permitting 
them to enter a town, was a sufficient precaution : the measure was 
clearly altogether illusory. h 

The 4th seotion was put to the vote, and adopted unanitnoi^ly, 
text and conclusion, Dr. Goc^levc voting under reserve with regard to 
the first part of the conclusion. 
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The 6th flection (chapter II), was then read, 4 

Singapore being one of the places at which the establishment of a 
sanitary department was recommended by the Committee, M. Segovia 
admitted the utility of such an establishment, but at the same time 
he would not admit that it was more indispensable there than elsewhere* 
The number of passengers who embarked at Singapore was leas con- 
siderable thau the Committee believed. Many of them came from the 
Dutch possessions as well as from the Celebes, but very few from the 
Malayan Peninsula As for the Indian pilgrims., a glance at the map 
was sufficient to show that they could not go to Singapore for the pur- 
pose of embarking without making a most unnecessary detour. 

Dr, Goodevc would ask how it could be explained that Engtfch 
captains could (as was said in the report) have evaded the provisions of 
the Act of 1858, when they went to Jeddah. There was an English 
consul at that port, whose dut} it was to soe that the rules were carried 
out, and that the captains should not escape any of the consquences en- 
tailed by their infringement. I)r. Goodevc did not think it was satis- 
factorily proved that it was so with the two ships mentioned *in the rflh 
port— the North- Wind and the Persia . It was saul that there were 
632 passengers on board of one, anil 530 on hoard the other, of these 
two ships ; but it should not he lost sight of that these figures included 
the crews. Now, it appeared from a report of the English consul at 
Jeddah that the North- Wind had a crew of 79 men, and tb &J y ersia 
37, reducing the number of passengers on boaid the former to 553, and 
to 493 on boaul the latter. As a vessel might, moreover, under the terms 
of the Act of 1 858, embark a man to each legistered ton and a half, 
crew and passengers included, the North - Wind and the Persia would, 
judging from that, be vessels of 948 and 795 ton* * respectively, an 
amount of tonnage in no way extraordinary. In regard to the Sydney % 
which was also mentioned in the report, it should be 'taken into con- 
sideiation that this ship had, it might he said, been taken possession of 
forcibly by the fugitives : it was a caso of vis major. 

With respect to the teskerehs, Dr. Goodevc found it difficult to 
believe that the idea could seriously be entertained of rendering them 
obligatory in India as they were in the Dutch colonics, awl especially, 
that the measures had all the advantages supposed to attach to it All 
that the Dutch pilgrims gained by it was to bo lloeced on their arrival 
at Mecca: in a short time nothing remained to them, and frequently in- 
deed, as was seen fioni a report of the Dutch consul at Singapore, they 
were forced to fell their liberty temporarily in order to gain the money 
necessary to cairy them home. 

Dr. Salem Bey rein inked that it was possible that the provisions 
of the Native Passenger*’ Act were properly carried out in English 
ports, but they were certainly flot so elsewhere. lit 1865, the English 
ships which conveyed riio' pilgrims from Jeddah to Suez worn pvc$£ 
crowded, uot because the pilgiims had forcibly seized upo& Hhetty hut 
simply because these ships used alt tho means in tlieir power < 4 ) out-^o 
the vessels of the Azizieh Company, This year, when stricter watch 
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was kept, it frequently "happened that, at the moment of departure, 
it was necessary to insist npon the landing of hundreds of passengers. 

Dr. Bartoletti added that a- precise calculation could not be 
made of the number of passengers a ship could carry by taking a pro* 
portion to its nominal tonnage. It'should not be forgotten that the 
vessels did not carry pilgrim^ alone, but merchandise also, such as 
rice, cereals, &c.> It was to bo desired that the Native Passengers' 
Act should be observed everywhere, and notably in the Red -Sea; 
but, as a matter of fact, it was not so observed, and its provisions weie 
not always applied eveu on board English vessels. Competition almost 
always caused the regulated number to be exceeded. One of the 
physicians of the Ottoman mission had this year seen an English ship 
coming from Yamho on board which there was such a number of pil- 
grims that it was necessary to raise u second stage on the deck to receive 
thorn. 

Dr. Millingen remarked, with reference to teskereha, and the diffi- 
culty there would he, according to Dr. Good eve, in rendering them 
obligatory, that there was nothing in that in opposition to the prescrip- 
tions of the religious law of the Mahometans. Mahomed himself 
imposed the pilgrimago only on those who were in a condition to under- 
take the journey to Mecca. Now, tho three most celebrated Imams of 
the Mahomedan law explained as follows what Mahomed ltaoant by 
“ being in a condition to undertake the journey.” Shafi believed that 
the prophet alluded to the provisions and oven the conveyance necessary 
for the pilgrims ; Malok, that he meant the health ot body and the 
pecuniary resources of which the pilgrim stood in need to defray the 
expenses of the journey ; and Abu Khanifeh, that the prophet meant 
provisions and also health. In the Dutch possessions it was required 
that those who desired to undertake the pilgrimage should show that 
they possessed the means of doing so, but many evaded the requisition 
and proceeded to Singapore, where all they had to do was to pay the 
price of the voyage. 

Dr. Millingen then read the following extracts from a despatch 
from the Dutch consul to His Excellency the Minister for Foreign 
Affairs at the Hague, under date the 14th March 1866. The particulars 
contained in this despatch had been often before quoted during the 
course of 1 he labors of the Confluence; and as they were interesting 
in connection with the question under discussion just then, it was de- 
cided, on the motion of Dr. Salem Bey, that the extracts read by Dr. 
JtyUUngen should bo reproduced in exlcnao in the minutes 

* There is no doubt that tho appearance of cholera in Arabia 

*' qrij i#t be partly attributed to the voyages of tho pilgrims who proceed 
to that'couutry, and who are not all subjects of Netherlands India, 
* but atfo natives of this place, of Maladbtf, Sarawak, Johore, Padaog, 
M Mwar, # and all the small free states of the Malayan peninsula. All 
*f these pilgrims arrive here on board ships or small vessels* and 
" stay here waiting for the first favorable opportunity to undertake the 
« holy voyage 
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" The voyage is at length about to be undertaken: The sheikhs 
“ have sought and found the means of embarking. If the voyage is 
“ undertaken on board English ships, every thing usually goes on pretty 
*' well, the law not permitting ships under the British flag to take on 
“ board more than two passengers per ton, and the Government here 
“ not allowing a ship to leave port until it has been visited by Lloyds' 
“experts, who have to see that the ventilation is good and that the 
44 vessel is supplied with a sufficient quantity of drinking water. Each 
“ pilgrim takes with him his provision of rice. For women, who all 
<( remain aft in the cabin, the passage-money is $18, and for men 
“ $12, 18, or 16 accordingly as they possess one, two, or three boxes of 
“ baggage. Usually, however, Turkish and Arab ships are to be found 
here not subjected to the law, and which are preferred to English 
“ ships by tho pilgrims, because the descent, the symbol of their faith, 
“ floats over them. These ships are generally and almost always 
“ European-built vessels, but condemned as unseaworthy and in such 
“jiad condition that no Company in the world would consent . t6 > ’ insure 
“ them. The only thing to excite surprise is that even one of these ships 
" arrives safely at the end of her voyage, and there is all the more reason 
44 for surprise in as much as they are commanded by Arabs, who, 
“ generally speaking, are better qualified to chant verses from the 
“ Koran than to command a ship. On board theso ships, the passen- 
“ geis are crowded together id a manner that seems inhuman ; their 
“ number is double what is allowed by the English law, and the 
“ pilgrims are left to their own resources for shelter, while no sort of 
*' precaution is taken to ensure good ventilation or the provision of 
“ things necessary during the voyage. The sole care of the owners is 
“ that there should be a stock of rice on board, in order to be able to 
" sell it at usurious prices to the pilgrims whose own stock has run 
" out ... It is known that in 1864 cholera raged more or less in- 
“ tensely at Java and at this place, and the information I have col- 
“ lected has proved to me clearly that natives suffering from the 
“ disease, or convalescent, have been embarked in that condition. It was 
" not difficult to foresee the consequences. What a fertile field for a 
"contagious disease ! filthy passengers huddled together like sheep, with- 
“ out the necessary ventilation, in an unscaworthy and sometimes even 
"a leaky ship, and all this under the burning rays of a tropical sun ! 
“It is not a matter of surprise that cholera should spread under such 
" conditions, &nd that some ot these pilgrim-ships should bo considered bb 
" pestilential sinks, communicating the disease to everyplace where 
"their human caigo lauds. Nothing can give an idea of the filth on 
« board ; the stench is so intense that I could mention instances where 
"the comm&ndeis of other vessels, on account of the tainted odour 
“ exhaling from these pilgrim-ships, have been obliged to weigh' anchor 
"and remove to another sooty where they would not be to windward of 
"them and where they could inhale pure air .... 

« Measures, however, could be adopted against overcrowding 

« on board these pilgrim-ships. Those nations- which possess ships in these 
" seas might frame a law similar to the English, and direct their consuls 
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“to apply its provisions with strictness. For my own part, I should be 
“ sincerely glad to protect the pilgrims. In the same way measures 
“might also he adopted to secure good ventilation, and to assign this 
“duty to tho agents of Lloyd or Veritas. But these laws should 
“especially be made by tbo Ottoman Government, for the majority of 
“ the pilgrim-ships sail under the Turkish Hag, and so long as they are 
“ permitted to crowd their decks with passengers as if they were bales 
" of goods or sheep, all the Dutch aud English laws will only end in 
“the substitution of Turkish ships for vessels of these nations. The 
“ Ottoman Government ought then also to appoint a consul here who 
“would have both the will and tho power of maintaining the rules. It 
“ would be necessary to select an energetic European who would not 
“ regard tho post as a sinecure, and one who would Iks independent of the 
“situation and above venality ; one, in short, who would have the health 
“ and fato of the pilgrims really at heart 

* READ.” 

% 

Dr. Salem Bey and His Excellency Salih Effendi reverted to the 
various ways of interpreting the presexiptions of the religious law in 
regard to the conditions in winch a man must be to be or not to be in a 
fit state to undertake the pilgrimage. Dr. Salem Bey completed tho 
information given by Dr Millingnn thus: — The Imams Abu-Jdanifa and 
Shaft required that the intending knjji should possess the means, not 
only of meeting the expenses of tho journey, but also for the maintenance 
of his family during his alienee : to these conditions Abu-Hanifa added 
bodily health. Aocotding to the Imam Malek, it was sufficient, on the 
contrary, to be in possession of bodily health in order to undertake the 
pilgrimage. Dr. Salem Bey believed that the delivery of teskerehs 
would be possible in certain countries, but very difficult in others, in 
precise proportion to tho different modes of interpreting the Koran, 
There can bo no doubt, for instance, that the Mahomedans of the sect 
of the Imam Malek would only submit to this formality with great 
difficulty. 

Dr. Miihlig was in possession of particulars confirmatory of what 
had been said by Dr. Bartoletti regarding overcrowding on board the 
English ships by which the pilgrims were carried this year. It was to 
be wished that the Native Passengers' Act was better observed, aud 
that it could" be so everywhere. 

Dr. Miihlig, whom his colleague M. de Krause had Tbegsred to ex- 
plain his ideas relative to the precautionary measures to be taken in 
India with regard to the pilgrims leaving for Mecca, believed that the 
moment had come to do so. M. do Krause thought it would be indis- 
pensable that these pilgrim^ should be subjected, before their embarka- 
tion, to a quarantine ot observation ; but these were questions of an 
excessively delicate nature, the solution ftf which belonged exclusively 0 
to the Governments interested. 

Dr. Eauvel said tha^ except with regard to one point, he had no- 
thing to $dd to the considerations that had been put forward, and 
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which formed a sufficient reply to Dr. Goodeve’s remarks. It mjgfet 
be that the pilgrims frdm the Dutch possessions were fleeced 4 at Medea, 
for* this reason, if for no other, that their Government required that they 
should possess the necessary funds for the journey. 

But this was a question of police, with which they could not deal, 
and it could not be shaped into an argument against the utility of 
teskereha. In a sanitary point of view, it was evident that those 
pilgrims, who had money enough to provide for their necessities, existed 
in better hygienic conditions. 

Section 5 was put to the vote, text and conclusion, and adopted 
unanimously ; Dr. Goodeve voting under reserve' with regard to some 
points mentioned by him. 

The Secretary read clause A. of section C, chapter III. 

Count de Lallemand announced* that, since the termination of the 
labors of the Committee, he had received from his Government precise 
particulars regarding the localities mentioned in the report as being 
adflptcd for a sanitary establishment at the entrance of the Red Sea. It 
appeared from these particulars, which wcie furnished by an officer of 
the Imperial marine possessing a profound knowledge of those parts, and 
which had been communicated besides to the Conference at its last 
meeting, tlfat Bab-el-Maudeb ought to be struck out of the list on ac- 
count of its bad anchorage in certain winds. Good anchorage could hi 
obtained only at Kamaran or Obok. 

Dr. Salem Bey mentioned that the Egyptian Sanitary Intendancy, 
which had made a lengthened study of the question, gave the preference 
to Moka. 

Count de Lallemand objected that to choose a locality within the 
Red Sea would augment the difficulty. If this wore douo, it would be* 
necessary to have two establishments, one at the entrance of the Red 
Sea where the ships would be visited, and a second, to which those shifts 
whose sanitary condition was found to b^ dangerous would be sent. It 
would be preferable to have but one establishment at the entrancewof the 
Red Sea : surveillance would then be rendered more easy, and would 
pot be so easily avoided by ships. 

While ho recoguised the merit of the manner in which the Com- 
mittee had acquitted itself of its extremely difficult ta&k,*Or> Goodeve 

be could, not altogether agree with it. Count de Lallemand had 
just pointed out tho insufficiency of the anchorage at Bab-el-Mandeb, 
but there was another consideration which rendered the creation of a 
sanitary establishment very difficult. Were not tho attacks of the m* 
dependent Arab tribes to be dreaded, and would it not be necessary W 
erect fortifications and maintain a garrison at Aden for the defence of tho 
lazaretto f - Dr. Goodeve was of ^opinion that it would be preferable to 
hate a place more to the nftrth, Kamaran, for instance. He added that 
he didjaot know whether his Government would consent tothd eAaMisfa.* 
ment of the survey station at Perim. However, leaving aside the ques- 
tion of possibility, Dr. Goodeve expressed His doubts as to the efficacy of 
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' the proposed measure. Large ships might, indeed, be stopped, but in 
regard to the smallei? barques which were more dangerous in the point 
of view of the transmission of cholera, would it be possible to prevent 
them from passing, if only at night, in spite of strict watch and ward ? 
The large ships that passed through the Straits proceeded to Suez or the 
ports of the Hedjaz. It would be as efficacious and less troublesome to 
them, if they were directed to some island on the Arabian coast, where 
they could undergo survey, and where, if necessary, they could be kept 
in quarantine, and where a visa could be delivered to them, without 
which they should not he admitted into any port in the Red Sea. For 
ships bound to Suez, why should they not be surve} r ed in the neighbour- 
hood of that port ? As the maintenance of the survey station at Perim did 
not at the same time dispense with the maintenance of lazarettos in the 

E orfcs of the Red Sea, Dr. Goode ve doubted the utility of that station, and 
6 would, therefore, vote against the conclusions of this part of the report. 

Dr. Dickson believed that it would he well to establish two points 
of surveillance, one at Perim, and the other at Moka, for small coasting 
vessels. It was impossible to think of guarding barques and small 
ships at Perim, and thev were those which most frequently conveyed 
the pilg liras. The lazaretto might, peiliaps, be established at Tadjoura, 
opposite Perim, on the Africau coast. 

Dr. Dickson had heard that this locality possessed a? extensive 
anchorage, and that it would bet easy to victual persons in quarantine 
there ; and finally, ns he had said, it was situated ou the Afiican coast, 
which, to his mind, was an advantage in the event of the persons in 
quarantine making their escape and gaining the interior of the country. 

Dr. Dickson did not think that Moka possessed sufficient resources 
for the reception into quarantine of a largo number of persons. 

Dr. Fauvel stated, in the first place, that the Committee lmd only 
’made suggestions. The question could not be solved until it had 
been carefully considered locally, and it was treated by the Committee 
therefore, in a, so to say, theoretical point of view. 

They could not conceal from themselves, moreover, that, whatever 
might be the system adopted, cases of infringement and communica- 
tion would occur. The question, thcrefoie, substantially was to lender 
such cases as raie and as difficult as possible. Dr. Fauvel believed, 
contrary to the opinion held by Dr. Goodove, that such danger of com- 
munication was more to be dreaded on the pait of lai*>e vessels than 
of small barques. The barques hugged the coast ; they never risked go- 
ing out into the open sea; they made only short voyages, ami being able 
to stop if cholera declared itself, winch large vessels were unable to do, 
they offered, at the most, loss danger iu the point of view of tiansmis- 
siOtt. Was it not also necessary to tako into account that it was in 
Masons of epidemic especially that snyveillauce should bo^cxcicisod ; 
that the existence of cboleia in India, or ut*fche various places at which 
ships touched, was always known beforehand; and that, finally, tbo 
jieriod „of the arrival the pilgrims was known, ami that, therefore, 
it was always possible to judge, according to the advices received, in 
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regard to the means of rendering the surveiltance more active? How- 
ever, if this surveillance was impossible at Bab-el-Mandeb, at the en- 
trance of the Straits, would it not be still more impossible in the in- 
terior of the Red Sea, where ships might so easily evade it P Dr. 
Fauvel declared, in conclusion, that he would not reply to the various 
objections which had been urged against the selection of localities 
where the Committee thought a lazaretto might be established. Per- 
haps they were well founded. The Committee, which had thankfully 
accepted Dr. Dickson’s information regarding Tadjoura, could only 
repeat that the site of the lazaretto to be established could not be de- 
cided until after a renewed local consideration of the subject, and that 
this was a matter which entirely belonged to the various Governments 
which would have to come to some understanding upon the point. The 
Committee gave its opinion in favor of the convenience of a sanitary 
establishment at the entrance of the Red Sea : nothing more. 1 * 

Dr. Bartoletti and Dr. Millingen believed, like Dr. Fauvel, that 
the establishment ought to be situated at the Straits if it was desired 
to have an effective surveillance. Dr. Bartoletti added that it seemed 
to him that it would be preferable if a spot on tho African coast were 
selected ; but whatever ini^ht be the locality chosen, he had no doubt 
that it would always be necessary to have a garrison there, to repulse, 
if necessary, the attacks of the natives as well as to maintain order 
among the persons in quarantine themselves. 

His Excellency Salih Etfondi remarked that the same thing 
might be said in regard to supplies of pi o visions ; the same difficulties 
in this respect would be encountered almost anywhere. 

Paragraph A. of section V was then put to the vote, and adopted 
by all but Dr. Goodcve, who voted against it. 

The meeting terminated at 4-30 p. m. 

SALIH, 

President of the Sanitary Conference. 
| Secretaries. 


Baron dk Coixongue, 
Dr. Nabanzi, 


No. 8, dated 31st January 1867. 

From— Lord Cranbokne, Secretary of State for India , 
To — The Governor-General of India in Council. ‘ 

In continuation of my Despatch of the 9 th instant, No. 1, 1 forward 
Letter from Foreign Office, dated 14th for your information and guidance, 
Jammy 1867, with enclosures. and for communication to the>severai 

Jsmao'i 8 t0 67 lVe,8U 0flk '°’ dated 3l8 ‘ Local Governments, copy of further 

(Also enclosed Protocols Nos. $2 and correspondence with the Foreign 
33, of Constantinople Conference, as to Office, on the subject of quarantine 
Cholera.) and of hygienic measures to be ap- 

plied in the case of the approaching pilgrimage to Mecca. 


ttiifeutv 


» Dated 14th January 1867. 

# > Fr < m ~% C. Egebtqn, Esq., 
t ' To— The Secretary to the India Office. 

* t am directed by Her Majesty’s Secretary of State for Foreign 
Affair* to transmit to you, to be laid before the Secretary of State tot 
India, & Pespatch from Lord Lyons, regarding quarantine measures to be 
applied to tbe approaching pilgrimage to Mecca, and I am to request 
that j^ou will move Lord Cranbome to favor Lord Stanley with his 
ophdon on this subject. I have to request that Lord Lyons' Despatch 
may be returned with your reply. 


No. 1, dated 1st January 1867. 

* From — Bis Excellency Lobd Lyons, G. C. B., Her Majesty $ 

( Ambassador at Constantinople, 

to — The Secretary of State for Foreign Affairs. 

'1 have the honor to transmit to your Lordship copies of two Des- 

t. fctott Dr. DickBon, tsth December less.. P* tehes which have beeh address- 
& * tt 19 th „ ed to me by Dr. Dickson, and a 

a* Jfcigwt O&mmittee of Board of Health, copy of a Report of a Committee 
% isCotonel Stanton, w January 1867. 0 f t jj e Constantinople Board of 

Health, on the subject of quarantine and of hygienic measures to be 
applied in the case of the approaching pilgrimage to Mecca. I have 
UK the honor to enclose a copy of a Despatch which I have written 
to Colonel Stanton, Her Majesty's Agent in Egypt, on the subject. 

Neither Dr. Dickson nor I have discovered, in the proposals of the 
Oopmtteek anything to which we deem it necessary to object, or any- 
thing likely to be needlessly vexatious to British Indian pilgrims. This 
last point is, however, a matter which is of so much delicacy and im- 
portance, and which depends so much upon local circumstances, of 
fhich my knowledge is imperfect, that I venture to ask your Lordship to 




i hftUe asked Colonel Stanton to give me his opinion of it without 


Dated 12th December 1866. 

tS — pocrOB E. D. Dickson, , m 

< Excellency Lobd Lyons, G. C*H, Her Majesty' e 

' * ' Ambassador at Constantinople. 

have the honor to* inform, your Lordship that the Boris tx&os- 
mftted yesterday to .the Board of Health a communication from 

- * . 88 
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Salih Effendi, the late President of the Cholera Conference,iaviti5ag 
it to concert upon the hygienic and restrictive measures necessary to 
meet the approaching pilgrimage to Mecca, and urging a% the same 
time a settlement of the question of the Sanitary Tariff. 

The Board declined to take up the question of the Tariff, as its 
settlement now rested with the Porte and the Foreign Legations ; but 
with respect to the Mecca pilgrimages, it decided that a Committee 
should bo named to draw up the required rules, composed of Members 
of the “ Intendanco Samtairo,” ami Delegates that had formed part 
of the Conference, viz : — Feezi Effendi, Ahmed Effendi, Eshreff Effendi, 
Dr. Merchand, Dr. Bartolctti, Dr. Fauvcl, Dr. Millingon, and myself. 

This Committee will mpet to-morrow at the Health Office in Galata; 
I have, therefore, to request that your Lordship would be pleased to 
furnish me with any instructions that might be necessary for my gui- 
dance, more especially referring to Her Majesty’s Indian subjects. 


Dated 19th December 1866. 

From— Doctor E. D. Dickson, 

To — His Excellency Loud Lyons, G. C. B., Uer 
Ambassador at Constantinople . 

I have the honor to inform your Lordship that the Committee, 
appointed by the Board of Health to draw up rules for the preservation 
of the public health on the occasion of the next pilgrimage to Mecca, 


Salih Effendi’s communication to 
the Porte ( see my Report dated the 
12th instant) ; the measures pro- 
posed by Colucci Boy (see ray Report 
indicated by Ahmed Effendi, late 


met on the 13th and 17th instant. 

Copy sent to Foreign Office in Lord 
Lyons' No. 428 of same date. 

dated 21st November) ; aud those 

President of the Hedjaz Commission, were read and fully discussed. 

Adopting the decision of the late Cholera Conference, Salih Effendi 
stated that cholera came from India ; that this fact was confirmed 
by the history of last year’s epidemic ; and that the Conference had, 
in consequence, proposed to meet the event by establishing quarantine 
at the entrance of the Red Sea. But, as it would require time for tile 
development the plans proposed by the Conference, Salih Effendi 
suggested that, in the meanwhile, Sanitary Establishments might be 
organized on the coast of the Hedjaz for the purpose of inspecting ar>- 
rivals from India, and subjecting them, when necessary, to restrictive 
measures: and that, should cholera notwithstanding break out after- 
wards, he recommended that the plan adoptod during the last- pilgrim- 
age should again be resorted to, and arrivals from the Hedjaz put into 
quarantine at El- wedge and at Tor. 

tJolucci Bey's proposal is embodied in the following plan :-*» 

Interrogatory at Mokha for all pilgrim-ships entering the Bed Sea. 
Performance of 15 days' quarantine at Massawa for vessels unprovided 
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with/ft. Bill of Health, for those that have not submitted to the interro- 
gatory at Mokhfe and for those in which cases of cholera have occurred. 
Communications 'by sea, between the Hedjaz and Egypt, to be strictly 
interrupted whenever cholera breaks out in the former Province. Cara- 
vans returning from the pilgrimage to be put into quarantine at El- 
wedge ; and arrivals by sea from the Hedjaz with clean Bill, to perform 
five days’ quarantine at Tor or at Coseir. 

The Egyptian Board of Health having submitted Colucci Bey’s 
proposal to the Viceroy for approval, His Highness objected to that 
part of it which affected places beyond his rule, and limited the 
measure to arrivals coming from the Hedjaz into his own dominions. 

Ahmed Effendi's plan, for the prevention of future outbreaks of 
cholera in the Hedjaz, resolves itself into two proposals, vis. : — The 
establishment of restrictive measures at Bab-el- Mandeb, to stop the intro- 
duction of cholera into the Rod Sea ; and the adoption of a well organ- 
ized system of hygiene in the Hed jaz, — the last more especially with 
a view to diminish the liability of the pilgrims to epidemic manifesta- 
tions. To these he added (for meeting principally the case of the present 
year) a recommendation that, instead of performing, as usual, the pilgrim- 
age to Mecca first, and then that to Medina, pilgrims who arrive in the 
early part of this season should he invited to go at once to the shrine of 
Medina (the time of performing this. ceremony being optional, and 
Medina being about 10 days' march from Mecca), and afterwards proceed 
theuce to Mecca, where the ceremony must take place during the Courban 
Bairam. This would shorten their stay in the Hedjaz, and enable them 
to return homewards, this year, before the season of the great heat at 
Medina and Yambo. 

Ahmed Effendi, having observed that the effluvia arising from the 
immense concourse of persons assembled at Mecca during the sacrifices 
taints the air, has further recommended the revival of the old rule which 
forbad pilgrims staying more than four or five days in that city. He 
urges, moreover, the necessity of widening the alley that leads through 
the valley of Miua, and which becomes so crowded in the procession to 
the sacrifices that, should an unfortunate pilgrim fall to the ground, he 
"is instantly trampled to death by the ovenvhelmiug mass of people 
pressing forward over him. Ahmed Effendi said that even camels and 
donkeys had been trampled to death in this way. He would forbid the 
consumption of an offensive kind of dried fish brought by *the Javanese, 
And used as food. He thinks that vessels carrying pilgrims from the 
Hedjaz to Egypt should he limited in the number of their passengers 
according to their capacities. And, finally, insists on the advantages that 
would result from the construction of a Railway between Medina and El- 
wedge for the more ready and safe conveyance of pilgrims on that route. 

The Committee, having considered nil .these proposals, and the 
various circumstances connected with the pilgrimage to Mecca, declares 
its incompetency to order measures for preventing cholera being import- 
ed from India into the Red Sea, and leaves the solution of that ques- 
tion^) the Powers that took part in the Conference. It has, therefore^ 
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limited its recommendations to simple measures of hygiene Ijhe 
pilgrims ; to a quarantine at Jcdda upon such vessels as shall arrive 
with cases of cholera ou board ; to the nomination of a Co mmiss i o n in 
the Hedjaz to carry out its recommendations ; and to the providing of 
sufficient Military and Naval means for enforcing them. TheCom- 
mittee has, therefore, treated the subject under four heads, viz ; 

1. — Arrival of pilgrims in the Red Sea. 

2. — Sanitary measures for the Hedjaz. 

3. — Return of pilgrims. 

4. — Local Commission entrusted with the e xecu tion 

of what is ordered. 

* 

1. — In order to diminish, os much as possible, the ohmyws of fo fu ft- 
ducing cholera from India by the Indian pilgrims, a surveillance Will he 
exercised over pilgrim-ships on their arrival at the ports d Mokba , 
Hodeida, Confuda, Jcdda, Yambo and Reis ; and those vessels which are 
infected with cholera will have to perform quarantine, if possible, at Jedda. 

2. — The sanitary measures will be applied in all the localities fre- 
quented by the pilgrims. Their chief object will be the removal of filth j 
the providing shelter for the indigent; the prevention of overcrowding; 
the construction of public latrines ; and also of pits at Mina, to rebrive’ 
the offal derived from the sacrifices ; tho providing stores of provhdotn, 
and an ample supply of water,— more especially at Mecca, Medina^ Jedda, 
Yambo and at El-wedge. 

3. — The Indian and Persian pilgrims returning homewards will not 
be interfered with, further than to prevent their overcrowding on board 
ship ; nor will anything be required of the caravans going to Damascus ; 
since experience shows that cholera has never yet penetrated into Syria 
through the desert route. A surveillance, however, will be exercised over 
them while they aro passing the fiontiors. The real danger of propagat- 
ing cholera to Europe from the Hedjaz lies in the road through Egypt 
The Committee has, therefore, recommended the Porte to invite the 
Viceroy of Egypt to take efficacious measures for preventing its intro- 
duction into his dominions. 

w 

4. — A long Commission has been named for the purpose of carry- 
ing out the above measures ; and will be composed of a Director, and 
a Physician (of course, Mussulmans) to reside at Mecca ; a Christian 
Inspector and a Christian Physician to reside at Jedda ; five Mussulman 
Physicians to be stationed at Medina, Yambo, Confuda, Hodeida, and 
Mokha ; and a Christian Physician placed at El-wedge, to watch 
and report to tho Board of Health at Constantinople passing events. 
El*wedge being under tho jurisdiction of the Viceroy of Egypt, this 
Officer will not be required by the Board to take an active part. 

The salaries and allowances of these Officers have been fiywl as 
follows : — ° 

The Director and the Inspector each to .receive a salary qf 8,000 
piastres a month ; and a sum of 15,000 piastres for travelling expense s. 
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dkpdeaeh physician to be allowed a salary of 5,000 piastres a month ; 
and a sum of 7,000 piastres for travelling expenses. 

The Commission will be assisted by the presence of a sufficient 
land and naval force to maintain order, and its functions will cease 
at the termination of the present pilgrimage. 

. I beg to enclose a copy of the Committee’s Report, which has to 
be submitted by the Board of Health to the Porte for its sanction 
before it can be carried into execution. 

The closing of this Report may offer a fitting opportunity for men- 
Aioaing to your Lordship a desirable measure under our own control, 
|?Mch, I think, might be adopted with advantage. 

r„. I am informed that Her Majesty’s Agent and Consul General in 
/JSgjnpt nominates a British Medical Delegate to the Alexandria Board 
oTHealth. I would suggest, then, that this Officer directly, or through 
the proper channel, keep Her Majesty's Embassy promptly informed 
of any circumstances within the control of the Alexandria Board which 
may Effect ©ur interests, or he calculated to invite discussion here. 
Daring the last and this year great anomalies have occurred, affecting 
opr commerce, — such as putting arrivals from Alexandria with reputed 
cj&m Bills of Health into quarantine on mere report of cholera in 
Egypt, &c. 

. The uncertainty also of our knowledge here concerning the sanitary 
state of Egypt at any particular time is a fact well known to your Ex- 
cellency. I, therefore, feel that it would be very much more satis- 
factory to me, as a member of this Board of Health, to be timely and 
independently informed of all such matters as are likely to come before 
it from Egypt. 


REPORT OF THE COMMISSION ON TIIE QUESTION OF 
THE MECCA PILGRIMAGE IN THE YEAR 1867. 


The Members of the Commission were as follows : — 

MM. Feozi Effendi, Eshreff Effendi, Ahmet Effendi, Dickson, 
Fauvel, Marcli&nd, Millingen, Testa, and Bartoietti, Reporjer. 

To the Superior Board op Health, &c. 

GENTLEMEN, — The Commission appointed to institute emergent 
enquiries on the question of the Hedjaz, and to suggest what measures 
should be adopted on the occasion of t^c approaching pilgrimage, has 
.the honor to submit its Report. * • ’ ■ 

Thtf Commission having proceeded with regularity, in osder to 
strive promptly at a practical result, has passed in review all the differ- 
ed proposals which have been made on this subject ; such as the 
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suggestions of His Excellency Salih Effendi, and the Egyptian Sanitary 
Board, as also some Reports submitted by Ahmet Effendi, who has re* 
turned from his mission to Mecca. 

The Commission has also received valuable oral information from 
the latter, which agrees for the most part with tho views entertained 
relative to tho Hedjaz with those belonging to the Commission, who 
were also Members of the International Sanitary Conference. 

After bringing the different propositions to a rigid examination, and 
separating those which appeared to the Commission to be impracti- 
cable in the present state of things, tlxe Commission has limited itself 
to four groups of questions, which measures will, in their opinion, be 
quite enough to meet the emergency. , * 

Such arc the questions which have a bearing on the arrival of 
pilgrims from India in tire Red Sea. on the hygienic conditions of the 
places of pilgrimage, and return of tho pilgrims vid Egypt, as also on 
the sending of a temporary medical mission to those places. 

1st Question . — Measures applicable to the arrival of Hindoo pil- 
grims, to prevent the importation of cholera into the Hedjaz. 

Every one is aware at the present day that the cholera is imported 
into the tjedjaz by pilgrims who arrive from India,, where that disease 
exists in an endemic form. 

In accordance with this theory, the International Sanitary Con- 
ference have proposed the erection of a large quarantine establishment 
in tho latitude of Bab-el- Mandeb, where the pilgrims can be isolated 
before entering the lied Sea, for when once the Straits are passed sur- 
veillance becomes impossible, unless at a great expense. The Com- 
mission on that point cordially agrees with tho Conference ; hut a 
dependent establishment, possessing as it does certain peculiarities that 
would necessitate the co-operation of several Governments who feel 
any interest in these measures, to be well conducted, must not be 
hastily got up, but the pressure of time and circumstances are such 
that the Commission must acknowledge the impossibility of adopting 
aDy serious and beneficial measures this year as regards quarantine. 
Though it is not to bo inferred from this that nothing can be accom- 
plished, except the diminution of choleraic importations. The Com- 
mission proposes in consequence to subject to quarantine measures 
those vessels Carrying Indian pilgrims, among which measures it shqll 
be signified before their arri val that the cholera has manifested itself 
on board. 

Quarantine should bo in that case practised in the environs of 
Jeddah, or upon another isolated spot on that portion of the -Arabian 
sea-board, should 1 here be a suitable one. But non-choleraic import- 
ations should he freely admitted throughout the sea-board. There 
woul4 be a necessity of creating, in regard to this matter, places of 
observation at Mokha, Hodeida, Confuda, and Jeddah, and further to 
the northward at Yambo and Reis, We shall see further on what will 
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be tb® requirements of these places, according to the localities, and to 
meet the wants of navigation. 

2nd Question . — Hygienic measures to bo taken in the localities 
where pilgrimages arc made. 

Hygienic measures arc of very great importance in reference to 
pilgrimages. They contribute ^powerfully to restrain the ravages of 
the cholera imported from anoffler locality. The International Sanitary 
Conference has pronounced a very emphatic opinion on the subject. 
It has recognized the usefulness of the measures which have been, taken 
last year by the Ottoman Commission. The instructions of that Board 
have, in a great measure, been executed, with the concurrence of the 
focal Authorities, by the Commission presided over by Ahmet Etfendi. 
It is then evident that these measures must be on a large scale and 
continuous* They are to consist chiefly in causing the filth, which is 
accumulated in places where many pilgrims are congregated, to be 
carried away ; procuring shelter for those mendicants who throng the 
streets and mosques ; in constructing wholesome water-courses and 

! mblic latrines, and keeping them in a proper condition ; digging pits 
or the purpose of burying the debris of animals which have been killed 
during feast days ; and, above all, in supplying provisions for those 
places where there are great gatherings of pilgrims. The reports of 
Ahmet Effendi treat upon most of these important questions, with the 
exception of some few whose application is not immediately necessary, 
and the execution difficult. The Commission thinks that the Sublime 
Porte should earnestly recommend those measures being practised by 
the Authorities of the Hedjaz, as also in specially insisting on the 
necessity there is for establishing commissariat stores in the chief sta- 
tions where the pilgrims congregate, either when going and coming, 
such as at Jeddah, Mecca, Medina, Yambo, as also at El-wedge, which 
will be alluded to further on. 

Last years experience having proved the good results of the mea- 
sures which have been adopted, ns also the good-will of the local Au- 
thorities, and specially of the Grand Sheritf and Governor General of 
Mecca, who have co-operated most cordially with the Commission sent 
to tho Hedjaz, it is to be hoped that this concurrence will not be want- 
ing for the future. 

But it does not merely suffice to send orders to the local Authorities 
in order to attain the end in view ; we must also take* cognizance of 
the measures which will bo indicated iu the 4th group of our propo- 
sitions. 

Srti Question .— -Measures to be adopted on the return of the 
pilgriras*t?i$ Egypt, 

The pilgrimage to Mecca and Medina being accomplished, the 
pilgrims will return to their homos by diffetent routes, the Hindoos, 
and most of the other pilgrims, proceeding vui tho sea. • 

With the exception t>f overcrowding on board, the Commission 
need not occupy itself with the pilgrims, Another portion of the 
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pilgrims travel vid the desert in following the Damascus route. XTq 
case has yet been instanced where cholera has penetrated into Syria by 
that route. Without enquiring intp. the causes of that immunity, and 
admitting such to be really a fact, the Commission thinks that it would 
be as well to continue to adopt the usual precautions on the borders 
of the desert, and to be prepared for anything that may* happen. The 
route vid Egypt now remains; and itgjs from thenoe that danger is to 
be apprehended. The Commission does not think that it is necessary 
that it should state what measures should be adopted, as regards Egypt, 
against a cboloraic invasion. It also does not think itself called upon 
to discuss the propriety, or otherwise, of the measures proposed by the 
Egyptian Sanitary Board without tho consent of the Commission ; — thp. 
Superior Board of Health should confine itself to the question of pro- 
posing to tho Imperial Government to move Egypt to adopt these jm* 
cautions, iu order to prevent the cholera from invading the Egyptian 
soil when the pilgrims return. ^ 

The return of the pilgrims vid Egypt can be effected either by sett 
or land. In either case, the most convenient place for quarantine, in 
supposing that cholera has broken out amongst them, is El- wedge. 

The International Sanitary Conference has found that this locality 
possesses e.ery thing that can be desired, provided that care be tslfeft 
to collect a sufficient supply of provisions. 

The Commission is consequently of opiuion that El-wedge is well 
able to meet tho end in view. Moreover, as this locality appertains to 
Egypt, that Government must be asked if they will agree to receive the 
pilgrims. But on this point, as well en all others which have any relation 
to Egypt, it is the Sublime Porte who will have to treat with the Viceroy, 

The Commission does not think it necessary to speak in detail on. 
the operations of the embarkation and disembarkation of pilgrims, con- 
ditions of the voyage, and their arrival in quarantine ports,— dll these 
details having been provided for and regulated by instructions that the 
Commission of the Hedjaz had received last year, and whioh are $tiU 
applicable this year. 

4 th Question . — On the expediency of sending a medical staff to 
those localities. 

To ensuro, the due performance of the measures which have been 
pointed out by us, viz., quarantine and hygienic meansures, a medical 
staff must be stationed at the most important points of the Yemen and 
Hedjaz, in the interior and at the sea-board. The Commission proposes 
sending a medical staff, which will consist of the following 

A Director and two Mahomedan Doctors to be stationed at Mecca. 

An Inspector and a ( European Doctor for the purpose of being 
located at Jeddah. 1 u 

Hive Mahomedan Doctors to be stationed at Mokha, Confuda* Bod- 
. eida, Medina and Yambo. A European Medical Officer to be stationed 
at El-wedge for the purpose of observation only. 
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’ In all : xme Mahomedan Director, a European Inspector, seven 
Mahomedan Doctors, and two European Doctors. 

According to the past year's" experience, it has been demonstrated 
that Christian -medical men ‘ can only prove useful at Jeddah ; tho 
Commission has, under those circumstances, thought it necessary to 
propose sending Mahomedan Doctors every where except ai Jeddah 
and El-wedge. The President vNJl reside at Mecca, and the Inspector at 
Jeddah ; the latter will have the special charge of the sea-board. 

The Commission proposes to give the Medical Director and Inspector 
a monthly salary of 8,000 piastres, and 15,000 piastres each for their 
travelling expenses ; to the Doctors 7,000 piastres for travelling 
expenses, and 5,000 piastres as their monthly salaries. 

The medical mission under contemplation will only be a temporary 
Oftef whilst the pilgrimage lasts. 

The medical staff will have to return immediately afterwards. The 
instructions to be laid down for that service will be tho same as those 
the Commission had in force last, with the exception of some modifi- 
cations, which will be found in this Report. 

Recapitulation . — The ComrnisMou proposes — 

1st— To place under quarantine measures, m the neighbourhood 
of Jeddah, all vessels carrying pdgrftns on board in which cholera 
shall have manifested itself, and to allow free intercourse to all other 
vessels. 

2nd — To complete the hygienic measures that have been applied 
during the past year, according to the instructions of the Sauitary 
Board, and in accordance with the Reports of Ahmet Effeudi. 

3rd — To ask the Sublime Porte to send emergent orders to the 
local Authorities to carry out the execution of all these measures, with 
authority to incur the necessary expenses. 

, bth . — To specially recommend to Government the question of mak- 
ing suitable provision for articles of consumption, and the establishment 
of dep&ts, for cereals, at Jeddah, Mecca, Medina, Yambo, and at 
EJwedge ; and recommend the latter place to the energy of the Viceroy 
of Egypt. 

5th . — To propose also to the Sublime Porte that g, number of 
tents should be provided at every place where there is a large congre- 
gation of pilgrims, such as at Jeddah, and the valley of Mena and 
Yambo, Ac. 

6th . — To insist on the necessity of providing a Military force, both 
by sea aryl land, for the purpose of maintaining onbr ; two .armed steam- 
ers would be sufficient to guard the %e.^port towns of Jeddah and 
Yambo at the arrival and departure of tbe®pilgrims». Those vessels 
could als#be placed at the disposal of the Inspector, with a vieev to 
his proceeding on tours of inspection to the sea-board, as also for the 
purpose of prosecuting the* necessary enquiries that may be needed 

• 84 


666 


PROCEEDINGS OP THE 


in regard to the final organization of a sanitary service for tire Bed 
Soa. 

7th . — To nominate a medical staff under the authority of the 
Director and inspector, to carry out the quarantine and hygienic mea- 
sures, according to the instructions they may receive from the Superior 
Board of Health. This mission to be temporary, and to be paid agree- 
ably to the rate before mentioned in the 4th Article of the present 
Keport. 

8£/t. — As it is presumed that it will not be an easy matter to 
collect the required number of M&homedan Doctors at Constantinople, 
the Medical Director will be authorized to recruit some in Egypt 
for the purpose of locating them at the seaports of Mokha, Hodeida 
and Confuda ; and should Egyptian Doctors not be procurable, to 
employ some of the medical practitioners who may be found in 
these localities. 

9 th . — To ask the Egyptian Government for five or six Arabian 
Doctors to accompany the caravans on their return to Syria and Egypt, 
as it was done during the past year. 

BARTOLETTI, 

, " j Reporter, 

Constantinople ; \ 

The 1 1 th December 1 866. J 


Dated 1st January 1867. 

From— Ills Excellency Loud Lyons, G. C. B., Her Majesty $ Ambas- 
sador at Constantinople. 

To — Colonel Stanton, C. B., &c,, &c., &c. 

With reference to the P races verbal of the meeting of the Egyp- 
tian Board of Health on the 1st August last, which was inclosed in 
your Despatch to me, No. ofi of the Ihth of the same month, I trans- 
mit to you a copy of a Report addressed to me by Dr. Dickson, physician 
to this Embassy and British Delegate to the Constantinople Board of 
Health, aud also a copy of a Report of a Committee of that Board on 
the subject ftf quarantine and of hygienic measures to be applied to 
the approaching pilgrimage to Mecca, &c. 

Neither Dr. Dickson nor I have discovered in the proposals mode 
by the Committee in this Report anything likely to be unnecessarily 
vexatious to British Indian pilgrims, or any thing to which we deem 
ourselves bound to make objection. The matter is, however, one which 
is of so much delicacy o ud ^importance, and which depends so much 
upon local circumstances, of which my knowledge is imperfect, that I 
shall be very much obliged if you will give me your opinion oil the Re- 
port of the Committee as soon as possibles If there appear to . you to 



INTERNATIONAL SANITARY CONFERENCE. 


667 


be any thing seriously objectionable iu it, I beg you to let me know by 
telegraph. 

I request you to take into consideration the suggestion made by 
Dr. Dickson, at the end of his Report, that your Delegate to the .Alex- 
andria Board of Health should keep the Embassy regularly and 

f romptly informed of any sanitary matters likely to be of interest here, 
f you see no objection to giving effect to this suggestion, l beg you to 
give instructions accordingly to the Delegate. He might be authorised 
in eases in which speed is desirable, to write direerly cither to the 
Ambassador, or to Dr. Dickson under flying seal to the Ambassador, as 
Avell as to address telegrams to the Ambassador. 


Dated 31st January 1867. 

From — IT. Meuivaeh, Esq., C. B., Under-* Sexy, of State for India , 

To — The Under-SccnUart/ of State for Foreign Affairs. 

I have laid before the Secretary of Sta'e for India in Council your 
letter dated the I4?lh instant, forwarding a copy of a Despatch from Her 
Majesty’s Ambassador at Constantinople, with its tmclobuies, relative 
to the measures of quarantine au<l hygiene which have bqpn recom- 
mended by a Committee of the Board of Health at Constantinople for 
adoption in the Red Sea and the lledjaz duriug the approaching season 
* of pilgrimage to Mecca. 

In reply, I am directed to state that Viscount Cranborne sees no 
reason, in the interests of the pilgrimage of Indian pilgrims, to object to 
any of the measures proposed by the Committee, it being understood 
that the measures are proposed for this year only, and that his assent 
to them on the present occasion will extend no further than the present 
season. 

The only subject on which Lord Cranborne would wish to reserve 
his opinion is that which relates to the ports at which pilgrim ships 
entering the Red Sea are to be subjected to examination ; and this point, 
His Lordship is quite willing, should be decided by the judgment of 
Colonel Stanton, to whom he observes the Report of the Committee 
has been forwarded by Lord* Lyons for consideration. 

P. Lord Lyons' Despatch No. 1 (Commercial), dated 1st 
instant, is returned herewith as desired. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
• No, 32, of the 1st of SEPTEMBER 1866. 

H. E. Salih Epfendi, Presiding. 

The International Sanitary Conference beld its 32nd meeting at 
Galata-Serai on the 1st of* September 18*36. 



668 


PEOCEEDfNdi OF THE 


Present: 

For A ustria : 

M. Vetsera, Councillor to the' Intern onciature of Bis Imperial 
Majesty -the Emperor of Austria. 

Dr. Sotto, Physician attached to His Imperial Majesty's Internon- 
ciature, Director of the Austrian Hospital. 

For Spain : 

Dr. Monlau, Member of the Spanish Superior Council of Health. 

For the Papal States : 

Dr. Ignace Spadaro. 

For France: 

Count de Lallemnnd, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician for France. 

For Great Britain: 

Dr. Goodevc, Surgeon-Major, Indian Army, Honorary Physician 
to the Queen. 

Dr. E.< D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
and Delegato from Great Britain fo the Superior Council of Health at 
Constantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King of 
the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy: 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, ( Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

0 - t 

Mirza Malkom Khan^ Aide-de-Camp-General of His Majesty the 
Shah, Councillor to His Legation. " 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Constanti- 
nople, Persian Delegate to the Superior Council of Health, 
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For Portugal : 

Chevalier Edward Pinto de Soveral, Chargd d’Affaires. 

\ Or. Bernardino Antonio Gomez, Councillor and Chief Physician to 
His Most Faithful Majesty. 

For Prussia: 

M. le Baron de Testa, Prussian Delegate to the Superior Council of 
Health. 

Dr. Miihlig, Physician to the Legation, aud Chief Physician of 
the Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Minister of State, aud Director of the Civil Medical 
Department in Russia. 

Dr. Lenz, Councillor of College, Attache in the Russian Ministry 
of the Interior.' 

Dr. Bykow, Minister of State, and co-Military- Medical Inspector of 
the Arrondissement of Wilua. 

For Sweden and Norway : • 

M. Oluf Stenersen, Chamberlain to His Majesty the Ring of 
Sweden and Norway, aud Secretary to His Legation. 

Dr. Baron Hiibsch. 


For Turkey: 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, aud Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, stud Member of the Superior Council of Health at Constanti- 
nople. 

For Egypt : 

Dr. Salem Bey, Clinical and Pathological Profeasor in the Cairo 
School of Medicine, and Private Physician to the Princess-Mother of 
His Highness the Viceroy of Egypt. • 

Dr. Nar&nzi, one of the Secretaries, read the Proceedings of the 
30 th meeting, which were unanimously agreed to. 

M. le Comte de Lallemand asked permission to read extracts from 
some notfes drawn up by a French Officer, referred to by him at the 
lastmeeting. • 

M. fe Counts de Lallemand wishes that these extracts may, in # con- 
sideration of the interest th # ey possess, be inserted in extenso in these 
minutes. 
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Notes drawn up by the Captain of the Frigate “ Salmon,” now com- 
manding the French sloop-of-war, the “ Surcouf,” upon Ferim, 

Oltok, Bab-el-Mandeb, and Tadjomah or TadjonlaJi. 

“Ferim. — An English island 98 miles from Aden, an harbour 
incapable ot affording shelter to many vessels at a time (two or three.) 
Little or no water. The English have erected a distillery to meet the 
wants of a future garrison. Very little vegetation. Volcanic soil 
(basaltic). In addition to the light-house already existing there, it 
would be necessary to have a light, at the entrance of the port, and some 
buoys in the harbour. The island produce* nothing, but vessels could 
obtain a supply of provisions at Aden, where they would touch the 
evening previous to their arrival at the lazaretto. 

“ In case it should be the intention of the International Confer- 
ence to compel all vessels coming from India to stop at a sanitary 
establishment, Perim is the only place which combines all the requisite 
conditions, for every vessel entering the Red Sea is obliged to signt this 
island. Perim, therefore, would be the first spot to select. 

“ Camaran. — An island situated in the lied Sea j > n the Arabian 
coast of Yemen, 170 miles from Perim, and about 40 miles from the 
direct route followed by vessels proceeding from India to Suez. Good 
anchorage^ excellent water. In 18(55 the sloop-of-war Surcouf, over- 
taken in a gale off the islands of Zebayer, took shelter to the east of 
the island of Camaran, off tho village. The vessel was detained 
there for three days by a gale of wind, but held on very well by a 
single anchor. The anchorage is excellent. 

o n 

“ The sanitary establishment could be established to the east of 
the village opposite the anchoring ground. But it would be indispen- 
sably necessary to erect a light-house on the hill to the south of the 
islaud of Camaran, and a smaller one at the point called Rass Bayah. 

“ Obok. — A hay which affords an anchorage under shelter of the 
reefs on the coast of Abyssinia, 45 miles from Perim outside the Red 
Sea, 1 20 miles distance from Aden, and nearly 40 miles away from the 
route followed by vessels proceeding from India to the Red Sea; good 
deep auchorage, good enough to resist any gales ; good water ana almost 
sufficient in quantity ; also a valley which produces good fuel, woods of 
immense trees, and through which largff caravans of cattle and camels 
pass, &c. No habitations ; temperature between 30 and 40 degrees 
centigrade ; thermometer above zero during the months of June, July, 
and August ; rains plentiful in January, February, and March. 

“ This port would be sufficiently suitable for the purposes of a 
sanitary establishment, but it would be necessary to remove a portion 
of the reefs at the entrance; and a small light might be fixed upon one 
of those reefs in order to reuder the entry of vessels practicable at 
nights. * , 11 * 

“Establishment should be protected in an enclosure. t 

“ Bab-el-Mandeb. — To the south of Bab-el-Mandeb the coast forms 
a bend, which is called the Bay of Heighgha. 
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“ It often happens that vessels desirous of entering the Red Sea 
seek for shelter into this bay, if the north winds are so violent as to 
hinder them from running through the Straits. But it is not a good 
harbour, nor even a safe anchorage, because it must be abandoned as 
soon as the wind veers to east and south, or even south-west. 

u The inverse description holds good of the anchorage which is 
found to the north of the Cape of Bab-eb Mandeb, where vessels often 
have to shelter in order to await the subsidence of strong southerly 
winds before attempting to leave the Bed Sea. 

“ Tudjonlah . — TadjoulSh is situated on the African coast. Danger- 
ous anchorage, close to the edge of a reef. It is true that near that 
place a charming spot will be fouud at Ernbolo, with water and vege« 
tation, but no vessels can anchor there with any degree of safety.’* 

August 1866 . # 

Thanks were returned to M. le Comte de Lailemand. 

The order of the day having reference to the continuation of the 
discussion of the report on the measures to be adopted in tbe east, &c., 
which was adjourned at the last meeting at page 29, Ilis Excellency 
the President permitted Dr. Fauvel to continue the reading. 

Dr, Fauvel stopped at pago 81. • 

Dr. Dickson opposed the project of instituting international lazar- 
ettos or Commissions in the Bed Sea. Under other circumstances he 
had, already had occasion to explain his reasons for opposing institutions 
of this nature both in Europe and in the Red Sea, and he would not 
recur to them again. 

He would simplv observe that, if the Conference adopted the plan 
of having a non-international sanitary institution in the Red Sea. it was 
to Egypt that its direction and superintendence should In; entrusted. 

M. Keun was of a different opinion. The Ottoman Government, 
he thought, should have this right, according to those very circulars 
. which had convened an International Sanitary Conference. In fact, 
said M. Keun, if those circulars were consulted, it would be seen that 
the right to put into execution the ineasuios proposed by the Oonfcronce 
had devolved upon the. Governments of those countries where they 
should be applied. Independently of that these measures won id 
not be of any efficacy if they were not executed by. the Ottoman 
Government. 

The Mussulmans, according to M. Keun, would with very great, 
difficulty agree to subject themselves to any measures (<> he carried 
into effect by any other authority than that of the Ottoman Govern- 
ment, *if non-Mussulman employes and Doctors were authorized to 
enforce them. • » 

ML Keun thought that the measures in question would never be 
seriously enforced ; but this right, lie added, which cannot be contested 
as belonging to the Sublime Porte, does not imply the inadmissability 
of control on the part of the other Governments. On the contrary, 
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M. Keun was t»f opinion that such Control is necessary, and even 
indispensable. 

Dr. Goodeve gives his support to those who oppose the institution v 
of an International Commission to be established, with its head quar- 
ters at Sues. 

•He believes with M. Keun that,' as the measures to be adopted 
relate principally to the Mahomcdana, the restrictions regarding their 
pilgrimages would be received and accepted with less repugnance if 
they emanated from Mussulman authorities^!/ an if they were carried 
out by other authorities professing a different creed. But Dr. Goodeve 
believes that it would bo preferable to leave the regulation of sanitary 
matters in the Red Sea to the Egyptian Board of Health, strengthen- 
ed, if thought advisable, by the Delegates of those powers not r^pre : 
sented in the Council Board Conference as organized at present. 

M. Kalergi observes that these objections are not radical, as they 
have no reference to the principle propounded by the Commission, viz., 
that of an International Commission. In reality, he urges that Dr. Goodeve 
himself accepts the principle, the objections made referring to a matter of 
detail. Some wish the Sanitary Board of Health at Constantinople to have 
the surveillance, others that this surveillance should devolve on a mixed 
Council of Health at Alexandria. The Conference, he thinks, should. not 
trouble itself about this question, for all that the Commission asks lot is 
the institution of a mixed Council to supervise, near the spqt, the new 

service which it is proposed to organize in the Red Sea. , ■ ' 

v 

Dr. Goodeve, in reply to M. Kalergi, said that ho would willingly 
admit the necessity of a surveillance, but he does not admit any similar- 
ity between the existing Egyptiau Board of Health and the International 
Commission spoken of in the Report. The Egyptian Board of Health is ft 
local Egyptian Commission, in which it is true that Delegates from other 
countries are also included, but which does not possess the character 
that it is proposed to give to the International Commission. This Commis- 
sion, Dr. Goo leva believes, could not have the same power as the Board 
of Health, which acts in co-operation with the Government of the coun- 
try. He does uot think in other respects that the distance betwegn Suez 
and Alexandria is such that the Egyptian Sanitary Board could not 
vigorously act in the Red Sea ; there would therefore be no necessity to 
instal a new Commission at Suez. 

M. Stenersen pronounces in favor of the Reports. He finds, that 
every tb'ng that has been urged and proposed is very much to the pnrr^ 
pose, and he cannot but approve. He would wish even, ffr order not f ^^ 
act in opposition to the Report and the general views therein taken* that 
all discussion of detail should be avoided. These details, he thinks should 
not for the present furnish matter cf discussion. 

M. Miiblig is of the same opinion as M. Stenersen. The subject, 
said he* not being susceptible of discussion in regard to detail* £t tyQuld 
be well to come to a proper understanding a* to the fundani.int^l^'prk^hj^ 
pies* What are these principles ? In order to ward of! a fresh invasion of 
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cholera, we must establish a basrrfe* ‘in the Red Sea. Now, observes 
M, Muhlig, all discussion which would deviate from that principle would 
be out of place. It cannot be a question as to the means of ascertaining 
how we must undertake to establish such a barrier. There can be no 
difficulty in ascertaining what should be done to establish this barrier, 
for that is only a question of competency, which will be solved in favor 
of the power possessing the right 

Dr. Salem Bey tenders some information on the nature and organ- 
ization of the Egyptian Board of Health. It is a mixed Council which 
exercises the greatest independence and authority. After speaking of its 
constitution and organization, Dr. Salem Bey adds that it offers the best 
guarantees for success, ia consequence of its immediate proximity to the 
localities which it is proposed to supervise, and th:*t it is the only one that 
could carrry out the measures proposed in an efficacious and complete 
manner. 

It is conversant with the language of the country, and has besides 
the consent of the public and support of the local authorities, which 
alone have the power to enforce new regulations. 

The Commission, dRntinues Salem Bey, sent to the Hedjaz was 
forped to acknowledge its want of power owing to its distance from the 
central authority. Independently of this, it is the interest pf Egypt, 
more than of any other country, thaUpreservative measures should bq 
energetically applied ; and Egypt will, more than any other Government, 
feel interested in the success of a work which has for its object preserv* 
ation against fresh invasion. Consequently, the means that she has at 
her command, combined with the advantages which she possesses on 
account* of her close proximity to the localities to be supervised, the 
identity of manners, language and religion with those of the pilgrims 
for whom it is in contemplation to legislate, give it, together with the 
necessary authority, the right to the superintendence of the surveillance 
which is the subject of the report. 

Dr. Salem Bey begs to be permuted to call the attention of the 
hdn'ble Conference to the fact that Egypt has for a long time made 
rapid strides in the east in the 'march of progress and civilization, and 
.that the Viceroy, animated by the best sentiments and inspired by the 
most enlightened ideas, endeavours to follow the footsteps of a friendly 
Government, which is looked upon with admiration by the whole 
world. * • 

Dr. Salem Bey concludes that, as it is in contemplation to institute 
i^ internationaj^administration, Egypt, considering both her geographical 
^position and. the vast means which she has at her command in the very 
plages where it is considered necessary to adopt and execute new preserv- 
* Ative measures, can offer more satisfactory guarantees than any other 
Government for the efficient direction of thfc sanitary service which it 
is intend|d to establish in the Hedjaz. 

Besides, he observed, JEgvpt is already possessed of a Board of 
Hfcalifa possessing an international character. This Board could be 
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enlarged, and from amongst its members a Commission could be 
selected for duty in the Bedjaz, which would thus be, as it were, a 
direct emanation from the International Board of Health, with this 
difference only, that it would not be a stranger to the country, notwith- 
standing its mixed character. 

Dr. Bartoletti observes that the Conference has made it its special 
duty to study the origin of the cholera; and to find means for the pre- 
vention of fresh invasions in the Hedjaz, into which the pilgrims now 
convey it periodically from India. One of these means would be to 
inspect vessels at the Island of Perim, the only spot where this inspec- 
tion could be properly carried iuto effect. The second means would be 
the erection of a lazaretto at the entranoe of the Red Sea, in a locality 
suitable for a cholera quarantine, and the choice of which could only 
be made after some further enquiries. The Ottoman Government, said 
Dr. Bartoletti, has sent to the Hedjaz a Commission expressly 
instructed to prosecute these enquiries, which shows that that Government 
is inclined to admit the advantage of the principle of having such 
establishments. These two propositions of the report being conse- 
quently conformable to the views of the Ottoman Government, Dr. 
Bartoletti does not hesitate in giving them nis support. Hie third 
proposition, he said, consists of having at Suez a mixed Council which 
will have entire control over the sanitary service of the Red Sea, in 
•which will be included the efuarantine to be established near Bab-el- 
Mandeb. Dr. Bartoletti believes that the Board of Health at Con- 
stantinople could readily fulfil its task, were it not for the difficulty that 
would be experienced in exercising its power at so great a distance. A 
Board analogous to that at Constantinople, but to be established at 
Suez, appears to be the best means for accomplishing such an object. 
That Board should have entire control over the sanitary service of the 
Red Sea, and the sea-board lazarettos should be administered immediate- 
ly under the sanitary authorities of their respective countries. As these 
conditions do not differ materially from those of the Turkish sanitary 
establishments. Dr. Bartoletti considers that the purport of the report 
is in consonance with his views, and having no objection to urge, he 
adheres to it, as he does to the two pieceding ones. 

His Excellency Salih Effendi entirely supports the views enunciat- 
ed by Dr. Bartoletti. 

Professor Bosi is of opinion that the Commission has met the 
question as far as possible. It has not wished to enter upon the ground 
to which Drs. Goodeve and Salem Bey have wished to lead the Con- 
ference, that is to say, it has preferred to leave unsolved the question 
as to which Government will have to carry out the execution of the 
measures suggested by it. The Commission, said Professor ,Bosi, not 
having touted upon the question, it was not right that a discussion 
should have taken place., updn it 

i Dr. Fanvel believes that the Commission has done rig&t in not 
having entered deeper into the question, an ( d dfcly touching upon it with 
every reserve. It was not for the Commission, said Dr, Fauvel, to 
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decide whether the right to apply those measures suggested by it 
devolves on the Egyptian or Ottoman Government. This right, he thinks, 
devolves on the Government in whose territory the new measures are 
to be adopted. This Government will be either Egyptian or Ottoman, 
and it might also be the English Government, if it be resolved that 
the surveillance or direction should be established on the island of 
Perim. Dr. Fauvel therefore has nothing to urge against the observa- 
tions of Dr. Bartoletti. He does not wish to enter into the question 
of competence and right, either as regards the Ottoman or any other 
Government; the Commission not having judged it necessary to raise 
the question when it suggested the introduction of these measures. 

At the instance of several Delegates, His Excellency the President 
put to the vote the text and conclusion of the 2nd paragraph of the 
6th section of chapter the 3rd. 

The Conference adopted them by a majority of 15 votes against 3, 
and 2, who did not vote. 

Those who voted in favor were MM. Monlau, Spadaro, de Lalle- 
mand, Fauvel, Kalergi, Maccas, Salvafcori, Bosi, Sawas, Miihlig, Pelikan, 
Eiibsch, Stenersen, Bartoletti, and His Excellency Salih Effendi. 

Against — Drs. Goodeve, Dickson, and Bykow. # 

Those who did not vote were MM. Keun and Millingen. 

Dr. Fauvel continued the reading of the Report until the 7th portion 
of the 3rd chapter (page 31). 

Dr. Monlau ask* permission to make a few remarks. He cannot 
accept, he said, the distinction made in the Report between the vessels 
freighted with pilgrims and ordinary packet-boats. It is in contempla- 
tion to adopt precautionary measures against importations of cholera 
by sea. The Report says that the danger exists as much in regard to 
vessels freighted with pilgrims, as other vessels. Dr. Monlau does not 
perceive wherein the distinction lies between these two classes of vessels, 
and the favorable circumstances alleged in regard to packet-boats do 
not appear to him to be to the purpose. Has the examination, asks 
Dr. Monlau, any other object in view than to prevent the 6ntry into 
the Red Sea of all infected vessels ? And could not vessels which do 
not transport pilgrims, as well as any other vessels, be the means of 
propagating the disease ? 

Inconsequence, Dr. Monlau proposes that the examination as well 
as quarantine measures must be rigorous for all vessels without distinc- 
tion, packet-boats being also included. 

Dr. Bartoletti, in reply, observes that the pilgrims do not go to 
Egypt, but to Jeddah, and that they have other ports of debarcation. 
The pilgrims who proceed towards Mecc^ vrill undergo quarantine at 
the entrance of the Red Sea, and the vessels intended for Egypt must 
do so at Bor. • 

Dr; Goodeve differs entfrely from the opinions advanced by Dr, 
Monlau. In bin opinion the sanitary conditions of the steamers of the 
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Messageries Imperials and of toe Peninsular and Oriental Company differ 
entirely, as he bad already stated, from those of the pilgrim vessels, and 
that, consequently, they require special treatment. Dr. G'oodeve thinks 
that no risK would be incurred if the former were allowed to proceed 
on their voyage, even though they had cholera cases on board. Ho does 
not agree with the Commission, who would wish to detain them at 
Peritn for examination, for this, in his opinion, would be to condemn 
them to a useless loss of time, and the best way would be, according 
to him, to allow them liberty of passage to their destination. 

Dr> Sawas asks permission to make some observations upon the 
following passage : — “ With a view to carrying out these measures with 
all the impartiality, intelligence, and firmness that can he desired, the 
Conference feels convinced that it will not do to leave their execution to 
the authority of any single power, (see page 31). 

It appears to Dr. Sawas that the sense of this paragraph is con- 
trary to what has been adopted by the previous speakers in regard to the 
paragraph preceding it 

It is clear, he thinks, that, according to the locality chosen, the 
management of the lazaretto and the application of measures should be 
entrusted to the power to whom the territory belongs. And the Con- 
ference could not decide otherwise, without acting in direct antagonism 
to the circular of the Foreign Minister of France, as well as to the cir- 
cular by which the Sublime Porte convoked the Conference. JE>r. 
Sawas having voted, he said, for the preceding paragraph, was anxious 
to vote for this one also. He would vote, therefore, under reservation, for 
the reasons above given. 

M. Stenersen thinks that a practical solution of the problem is 
possible, and he cannot agree with the Commission in raying that it tv to 
be feared that such a solution is unattainable. 

Dr. Fanvel refutes in a few words the observations made by Drs. 
Motilau and Goodeve, and the objection raised by Dr. SawaV. Dr. Fauvel 
is quite of Dr. Goodeve's opinion, that no comparison can be instituted 
between pilgrim vessels and the regular packet-boats. These latter, 
observes Dr. Fauvel, have never yet imported cholera, and never touch at 
any port in the Red Sea. These circumstances afford sufficient guarantee 
to authorize, them, after inspection, to continue their voyage. There are, 
continued I)r. Fauvel, some other circumstances which militate in 
favor of steamers. As they are well-equipped, and not over-crowded, the 
passengers, if required to undergo quarantine, are in a position to 
remain on board until they reach their destination, whereas pilgrim 
vessels proceed everywhere, and the passengers disperse wherever they like. 

If mail steamers, said e Dr, Fauvel, alone were in question, Where 
would be no occasion for lazarettos. The route pursued by these 
steamers is well known, they proceed from Aden to Suez; buWbe <Sase is 
very d fferent with pilgrim Vessels, as wherever they make their appear- 
ance the pilgrims sow the seeds of cbolefa along their path. .. 
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Dr . Fauvel, though agreeing on this point with Dr. Goode ve, does 
not do so as regards the inspection of steamers. Dr. Fauvel thinks that 
this inspection cannot be prejudicial to them, nor entail auy loss of time, 
and cannot in any manner inconvenience them ; still it is not a condition 
upon’ which the Commission insists rigidly, as the measure has been 
mainly suggested with a view to the welfare of the packets, and to save 
them much inconvenience. The Conference can suppress this clause if 
it be thought superfluous. 

Lastly, Dr. Fauvel points out to Dr. Sawas that the phrase he 
objects to is not at all contradictory to the circulars alluded to by him. 
The Commission has fully admitted that some power must be charged 
with the formation and management of a quarantine establishment at 
the entrance of the Bed Sea, under the surveillance of a mixed Inter- 
national Council Board. The supervision and assistance of Europe 
does not imply, said Dr. Fauvel, the diminution or cessation of the rights 
which accrue to the power to which the locality belongs. No other 
end is contemplated than to secure the efficient working of the estab- 
lishment and the carrying out of the prescribed measures. 

Dr. Monlau thinks that Dr. Fauvel has not disposed of his objec- 
tion ; its force has not been weakened, as it has been shown that in 
order to preserve the Mediterranean Sea, efficacious measures must 
be adopted in the Tied Sea. Dr, Bartoletti agrees with Dr. Monlau 
as regards inspection, but not as regards quarantine. Dr. Bartoletti 
would wish also that inspection at the island of Perim. might be com- 
pulsory for all vessels, and proposes that this rule be laid down gene- 
rally for all. M. de Lallemand, on the contrary, thinks that this 
assimilation is inadmissible, and could not be established without great 
injustice, for it is well known that there is a wide difference in regard 
to the danger to be experienced from pilgrim vessels and from 
Company's steamers. 

At the general request, the text and conclusions were put to the 
vote and adopted by a majority of 17 against two. 

- Those who voted in favor were — MM. Monlau, Spadaro, de Lalle- 
mand, Fauvel, Kalergi, Maccas, Bosi, Salvatori, Keun, Sawas, Mtihlig, 
Pelikan, Bykow, de Iliibsch, Steuerseu, Bartoletti, and His Excellency 
Salih Effendi. 

Against — Drs. Goodeve and Dickson. 

Dr. Fauvel continued the reading of the report to the 34th page 
on . the subject of the pilgrimage to Mecca. 

Dr. Salem Bey .states that though he entirely concurs with the 
Commission in the fundamental principle of breaking off sea commu- 
nication with Egypt, in cases when cholera manifests itself amongst the 
pilgrims, a measure which Egypt Rad adopted this year, he cannot 
subscribe to the conclusion of the report for the following reasons : — 

The two stations a which it propones to establish on the Arabian 
tea board, one at Jeddah and the other at Yambo ;and the two lazaret- 
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tos, one at El-Wedge for the pilgrims, and the other at Tor for ordi- 
nary arrivals, are not of a nature to meet the views of the Conference. 

In feet, said Dr. Salem Bey, the port of El-Wedge, which is a 
Suitable spot for quarantine, will not afford quarantine accommodation 
for all the pilgrims who return from Egypt, and who amount to at 
least 10,000 or 12,000 per year. Not to mention the transports, the 
mere condition of the harbour, and specially the want of a sufficient 
supply of water, and the over-crowding which would necessarily ensue, 
incapacitate it for answering the purposes of an important quarantine 
station, and still more bo for being the one locality to he selected for 
the establishment of a great lazaretto. 

Dr. Salem Bey, with the object of obviating all these inconveni- 
ences, proposes to modify the proposal of the Commission as follows: — 

For the Arabian sea board — 

lit. — Besides the sanitary station at Jeddah, a lazaretto should be 
established near that town at Ragbeh, which is situated at a distance 
of six hours’ journey from Jeddah, and possesses every desirable 
advantage for the purpose of establishing a lazaretto for the use of the 
pilgrims and other travellers. 

2nd . — Besides the station of Yambo, a lazaretto should be estab- 
lished in the vicinity of that town, or even on the island itself, which 
is situated in the centre of the Yambo harbour. This lazaretto should 
be intended for those pilgrims who come from Medina, and who are 
desirous of embarking for Egypt. 

3rd. — A lazaretto should be established at El-Wedge for the large 
number of pilgrims who proceed to Jeddah for the purpose of 
embarking for Egypt. This lazaretto could be used in case the cholera 
should manifest itself during the pilgrimage. 

As for the lazaretto at Tor, which the Commission proposes for 
ordiuary sources of cholera, such as the Indian steam-packets, the 
choice of a station of inspection should be made by the Egyptian 
Sanitary Board. 

Dr. Salem Bey hopes to put himself in early communication with 
the Egyptian Government as to selecting the Springs of Moses, which 
are, in his opinion, best adapted for the purpose. 

Finally, Dr. Salem Bey thinks that the three sanitary stations on 
the Arabian coast should be kept up and provided with a medical staff, 
as suggested by the Commission. 

Dr. Fauvel regrets to see that Dr. Salem Bey is constantly chang- 
ing his opinions and proposals, and considers that his indecision is the 
cause of the confusion that has occurred. 

It was on the special proposition, said Dr. Fauvel, of Dr. Salem 
Bey that the Commission * chose El-Wedge. He had Affirmed that 
neither*Tor nor Moilah would be suitable quarantine stations,®; This 
opinion perhaps was at that time according tq his instructi©n%s.*More 
recently he wanted to maintain that El-Wedge would not kfsjiall a 
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suitable place for the establishment of a laaaretto, and that, under these 
circumstances, another place must be chosen instead. Where then 
would he look for such a spot? In the very places where cholera 
reigns, i. e., Jeddah and Yambo, which ou this very account, it is of 
importance, iu the opinion of the Conference, to avoid by all possible 
means. But is it true, asks Dr. Fauvel, that El- Wedge does not meet 
the requirements of the case ? By no means ; one has only to read me 
Keport in order to be convinced that El- Wedge unites all the conditions 
necessary for a quarantine establishment, viz., a capacious and safe 
harbour accessible to large vessels, fresh water in abundance and of 
excellent quality. 

As regards Jeddah and Yambo, continued Dr. Fauvel, in recom- 
mending that these ports should he well provisioned ami stored with all 
articles of consumption needed by pilgrims, the Commission has 
thought to render them more useful than by establishing lazarettos. 
If the pilgrims found in these two cities provisions and those things which 
they stand most in need of, we could very easily prevent their dis- 
embarkation. 

Still if the Conference, says Dr. Fauvel, admits the unsuitability 
of El-Wedge, they would have to select another spot between El-W**sch 
and Yambo. Between these two ports many others will he found where 
there is an abuudance of drinking water, and where provwotis could be 
easily supplied. 

Dr. Sawas regrets that he cannot support Dr. Salem Bey, for it is evi- 
dent, he says, that, according to his scheme, he would enforce the peiforrn- 
ance of quarantine in the very places where cholera is most prevalent. 

At the instance of all the members, His Excellency the President 
pul to the vote the text of this portion of the subject of the pilgi image 
to Mecca. 

It was unanimously adopted. 

Dr. Fauvel continues the discourse till page 38. 

Dr, Dickson offers a few remarks. He would wish that the first 
portion of the subject of the Mecca pilgrimage should be divided into 
two, and that the first part should end at page 36. As this portion only 
contaius facts and information, it would, he thinks, he unanimously 
adopted, and he himself would have nothing to urge against it. But the 
case is different as regards the second portion, many details of which call 
for discussion ; and as he cannot approve of many of them, he will be 
obliged to vote against them. 

Dr. Goodeve speaks to the same purpose, and with similar reserv- 
ation. He believes, moreover, that the station of Tor is very far from 
Suez. • Dr. Goodeve is also of opiniou that we must make further enquiries 
to ascertain if it is possible to find a spot^nearer. Suez suitable for the 
location of a lazaretto which will not be dangerous to Egypt. 

A the instance of several of the Delegates, His Excelleflcy the 
Presi ^ l put to the vote tfye text and the two first paragraphs of the 
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conclusion (page 38), reserving to himself the option of making some 
remarks upon the third paragraph of the conclusion. 

They were unanimously adopted by t^e majority. 

In favor — MM. Moulau, Spadaro, de Lallemand, Fauvll, Kalergi, 
Maccas, Bosi, Salvatori, Pelikan, Bykow, Bartoletti, and Salih Effendi. 

Drs. Goodeve and Dickson voted in favor of the greater portion 
of the text, except that portion which ha3 reference to the formation of 
an International Commission, and also ' in favor of the two first para- 
graphs of the conclusion, with a reservation in regard to Tor. 

His Excellency Salih Effendi, with a view to render the third por- 
tion of the conclusion more conformable to the text, proposes to repro- 
duce it in greater detail as follows : — 

An Ottoman Board established at Suez, and assisted by an Inter- 
national Commission organized on the same footing as the Sanitary Board 
at Constantinople, will decide all questions regarding the sanitary service 
of the Red Sea, including that of Bab-el-Mandeb. 

Dr. Bartoletti agrees to this modification. 

Dr. Fauvel proposes to adjourn to the next meeting the examina- 
tion of the modification suggested by His Excellency Salih Effendi. 

The Conference agree to the above suggestion. 

The meeting separated at 4£ p. m. 

Order of the d«y for the next sitting. 

Continuation of the discussion of the report. 


Baron de Collongue, 
Dr. Naranzi, 


SALIH, 

President of the Sanitary Conference. 
■ Secretaries. 


INTERNATIONAL SANITARY CONFERENCE SITTING 
No. 33, op the 3rd of SEPTEMBER 1866. 

H. E. Salih Effendi, Presiding 

In the year 1866* on the 3rd of September, the International 
Sanitary Conference held its 33rd sitting, in the usual place of meeting, 
at Galata-Serai. 

Present : 

Fur Austria : 

* 

Dr. Sotto, Physician attached to His Imperial Majesty’s Internoncia- 
tUTe, Director of the Austrian Jlospital. 

For Spain: 

Don Antonio Maria Segovia, Consul General and Cbargrf 
d’Affaires. • ' 
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Dr. Moalau, Member of the Superior Board of Health of Spain. 

For the Papal States : 

Dr. Ignatius Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, French Sanitary Physician. 

For Great Britain: 


Dr. Goodeve, Surgeon- Major of the Indian Army, and Honorary 
Physician to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty's Embassy, 
and Delegate from Great Britain to the Superior Board of Health at 
Constantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King of 
the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor of 
Medicine in the Uuiveisity of Athens. • 

For Italy: 

M. A. Vernoni, Chief Interpreter to the Legation of Ilis Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Board of Health 
at Constantinople. 

For the Netherlands : 

M. Kenn, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Mdlingen, Delegate from the Netherlands to the Superior 
Board of Health at Constantinople 

For Persia : 

Mirza Malkom Khan, Aide-de-Camp General of hht Majesty the 
Shah, Councillor to his Legation. 


For Portugal : 

Chevalier Edward Pinto deSoveral, Chargd d’ Affaires. 

Dr.*Barnardino Antonio Gomez, Councillor and Chief Physician to 
His Most Faithful Majesty. • % 

For Prussux : 

• • 

M, le Baron Testa, Delegate from Piussia to the Superior Board 
of Health. * • 
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Dr. Miihlig, Physician to the Legatidn, and Chief Physician of the 
Ottoman Marine Hospital. 

For Russia: 

Dr. Pelikan, Minister of State, and Director of the Cilil Medical 
Department in Russia. 

Dr. Bykow, Councillor of State. co-Militarv-Medical Inspector of 
the Arrondissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of 
Sweden and Norway, and Secretary to His Legation. 

Dr. Baron Hiibsch. 


For Turkey : 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, and Chief of the Civil Medical Staff. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary Service, 
and Member of the Superior Board of Health at Constantinople. 

(For Egypt:) 

Dr. SSlem Bey, Professor of Clinical and Medical Pathology in 
the Cairo School of Medicine, and Private Physician to the Princess- 
Mother of His Highness the Viceroy of Egypt. 

The sitting was resumed at 1 2 A. M, 

The Proceedings of the 31st sitting were read by M. le Baron de 
Collongne and adopted. 

Dr. Miihlig, who was not able to stay till the close of the last 
sitting, intimates his adhesion to that portion of the Report adopted 
during his absence. 

MM. le Baron Testa, Gomez, Stenersen, Sotto, and Baron Hiibsch 
made the same declaration. 

The discussion having been resumed on the last portion of the con- 
clusion of section 7, chapter 111, where it had been discontinued at 
the last sitting, His Excellency Salih Effendi remarked that this con- 
clusion is not perhaps in complete harmony with the text. The mode 
in which it wa& drawn up could be modified, or, perhaps completed, 
thus : An Ottoman Board , holding its sittings at Suez rnd assisted by 
an International Commission, and organized - on the same basis as. the 
Board of Health at Constantinople which should decide on all ques' 
tions relating to the sanitary service of the Red Sea comprising that 
of B&b-el-Mandeb. His Excellency Salih Effendi states thaHbere is 
nothing in the conclusion so modified which is contrary to the text of 
the Report, it is only intfie shape of a commentary, or species of inter- 
pretation; it is not, however, his intention to introduce.an amendment, 
nor does he wish the Conference to deliberate, on these modifications. 
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Dr. Fauve| explains the reservation which the. Commission has 
thought it necessary to show. It thought, as it is said at page 37, 
that it would be advisable to confide the direction of the sanitary ser- 
vice of the, whole of the sea-board of the Red Sea, comprising the 
straits of Bab-el-Mandel, to a special mixed Commission, but it has 
been careful in specifying that the executive power should be left to 
the authority which possess it of right. It is not within the province 
of the Conference to decide whether the Ottoman or Egyptian Govern- 
ment should exercise such power. 

Dr. Salem Bey thinks that the Egyptian Board of Health, in re- 
ference to its mixed character, is the one naturally pointed out as the 
best fitted for being put in charge of the direction of the Red Sea 
sanitation ; as for the executive power, it was well understood that it 
should, as the Commission says, be left to the power which may he 
entitled to exercise that right. In his capacity of Delegate from the 
Egyptian Government, Dr. Salem l£ey does not admit the creation, 
otherwise useless, in his opinion, of a special Commission stationed at 
Suex, and distinct from the Egyptian Sanitary Board. 

The last portion of the conclusion of the first portion of section 7 is 
put to the vote and adopted, viz., 18 in favor, 4 against, and 3 absten- 
tions. 

In favor — MM. Sotto, Segovia, Monlau, Spadaro, Comte* de Lalle- 
matid, Fauvel, Kalergi, Maccas, Vernoni, Professor Bosi, Chevalier Pinto 
de Soveral, Gomez, Testa, Miihlig, Pelikan, Stenersen, Ilubsch, and 
Salem Bey (with reservation.) 

Against — Drs. Goodeve and Dickson, M. Keun, and Dr. Bykow. 

Abstentions — Dr. Millingen, Malkom Khan, and His Excellency 
Salih Effendi. 

The second text of the 7th Section is then read. 

The prescription of the Mahommedan law, which requires that 
whoever undertakes pilgrimage should be provided with sufficient funds for 
the journey, is, according to Dr. Monlau, whatever the Report might state, 
scarcely observed in Algeria Among other facts which can be produced 
by him in support of his observation, Dr. Monlau cites that of a steamer, 
the Mdandre, which put in at Valentia in the year 1866, and which had 
a great number of Arab pilgrims on board proceeding to Mecca. The 
state of misery and uncleanliness these poor people exhibited almost 
baffles description. Their fare was paid as far as Cairo, but they had 
barely enough means for providing for their daily wants ; some were 
actually seen eating with great relish pieces of orange peel which had 
been thrown away by the other passengers. 

Drt Monlau thinks that it would be as well to call the attention of 
the French Government to these facta * » 

Comte de Lallemand replied that the French Government 
was instituting enquiries into this important question. It was it# inten- 
tion to adopt the same plan ip regard to Algeria as that which had 
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afforded such good results at Morocco, i. e., to determine that each pil- 
grim should certify to his being possessed of a sum of 500 francs. 

I)r. Salem Bey explains that the Algerians belong to the sect of 
El Malek, which ouly exacts from pilgrims that they shall be in sound 
health. It was impossible, however, not to applaud the measures just 
described — as about to be adopted by the French Government— the 
praise due to those measures which will be adopted by the Fiench 
Government in the sense in which they have been indicated. 

Dr. Monlau withdraws his remarks after the explanation tendered 
by M. le Comte de Lallemand. 

Don Segovia adds that the fact cited by Dr. Monlau, as well as 
other similar facts, had been the cause of some complaints from the 
Spanish sanitary authorities. The French Ambassador at Madrid, to 
whom these complaints had been preferred, had promised, as M. le 
Comte de Lallemaud has just done, that measures would be adopted to 
prevent a recurrence of the evil. ^ 

Dr. Millingen asks if we should not look more specially to the 
state of the pilgrims’ health than to their ability to defray the expenses 
of the voyage. All the Imams invariably lay down as the first condition 
that the future Hadji should be in possession ot sound bodily health. 
Should we not, under these circumstances, look to the healthy condition 
of the pilgrims at the time of embarkation, and prevent the departure 
of all those who are in an unhealthy condition. 

Dr. Fauvel replies that this practice should form a part of the 
hygienic measures to be takeu at the lime of embarkation, and that the 
third Commission should not again re-opeu this question, as it has been 
already disposed of on a previous occasion. 

Dr. Milliugon suggests that the lleport, in order to be complete, 
should have included Singapore with the Ottoman aud Egyptian ports, 
when it speaks (at page 39) of the transport of pilgrims and the lament- 
able overcrowding too frequently permitted in the course of such 
transport. 

The Ottoman and Egyptian ports are not the only ones where the 
transport of pilgrims presents the appearance of a greedy speculation. 
Singapore should also be placed in the same category. 

The 2ud portion of section 7 is put to the vote and unanimously 
adopted. (24 members voted, Mirza Malkom Khan being the only absent 
member at that time.) 

The Delegates from Great Britain explain that they vote under 
reservation as to the application of this paragraph to India. 

The 3rd and 4th portions of section 7, not eliciting any Remarks 
worth recording, are unanimously adopted. 

Dr. Goodeve tenders his cordial adhesion to the 5th section which 
has jilst been read, and which treats of those measures whieh are to be 
adopted against all importations from the Hedjaz, should the cholera 
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manifest itself during the pilgrimage. The measures proposed by the 
Com mission appear to Dr. Goode ve as wise as they are efficacious, and 
he does not think that they could have better decided a question so 
difficult St solution. 

Dr. Salem Bey expresses his satisfaction that the Commission has 
admitted (at page 47) the possibility of modifications, which without 
altering the fundamental principle of the measure proposed by it, may 
be considered necessary to facilitate its application. This determination 
of the Commission diminishes the force of the objections made by him 
(Dr. Salem Bey) regarding certain points in that portion of the Report. 

The port of El-Wedge, which is suggested (page 4) as a place of 
quarantine for the pilgrims, is, in Dr. Salem Beys opinion, unsuited to 
the purpose, especially if eholera were to break out at Mecca. 

Dr. Miihlig does not consider that a delay of JO full days after 
the disappearance of cholera amongst the pilgrims undergoing quaran- 
tine at 151- Wedge, before giving them permission to proceed to Egypt 
(page 48), will he a sufficient guarantee, 1 he Commission, Which has 
fully considered this point, recommends, it is true, the previous disin- 
fection of goods and luggage, ami suggests besides that vessels which 
carry these pilgrims should be subjected to an inspection of 24 hours' 
duration at Tor ; but will this disinfection be possible in factual prac- 
tice? Dr. Miihlig, who has his doubtful this matter, and who does not 
admit the efficacy of the 24 hours’ inspection, which will be applicable 
to all kinds of vessels, thinks that 1 lie captains of these vessels will 
always feel an inclination to conceal the real sanitary condition of their 
passengers, and would, uuder these circumstances, recommend that the 
pilgrims should not be allowed to quit El- Wedge until 15 days after 
the disappearance of cholera amongst them, as also that the maritime 
communications between the Hedjoz and Egypt be not re-established 
in less than 15 days instead of 10, as proposed, after the cessation of 
all signs of cholera in the Hedjaz ; specially as 8 or 10 days after the 
conclusion of au epidemic, isolated cases have often occurred. Dr. 
Miihlig calls attention to the fact that arrivals which have been affected 
by cholera are not admitted to pratique in the ports of the United 
States of America before the expiry of 21 days after the manifestation 
of the last case of cholera. 

The delay of 10 days proposed by the Commission is sufficient only 
with reference to caravans proceeding to Egypt, and this* with regard to 
the length of the caravan journey. 

M, Stenersen agrees in the opinions expressed by Dr. Miihlig, and 
remarks also that the Conference can take them into consideration with- 
out interfering with the decision that it will have finally to enunciate 
when the question as regards the duration of quarantine shall be 
discussed. When it is in contemplation %o q^lopt sanitary measures in 
relation to importations from the Hedjaz, so momeutous in reference to 
the importation of cholera into Europe, we must always reckon upon an 
application more or less defective, and, moreover, as there arc no great 
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commercial interests at stake, the Conference can, according to 
M. Stenerseu, be itself more strict without inconvenience. 

M. Eeun reserved his opinion in regard to what has been advanced 
on the subject of the permission to be accorded to pilgrims, whose 
destination is to countries beyond the lied Sea,' to embark and return to 
their homes on condition that they should submit to the rules prescribed 
by the sanitary Authorities, The Commission having asked, in the first 
place (page 46), that the conditions of the English regulations may be 
observed previous to the departure of those pilgrims for the Hedjaz, 
M. Keun has reason to believe that his Government will be disposed to 
ask that this ruling be also applied when they re-embajrk in the ports of 
the Hedjaz to return to their own countries, and to suggest an agree- 
ment to this effect amongst the Powers interested. 

His Excellency Salih Effendi disputes the statement that a portion 
of the pilgrims do not undertake (vide page 43) the journey to Medina. 
It would be more exact to say that they are “ those who have been to 
Medina before going to Mecca, which is the case with the largest portion 
of those who return as quickly as they can to embark at Jeddah.” 

Dr. Fauvel replies that the Commission has had under its notice, 
reports wherein it has been mentioned that there are pilgrims that do 
not proceed to Medina. It may be, moreover; that the number is not 
considerable, and the Commission, can only, in this respect, refer to what 
has been said by the Turkish Delegate. 

Drs. Dickson and Bartoletti support the motion of Dr. Miihlig ; 
they observe that the duration of 15 days’ quarantine has already been 
adopted by the Conference, and also by the Board of Health for import* 
atious from the Hedjaz. 

M. le Baron de Testa asks that Dr. Muhlig’s motion may be the 
subject of a special vote on the part of the Conference. 

Drs. Salem Bey and Gomez, on the contrary, think that 10 days’ 
quarantine is quite sufficient. The latter observes that we must also 
take into consideration the duration of the voyage, which appears to 
him to be actually a continuation of the inspection. If during the 
voyage cases of cholera manifest themselves, precautions could always 
be adopted to prevent the importation of the malady into Egypt. 

Dr. Miihlig objects that the crews of vessels which have conveyed 
pilgrims in quarantine at El-Wedge should not be submitted to choleraic 
influence, and that they will be exposed to infection. If the embarka- 
tion of these pilgrims shall have taken place prematurely, according to> 
Dr. Miihlig, the result would be a further degree of danger in regkrd to 
Egypt ; and this may be assigned as another argument in favor of a 
quarantine of 15 days’ duration. ti . 

Dr. Fauvel declares that,, the majority of the Commission adheres 
to Dr. Muhlig’s proposition. 

Br. Bykow individually is of opiniou that 10 days will' suffice, the 
rather, as it has been well urged by Dr. Ggmee, that the length of the 
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voyage, 8 or 4 days, and the 24 hours’ observation at Tor, which will 
altogether make up a period of 13 or 14 days, between the date of the 
disappearance of cholera amongst the pilgrims at El-Wedge, and that of 
their arrival in Egypt. Dr. Bykow, however, does not object to the 
quarantine being of 15 days ’duration and even more. The longer this 
quarantine lasts, the greater will be the safety of Egypt and Europe. 

Dr, Muhlig’s proposition for fixing 15 days’ quarantine instead of 
10 days is put to the vote and unanimously adopted, with the excep- 
tion of Dr. Gomez, who voted against it (25 voting). 

The text and conclusions of the 5th paragraph of Section 7 are 
then put to the vote, and unanimously agreed to. Drs/* Goode ve aud 
Dickson vote under the reservations above referred to by them. 

Section 8 ( Clause A.) of Chapter 111 . is then read , in regard to 
" measures to he adopted in case cholera should manifest itself in 
Egypt.” 

Dr. Miihlig thinks that the Report should not have discussed the 
question whether, in that case, it would not be advisable to interrupt 
for a short period the maritime communications between Egypt with 
the whole of the Mediterranean sea-ports, but that it should have at once 
answered the question in the affirmative. The interruption of communi- 
cations from the time that the cholera shall have penetrated yito Egypt 
is evidently the only measure which can be adopted to preserve Europe 
from the invasion. 

Dr. Monlau is of the same opinion ; the question is perfectly clear, 
and the decision of it must be fully announced, and if the Commis- 
sion has thought it prudent to show itself timid, the Conference should 
take more decided and explicit action in the matter, and declare openly 
that, in a sanitary and perhaps in a commercial point of view, the 
necessity for interrupting the communication cannot for a moment be 
doubted. 

The efficacy of prophylactic measures depends on their being well- 
timed and rigorously applied. Dr. Moulau would, however, even wish 
to go further still beyond that, and that without interfering with the 
absolute temporary interruption determined upon in the event of an 
epidemic being authoritatively reported, nil importations from Egypt 
should in the ports of the Mediterranean be subjected to a quarantine 
of observation during the whole period of the pilgrimage to Mecca. 
iSgJfpt might be looked upon in the light of a compromised or sus- 
pected country immediately on the arrival of the Indian pilgrims at 
a &d i Q this point of view the quarantine of observation 
becpitiea a strict sanitary duty. Dr. Monlau thinks that this quarantine, 
would be a further security against the importation of cholera vid the 
sea, aud*that besides, if periodical and habitual, it would not cause much 
inconvenience to navigation. When w S Are desirous of accomplishing 
great rgfmUs, can we shun great measures ? In Spain there exists an 
analogous quarantine against the yellow fever. 1 All arrivals froft the 
Antilles and the Gulf of Mexico from the 1st of May to the 30th Septem- 
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ber, (i. e.> during those months when the disease is most to be dreaded) 
are invariably subjected to a quarantine of seven days' duration, 
and for the forty years since this has been the established rule, it has 
afforded satisfactory results. The yellow fever, which formerly so often 
ravaged the coasts of Andalusia, has not since that time made its 
appearance. Dr. Monlau, after calling attention to the fact that this 
preventive quarantine had been employed most effectually against the 
plague, and that it was only within the last few years that unrestricted 
intercourse with the Levant has been permitted, asks in conclusion why 
quarantine should not also be adopted in regard to cholera/ at least 
until the organisation of the sanitary service of the Red Sea. When 
Egypt affords, in a sanitary point of view, greater security than she 
now does, it will then be possible to dispense with precautionary 
measures, the necessity for which at present is evident. 

Dr. Pelikan agrees with the Commission upon the principle of 
interruption of communications, only he is desirous of knowing what 
exceptions the report wishes to speak of when at the 50th page it 
says that the interruptions will not have reference to certain emergent 
communications, which, by the adoption of indispensible precautions, 
might be carried on without danger. If by this the mail steamers are 
meant, those measures would then lose all their efficacy, and he would 
be under tke necessity of voting against them. 

Dr Fauvel replies that the Commission only alluded to mails, in 
fact to despatches. No exception will be made in favor of the mail 
steamers. 

Dr. Goodeve votes against the conclusions of the Commission ; he does 
not contest the efficacy of the measures proposed, but he deuies that they 
are possible in practice, as also that they will meet with the approbation 
of those Governments who feel un interest iu these measures. Inter- 
national and commercial interests might have been brought more in 
accord with the prescriptions of science, and the Commission would 
have done better if it had indicated practical measures of preservation, 
instead of deciding so summarily a question which interests the rela- 
tions of one portion of the globe with the other. Dr. Goodeve is, 
however, happy to learn, from the formal explanations given to Dr. 
Pelikan, that the despatches and ordinary mail packages will be per- 
mitted to pass through Egypt, a point which had not been very clearly 
defined either* in the report or in the conclusion, where only interrupt 
tion of the maritime communications is mentioned, without which Ctfra- 
rcm locations the transport of despatches cannot take place ; but thete 
still remain the numerous travellers from India, Chiua, and Australia 
who traverse Egypt on their journey to Europe. Can it be intended 
that they may be obliged to delay in Egypt perhaps for the long« : period 
of three months? We coulj} bave had recourse to such means in 
former days when communications between different nations, it might 
be sayl, scarcely existed ; but this is no longer possible ixmnodefu 
times, and if frequent intercourse renders the ^propagation of contagious 
diseases more easy, we should leam to accepfc the good as well as the evil. 
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D*. Goodeve believes, in any case, that it would have been pre- 
ferable if the discussion of this portion of the Report bad been pre- 
ceded by that portion of the Report of the Commission which treats 
of quarantine measures; perhaps that. Pom mission will be able to 
point out precautionary measures which will prove equally efficacious 
but less onerous than those now under discussion. 

As regards Dr. Monlau's proposition that the multitude of tra- 
vellers from Egypt should each year regularly be subjected to observ- 
ation in .quarantine whilst th^ pilgrimage lasts, whether the cholera 
existed or not at the Hedjaz, Dr. Goodeve thinks that it would be a 
harsh as well as an unjustifiable measure, if we were to benefit by the 
experience acquired during the fifty years since cholera* has been the 
subject of attention, lie hopes that this proposition will not be adopted 
by the Conference. 

Don Segovia admits that his opinions have undergone modifica- 
tion since the sitting of the Sanitary Conference of. 1851, where he 
was in the position of a defender of commercial interests. We must, 
under any circumstances, prevent the transmission of diseases. Com- 
merce, as its transactions are interrupted by the outbreak of an epide- 
mic, has the greatest interest in the matter f it will gain rather than 
lose by protective measures. Though not, perhaps, as exaetjpg as his 
colleague Dr. Morilau, he, Don Segoyia, docs not the less adhere to 
his proposition. 

Dr. Muhlig believes that Dr. Goodeve exaggerates the evil con- 
sequences of the interruption of maritime communications between 
Egypt and the Mediterranean ports. Why will not commerce be able 
to resume temporarily, in case of an epidemic, the former route of the 
Cape of Good Hope, the only one which it followed not many years 
ago? Sanitary interests should prevail over commercial interests; if 
last year communications had beeu interrupted for a period of four or 
five weeks, we should not have seen cholera extending its ravages 
throughout the whole of Europe. 

Dr. Goodeve, in answer to Dr. Muhlig, states that it would be 
impossible, either as regards India or Egypt, suddenly to direct a change 
of route for the three or four mouths during which the interdiction of 
communications may last. Besides, what advantage will the alterna- . 
tive offer to travellers who will have either to remain in Egypt, or 
he compelled to undertake a journey which it will take months to 
accomplish ? 

I)r. Maccas is aware that commerce will have to suffer greatly 
from the interruption of maritime communications; but he asks if 
that is* really* a question for a Conference whose first duty should be to 
devise safeguards for the public heal*h. % The. first point to decide 
should be whether the measure proposed ^efficacious or not ; if it be 
efficaciofls, though perhaps also obstructive, and no other equally# good 
can be suggested, the consideration that it would impede commercial 
relations should not be a sufficient reason for its rejection. Dr. Maccas, 
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without .prejudice in other respects to the conclusions arrived at hv the 
Commission appointed to consider quarantine measures, and differing 
from Dr. Goodeve in opinion, does not believe that they were sufficient to 
preserve Europe from the danger to which she is exposed by the pre- 
sence of cholera in Egypt. Experience has shown that the efficacy of 
complex quarantine measures, which necessitate the cooperation of 
numerous agencies, depends on the mode of application, and the chances 
of infraction are too frequent to render those measures an infallible 
guarantee, especially if we take into consideration the impossibility of 
preventing the diffusion of cholera into Europe when once it has suc- 
ceeded in penetrating into any portion of the European continent. 
Placing quarantines then out of the question, there is evidently no 
other means left than to interrupt the communications between Egypt 
and Europe. Under those conditions, Dr. Maccas does not simply 
bind himself to support the conclusions come to in the Report, but asks 
the Conference to reply in the affirmative, as has beeu suggested, to 
the question put by the Commission. 

Dr. Goodeve states that he prefers the most rigorous quarantine 
to the interdiction of communications. 

Dr. Bartoletti does not oppose the adoption of special measures in 
regard to Egypt, but they must ho capable of practical application, 
specially as the Commission is the first to doubt the possibility of 
applying those measures which have been proposed by it. l)r. Bartoletti 
would have no objection to make to the interruption of communications 
if only emigrants and tourists were to be the sufferers ; he thinks that 
we could, without any inconvenience resulting to the public health, 
permit the exportation of merchandise. 

Don Segovia is not of the same opinion. The mails only should 
he exempted from these measures. Don Segovia adds that as the 
despatches from India are transported by means of well closed wooden 
boxes, made on an uniform plan, and which convey no susceptible 
matter, such as leather, or hemp, the precautions to be taken in regard 
to them, should an exception be made in their favor, would involve 
no danger. 

Dr. Fauvel rises to explaiu the reasons which have guided the Com- 
mission in treating this question. The Commission has specially been 
mindful to bring forward the extreme importance of the measures recom- 
mended in the preceding chapters to prevent cholera from penetrating 
into Egypt, the interruption of communications being, in fact, the I'snit 
expedient to which recourse need be bad if the said measures are 
Well applied. Should we at the present time draw back from adopting 
such a step, if unfortunately the cholera, overcoming every obstacle,' were 
to invade Egypt? The Comjnirsion does not think so. In' time J of 
war we do not hesitate to place whole countries in a state of blockade, 
and to starve out and even bombard inoffensive towns, and all* this is 
considered to be quite justifiable, — how then shall it be maintained that 
that which is permitted in this case, often 1 for very trivial causes, should 
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be looked upon its unjustifiable when it is in contemplation to preserve 
humanity itself from a dreadful scourge ? The Commission does not, 
in fact, think that the injury which may bo caused to Egypt by the 
interruption of its Delations with Europe for a period of two or three 
months will be as great as it is imagined by some persons.* 

Dr. Fauvel indicates one by one the consequences likely to result 
from the interruption of maritime communications, and he # shows how 
much these consequences have been exaggerated, since this interruption 
will only apply to the conveyance of merchandise and travellers, and 
not to despatches, which are necessarily of the greatest importance. 
However serious the consequences indicated may be, whatever incon- 
venience may be the result, the Commission declines to admit that it 
can bear comparison with the great calamity which a choleraic epidemic 
causes Tn regard to commercial transactions, without speaking of the 
thousands of those whose death it lias caused. Dr. Fauvel says, in 
conclusion, that if the Commission has framed its conclusion in an 
interrogative shape, it was not because it doubted what reply should be 
given to the question so put, but only because it found itself in the 
presence of certain obstacles which it was obliged to note, and preferred 
under those circumstances to pass a guarded opinion, leaving it to the 
Conference to pronounce its final decision. 

Dr. Salem Bey stated that he would vote against the conclusion of the 
Report; not that ho contested the right of Europe to have recourse to the 
most rigorous measures with a view to ward off any cholera invasion from 
Egypt, but because it appears impossible to him that this result could 
be attained by such impracticable means as those suggested by the Com- 
mission. 

Dr. Salem Bey regrets that some Delegates should have thought it 
necessary to have gone even beyond the Commission, by asking the Con- 
ference to decide such an important question before the discussion of the 
Report of the 2nd Commission, which has demonstrated the impossibility 
of reckoning upon the application of rigorous quarantine measures, in 
order to arrive at the end in view. 

Dr. Gomez asks if it would not be an net of injustice to impose on 
Egypt such an immense amount of responsibility with the sole object of 
watching over the public welfare of Europe. 

* Why not then also require the complete isolation o£ Italy, Spain or 
Erance, when the cholera shall have manifested itself there, and the 
neighbouring countries are still intact ? 

Dr. Gomez, who approve? of the reservation with which the Commis- 
sion recommends the isolation of Egypt during an epidemic, will vote in 
favor of, the conclusions of the Report, but only in the shape in which 
they have been framed. M. Kalergi states that his Government reserves 
to itself the right of adopting such precautionary measures as it considers 
necessap-y in regard to those countries which should continue, contrary to 
the decision of the Conference, to hold communication with Egypt after 
a choleraic epidemic has broken out there. 
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Dr. Dickson admits that the 1 interruption of communication with 
Egypt can in a theoretical point of view prove the safest means for pre- 
serving Europe, but he really doubts if it be possible in practice, on 
account of the opposition that this measure will meet with on all sides. 
Could we not, in order to conciliate all parties, select some island in the 
Mediterranean, where, on cholera appearing itself in Egypt, vessels com- 
ing from ttiftLt country will have to perform- quarantine before being per- 
mitted to prosecute their voyage towards Europe 1 

Dr. Fauvel remarks that this question is within the province of the 
Commission appointed to consider quarantine measures. 

Dr. Bykow thinks that tho Conference should be in a position to 
oome to a decision after tk^ explanations tendered by Dr. Fauvel. It 
devolved in fact on Egypt, to save itself from the Ibssefrit would suffer 
by the interruption of its communications, by a strict application in the 
Red Sea of the measures suggested by the Conference. 

Don Segovia also suggests that the motion should be put to the .vote, 
but asks that each Delegate should reply to the question of the Com- 
mission by saying either yes or no. 

The President then put to the vote, in the shape of a question, the 
text of Section 8, as framed by the Commission. 

The Conference adopted the, proposition by a majority of 16 against 
3, one member declining to vote. 

The following members voted in favor of the above Section : — 

Dr. Sotto, Don Segovia, Dr. Monlau, Comte do Lallemand, Dr. 
Fauvel, Kalergi, Dr. Maccas, Yernoni, Keun, Drs. Millingen and Gomez, 
Mtihlig, Pelikan, Bykow, Stenerscn, and Baron Hubsch. 

Against — Drs. Goodeve, Dickson, and Salem Bey, 

Abstention — His Excellency Salih Effendi. 

His Excellency Salih Effendi afterwards enquires of the Conference 
if the question put by the Commission should be replied to in the affirm- 
ative ; it was decided in the affirmative by a majority of 13 against 3, 
and 4 abstentions. 

Those members who voted in favor were — 

Dr. Sotto, Don Segovia,^ Dr. Monlau, Comte de Lallemand, Dr, 
Fauvel, Kalergi, Dr. Maccas, Vernoni, Drs. Miihlig, Pelikan and Bykow, 
Baron Hubsch, and M. Stenersen. 

Against — Drs. Goodeve, Dickson, and Salem Bey. 

Abstention — M. Keun, Drs. Millingen and Gomez, aod His Excel- 
lency Salih Effendi. 

The meeting separated at,4£ p. m. . t 

*• ' SALIH, 

‘ President of the Sanitary Conference. 

Babon de Collongub, \ ameta)ih8 ' • 

DR, NaRANZI, J w <r 
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international sanitary conference, meeting 

No. 34, op the 6th SEPTEMBER 1866. 

. H, E. Salih Effendi, Presiding . 

The International Sanitary Conference held its thirty-fourth meet- 
ing on the 6th September 1866, at Galata-Serai. 

Present : 

For Austria : 

M. Vetsera, Councillor of the Internonciature of His Imperial and 
Royal Majesty. 

I>r. Sotto, Physician attached to the^Imperial and Royal Internon- 
ciature, Director of the Austriau Hospital. 

For Belgium : 

Count dc Noidans, Secretary to the Legation of H. M. the King of 
the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

Dr. Monlau, Member of tht Superior Council of Healtff of Spain. 

For the Papal States : 

Monseigneur Brunoni, Archbishop of T&ron, Vicar-Apostolic at 
Constantinople. 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

For Gnat Britain : 

Dr. Goode ve, Surgeon-Major, India Army, Honorary Physician to 
the Queen. 

Dr. E.. D. Dickson, Physician to H. B. M/s Embassy, British 
Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of H. M. the King of the 
Hellenes. 

Ur. G. A. Maccas, 1st Physician to the King, Clinical Professor 
in the University of Athens. , 

For Italy * 

M. A. Yemoni, 1st Interpreter to the Legation of H. «M. the 
King of Italy. • t 

Professor Frederic Bosi. 
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Dr. G. Salvatori, Italian Delegate to the Superior Council .of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

, For Persia : 

Mirza Malkom Khan, Aide-de-Camp-General to H. M. the Shah, 
Councillor to His Legation. 

Dr. Sawas Eftendi, Inspector of Hygiene and Salubrity at Con- 
stantinople,' Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Soveral, Cliargd d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. * 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Miihlig, Physician to the Legation, Principal Physician to the 
Ottoman Marine Hospital. 

* 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Civil Medical 
Department in Russia. 

Dr. Bykow, Councillor of State, Assistant Military-Medical Ins- 
pector of the Arrondissement of Wilna. 

For Sweden and Norway : 

M. Oluf Stenersen, Chamberlain to His Majesty the King of Swe- 
iden and Norway, Secretary to His Legation. 

Dr. Baron Hubsch. 

For Turkey: 

H. E. Salih Eflfendi, Director of the Imperial School of Medicine at 
Constantinople, Chief of the Civil Medical Service. 

Dr. Bartolctti, Inspector General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople, 

(For Egypt :) •• 

Dr. Salem Bey, CKnical and Pathological Professor in the School of 
Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. . * ■' 

Dr. Naranzi, one of the Secretaries, ;ead the minutes of tfoe-lnst 
meeting but one (No. 32). They were unanimously approved. 



INTERNATIONAL SANITARY CONFERENCE. 


m 


M 'Maccas desired to make an urgent proposition. 

The termination of the labors of the Conference, he said, was close 
at hand. To finish its task it only remained to it to enter upon the 
fourth group of its programme. He was of opinion that by immediately 
proceeding to the nomination of a Committee with the object of study* 
mg the question framed in that group, the Conference would gain some 
time, for it could receive the Report of the Committee immediately 
after the discussion of the Report of the second Committee. 

The motion made by M. Maccas gave rise to a conversation 
between several Delegates, the object being to come to an understanding 
upon the following points : — 

1 at. — Was it necessary to appoint a special Committee, or should 
the Conference resolve itself into a Committee of the whole house, to 
consider and solve the question put iu the fourth group thus — 

“What definitive form should tho Conference impart to the reso- 
lutions it may adopt V 

2nd. — In case a Committee should be appointed, should the Con- 
ference await its Report to discuss the meaning to be attached to the 
question framed in the fourth group of tho programme, or would it be 
better to explain its definition at once, and trace out to the Committee 
the plan it should follow ? . * ® 

3rd. — Should it be tho task of the Committee to draw up an official 
Act, a draft convention, or should it confine itself to framing a final minute, 
a resumd containing an analytical account of the labors of the Conference ? 

On the conclusion of a discussion in which MM. de Lallemand, Mon- 
lau, Steneraen, Kalergi, Keun, Segovia, Maccas, Fauvel, Goodeve, Bosi, 
de Several, Bykow, and Bartoletti, took part, it was unanimously 
resolved — 

1st. — To immediately appoint a Committee of seven members, con- 
sisting of diplomatic and medical Delegates. 

2nd. — To impose upon this Committee the task of framing an. 
enunciation “ of the principal proposition, and conclusions contained in 
the reports adopted by the Conference.” 

This enunciation to he preceded by a short introduction, and the minute 
relating to each proposition as well as each conclusion to he indicated. 

* 3rd. — This enunciation not to contain any commentary, and to be 
signed by all the Delegates, by whom it is to he submitted for the con- 
sideration of their respective Governments. 

On the proposition of His Excellency the President, the following 
Delegates were appointed members of the Committee : — 

MM. de Lallemand, Segovia, de •Nsidans,* Goodeve, Bartoletti, 
Fanvel, and Monlau. * 

The Conferenee proceeded to the order of the day, and the President 
asked M. FauveL to continue, the reading of the Report of the third 
Committee. ... 
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M. Fauvel read from page 51 to page 55. 

. Mirza Malkom Khan desired to offer some remarks, not upon the 
substance of the chapter, which he accepted and for which he would vote, 
but upon some facts which seemed to him to be exaggerated, and also 
upon some details which he considered to be difficult and even impossible 
of application. 

The precautionary measures proposed by the Committee to render 
the custom of the conveyance of corpses inoffensive were excellent, 
and he entirely concurred in them, although, to his thinking, the Re- 
port had imparted exaggerated proportions to this transport. Mirza 
Malkom Khan observed that all corpses were not so transported : he 
knew this positively, having often seen the custom described in his 
travels. ' 

Regarding the proposed institution of a sanitary system organised 
on the model of the one working at Constantinople, Mirza Malkom 
Khan was of opiniou that the European clement was not iudispeu- . 
sable, and that the adoption of such an institution might meet with 
great difficulties in Persia. But these difficulties would not be encounter- 
ed at all if they were to content themselves for the time with the 
indigenous medical element recruited from amongst those who had pur- , 
sued their studies in Europe. In time, he added, it would perhaps be 
easy to introduce the foreign element. 

At page 54, continued Mirza Malkom Khan, it was said : — “ If 
Persia could with security eutertain a sanitary physician at Herat, we 
would recommeud her to do so.” There was no doubt* in his opinion, 
that Persia could perfectly well maintain one, and she was perfectly 
certain to do so. So that be thought the doubt expressed in the passage 
was in no way justified, and it should, therefore, be suppressed. 

In the same page it was said that the Persian Government would 
do well to come to an understanding with the Imam of Muscat for the 
organisation of a system capable of defending the country against the 
importation of cholera by sea. He proposed the suppression of thiB 
passage. He had shewn, he said, at other times, the reasons which he 
might allege in support of what he had just asked. As he did not intend 
to revert to them, he confined himself to saying that the Imam of Mus- 
cat was possessed of no autonomy, that he exercised no dominatioh in 
the Persian Gulf, and that Persia could act independently of him, having 
no need of his concurrence. 

M. Fauvel bogged those who wished to speak on the subject ‘of . 
the Imam of Muscat or the Persian Gulf, aud he had heard that some 
Delegates intended to do so, to be good enough to bring forward '‘their 
remarks at once. ’ <<• 

M. Millingen said th^t amongst the other claims the Committee of 
the Report had to the gratitude of the Conference, the chief vffti Surely 
the modesty of its labors. This modesty was displayed in various places 
in the Report, and notably when the Committee acknowledged the insuf- 
ficieaey of the measures proposed by it. 
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M. Millingen thought tha t> this reserve should be properly and 
deeply valued, and more should not be required of the Committee than 
. it had, been able to do with the most hearty good will. Thus there 
were excellent measures in the report, and also others which were iqcorn- 
plete or impossible of application. The great interest of the question, 
he remarked, touched upon the Persian Gulf, But since the Conference 
had deemed it expedient to make special mention of Persia, the Com- 
mittee in its turn should have made a special study of the measures 
to be taken to preserve the coast of the Persian Gulf, and it should not < 
have confined itself to recommending them to the solicitude of Persia, 
the Imam of Muscat, and the Turkish Government, thus adjourning 
indefinitely the solution of such an important question. 

No country, continued M. Millingen, with the exception of India, 
had been more frequently and more cruelly ravaged by cholera than 
Persia and Mesopotamia. In fact, from 1821 to 18G6, the frequency 
of the epidemics there had been such, that it began to be thought that 
the disease really existed there endemically. The Conference, after 
long enquiry, had acquired the certainty that this frequency was due, 
in the majority of cases, to an incessant renewal of the choleraic germ 
by means of arrivals fiom the ports of Kurrachee, Surat, and Bombay, 
/cmd that the importation was effected through the Persian Gulf, espe- 
' {dally by the numerous Mahomedan % pilgrims who, leaving choleraic foci, 
constantly proceeded to the venerated places and sanctuaries of the Shiahs. 
Now, if tbo actual state of the Persian Gulf, continued M Millingen, 
deserved to be taken into serious consideration, in connexion with Persia 
and Mesopotamia and the adjacent countries, the future reserved to it 
interested Europe too much not to occupy the minds of people in 
anticipation. A Committee already provided with authority from the 
Ottoman Government had undertaken to connect the Mediterranean with 
the Persian Gulf by a railway, which, passing through Syria and follow- 
ing the course of the valley of the Euphrates, was to terminate at Bas- 
>»ora, whence passengers and goods were to be transported by steamers 
.. to the port of Bombay. This new route would shorten the distance 
England ami India by a thousand miles, and the journey would 
/^.accomplished in half the time taken by the Egypt route, i. e. 9 about 
eighteen days. When, added M. Millingen, the Suez Canal was 
finished, the Euphrates valley route would enjoy a superiority ih com- 
. paxison with the Isthmus route similar to that obtained by the latter 
in, comparison with Vasco de Gama’s route via tile Cape of Good 
Hfipe., 

,, . Following up these observations, M. Millingen would ask whether 
ifc Wouldjaot be more convenient to set up at the very entrance of the 
Bfepriaa Gulf, on the Islands of Kish in or Ormous, for instance, by 
. "Whicbi . every ship entering the Gulf must pass. a sanitary establishment, 
^her^alt, ships entering this sea should b8 subjected to search, and, 
x^wsary, to measures of quarantine ? If so, what charact%r ought 
tp .be imparted to this establishment, and in what cases, by whom, and 
how should these measures toe applied ? 

• 88 
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M. Millingen begged the honorable Conference to be so good as to 
take into its serious consideration the idea ho spoke of, and which he 
submitted in tho shape of a motion. 

With regard to the Imam of Muscat, M. Millingen believed that 
his intervention would be indispensable ; and as he alone possessed 
almost the key of the Persian Gulf, the previous mutual consent and 
concurrence of the Imam and the Persian Government wore necessary 
for the establishment of a Sanitary Department on the coast of the Gulf. 

M. Gomez desired to make some remarks and propositions on the 
same subject. The study made iu the Conference of the march of cho- 
lera and of tho means which facilitated its propagation, made it abun- 
dantly clear Unit groat deserts, long journeys by mountainous ami diffi- 
cult roads, and long sea voyages, might oppose a barrier to the invad- 
ing march of the disease, if these conditions of the route were not 
counterbalanced by other circumstances capable of annulling their 
effects, and permit of cholera surmounting , those obstacles in spite 
of everything. Such obstacles as these would have more frequently 
arrested cholera in its march across the Continent of Asia, and also 
by sea, and prevented its arrival in Europe if the scourge had not fre- 
quently found, in caravans, in the pilgrimage particularly, and in the 
effects of the great assemblages resulting therefrom, the means of con- 
centrating tlife choleraic germ, of confining it, of maintaining it so long 
that time and space could not dissipate it before it was carried into the 
distant regions to which these assemblages proceeded. Hence, continued 
M. Gomez, the necessity of watching them, of following them in their 
travels, of exercising the strictest sanitary police over them. The report 
under discussion showed all tho importance of this, and it proposed a 
system of measures which had been appreciated. In this system the Red 
Sea invited very special attention, the first cause of this being the pil- 
grimage to Mecca. Regarding some of the measures projected to pre- 
vent the entrance of the disease, the only difficulty that existed was that 
of execution. But the Persian Gulf, M. Gomez thought, none the less 
deserved to be tho subject of anxious aud foreseeing care : indeed, it 
required more, as it was closer to India and in more continuous connexion 
with Indian ports, and because it was the chief and the easiest entrance 
for the disease into Persia. Moreover, it was, as had been demonstrated, 
the most exposed point, being one of the first stages through which 
cholera most frequently passed on its way from India to Europe. * * 

Why not, then, asked M. Gomez, organise for this sea, especially at 
the entrance of the Gulf, a system of measures similar to that proposed 
for the Red Sea? Instead of an abnost uninhabitable rock, lika the 
island of Perira, there would be a choice between the island of Ormans 
and the islands of Kishm and Larej, whore there is no want of resources, 
and where not only posts of observation but also great lazarettos might 
l>e established. In doing tfcfis, instead of having to deal with barbarous, 
tribes, with whom for the present there would be no hope of maintain- 
ing pacific relations, (like those who people the coasts of Yemen and 
Abyssinia), they would have to deal with the Persian Government aud 
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the Imam of Muscat, with whom there waseveiy probability of coiuiug 
to a good understanding. There was not, it is true, much to be said 
about these countries in respect of salubrity, but the corresponding coun- 
tries of the Arabian coasts were not much better. 

What had been made known by the march of cholera, continued 
M. Gomez, and what had been learnt of the means of preservation to be 
opposed to it, shewed that it was at the entrance of the two gulfs espe- 
cially that it was necessary to oppose it. aud this might be done by 
moans of posts of observation and lazarettos properly established. This 
end could be attained, according to ]\I. Gomez, by a regular watch 
being kept up by cruisers at the mouth of each gulf, if only at the time 
■ of the pilgrimage, lie was of opinion that the maritime powers would 
easily conic to an understanding with i lie view of organising such a 
cruising system : they had doin' a similar thing, at a much greater expense 
than this would amount to, in the suppression (if the slave trade. l)i<i 
cholera, spread by crowded ships, maintained by greedy speculation for 
which there was no excuse, deserve less attention from them ? It would 
not bo the least service rendered by the Conference if it were to indicate the 
emsesof the propagation of cholera, looked in this point of view, and to 
invite the attention of Governments to the effectual means in their power 
to oppose a barrier to such propagation. # 

M. Gomez proposed theiefoiV 

'ht . — That a Sanitary Department, lik<* that proposed in the Repo it 
for the Arabian Gulf, be estoblislmd in the Peisian Gulf, special attention 
being paid to the entrance of each gulf. 

2nd . — That this Sanitary Department should be aided in both gulfs 
at the period of the pdgrima;;** by mii>ers which should regularly watch 
over the execution of tin* saint ary police regulations on board ships, ami 
also over everything in connexion uith the measures of pieservatioa 
against cholera in both seas. 

These two propositions, said M. Gomez, one of which was identical 
with that of iVl. Miilingen, had already been submitted by him to the 
^Committee. 

* Mirza Malkom Khan would merely obsoive to M. Miilingen that his 
speech, the chief object, of which was the establishment of a special Sani- 
tary Department, at (lie entrance of the Persian Gulf, # was at the least 
superfluous, considering that tlm Persian Delegates bad aheudy promised 
iithe name of their Government that it should be established. 

M. Sawas believed that. M. Tdillingon's proposition might bo useful 
as a precautionary measure, if, however, it w on: admitted by the Govern- 
ment to which the territory belonged. Il rj remarked, however, that 
. M. Miilingen assumed a knowledge of *hg islands of Kishm aud Ormous 
which did not exist. It was necessary, therefore, before anything else, 
to study the subject. Ho did not share M. JMillingcn’s opinion that 
every ship must pass by ^hese islands. That not being so, it was neces- 
sary to compel them, by firmed force, to do so in order to subject them to 
inspection. The Persian Delegates, said SI. Sawas, offered no opposition 
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to the adoption of efficacious measures in the Persian Gulf, but they were 
of opfhiou that nobody was in a position to decide so clearly and distinct- 
ly with regard to the Persian Gulf as had been done with respect to the 
Arabian Gulf. Further study and consideration were necessary, and so 
long as these were not undertaken, the proposals of M. Millingen and 
M. Gomez could not be taken in hand, still less discussed properly with a 
knowledge of the subject. 

M. Millingen thought the Persian Delegates had not understood his 
proposition. He had asked whether it was not possible to find a place in 
the Persian Gulf suited to the establishment of a Sanitary Departments 
Such a place, in his opinion, did exist, and he had mentioned it. The 
information of which M. Sawas, according to his own showing, stood in „ 
need, was possessed by many other persons. The plnce mentioned by 
him was perfectly well known, thanks to the knowledge obtained from 
the geographical charts made by the English after their expedition 
against the pirates. 

M. Gomez also maintained that the islands he had mentioned were 
perfectly well known, and he was able to give a physical and geogra- 
phical description of them. It was, lie could assure them, a well-known 
country, formerly the resort of pirates, a few of whom even at the pre* 
sent day made it their refuge. Ships could be watched as easily at 
the entrance of the Persian Gul't as at the entrance of the Red Sea, 
and indeed more advantageously, on account of the islands scattered 
about in the Gulf, which were quite habitable for Arabs. These 
islands, which now belonged to the Imam of Muscat, were formerly 
possessed by other masters. There was one of them which was not; 
exactly at the entrance of the Persian Gulf, which still possessed" th# 
remains of an ancient castle built by the Portuguese, when their 
dominion extended as far as the Persian Gulf. By establishing sanitary 
posts iu some of these islands, which were quite suited to the purpose, 
cholera might be seized and restrained at a point where it was very 
easy to get hold of it, particularly if the place were made a cruising 
ground. The working of the cruisers would be much easier than 
similar work which necessarily extended over a great space, like thatjfr 
for instance, the object of which was suppression of the traffic in^ 
Negroes on both coasts of Africa, the Eastern and the Western. 

Dr. Goodeye thought that the Committee had clearly indicated 
what, in principle, ought to be the nature of the Sanitaiy Department 
which it was expedient to establish in the Persian Gulf. It was in thi^f 
Gulf, he himself thought, that the greatest danger existed, and thil 
danger was more serious than in the Red Sea, on both coasts of yyjiich 
there was but little cholera. 

It would, perhaps, said Dj\ ©oodeve, he easier to become possessed 
of guarantees by the sea rOute, but he must admit that that could not 
be done, so effectually as the Committee supposed. When cholera enters 
by sea and by land, as bad happened in the Persian Gulf, maritime 
precautionary measures could be neither as sufficient nor as efficient 
as was to be desired. Cholera entered tiie Persian Gulf by land from 
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the south and the north. It would be indispensable, therefore, to suc- 
ceed iu the establishment of au efficient barrier to adopt measureakby 
land and by sea. This circumstance, Dr. Goodeve pointed out, com- 
pletely changed the conditions of both Gulfs, which bore no resemblance 
to each other, 

M. Fauvel confessed that he could not share in the confidence of 
M, Millingen or in the enthusiasm of l)r. Gomez with regard to the 
Sanitary Department they proposed to establish at the entrance of the 
Persian Gulf. It was not, in his opinion, so easy as they thought to 
stop cholera there, and it was this difficulty which had decided the 
Committee, by whom the matter had been thought of, to set aside 
any .project of this kind. Dr. Goodeve had very well said that cho- 
lera might be brought by ships into the Persian Gulf, but that it 
entered it more easily and more frequently by proceeding from 
coast to coast and port to port as far as Bender Abbas. On these 
coasts; said M. Fauvel, .cholera existed almost permanently, and its 
importation waspossibleVong the whole extent of the coast as well 
as by land. Speaking theoretically, continued M. Fauvel, nobody 
disputed the utility of a sanitary establishment at the entrance of 
the Persian Gulf ; but it was necessary to have the means of putting 
the project into execution, otherwise the idea would be perfectly 
Utopian* Did these means exist? Hejthought not. They were justified 
in expecting that M. Millingen would have made them known and 
proposed them ; but instead of indicating the means of execution, 
If. Millingen referred to the geographical chart, and instead of details, 
he. referred to the influence of ihe Imam of Muscat, with whom lie 
suggested that an understanding should be come to, or the project would 
fall through. It was necessary then to obtain either his consent, or 
to dispossess hint of the place. Grave difficulties these, remarked 
M. Fauvel, which the Committee did not consider it expedient to enter 
upon. 

,M. Millingen replied that the influence of the Imam in the Persian 
Gulf was great, that this influence was owing chiefly to tho fact that 
the. Imam had beou an ally of England since the time when he had 
joined the English in the expedition against the pirates. Thousands 
of ships carried the flag of the Imam, and the trade of those ships 
between these islands and India was very continuous and very lucrative. 
Ti!e trade also gave great influence to the English, who maintained 
jtjgp resident agents in these parts, one at Muscat and the other at 
Render Abbas. It would be easy, therefore, by employing the influence 
of the English Government, to obtain the concurrence of the Imam. 
M! Millingen said in conclusion that if his proposition were accepted, 
I13 engaged himself to afford all the information that it would be 
require#. 9 » 

M. # Sawas was of opinion that M. Millengen would do better to 
withdraw his proposition rather than return to the charge/ in mafttain- 
ing -things not proven. #What lie brought forward with regard to the 
Imam and Great Britain was of a nature to bind him to do rather 
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more than he had a right to do. M. Saw as thought the question 
reduced itself simply to this : Was the proposition of M. Millingen and 
M. Gomez useful ; and was it, at the same time, possible to apply it? 
The French and British Delegates, said M. Sawas, had abundantly 
demonstrated that the proposition was neither useful nor possible. The 
Conference, therefore, be thought., must, have understood the emptiness 
of the promises made by M. Millingtfi. Another question subordinate 
to the first was that of territorial possession. To whom did the island 
ofKishm belong? Persia maintained that she had a right to it, and her 
claims were much better founded than any that any other Powers, 
Portugal for instance, could urge. 

M. de Soveral remaiked that the right of Persia to the island of 
.Kishm was very doubtful, while the claims which might he urged by 
the Portuguese Government for the possession of the island of Ormans 
were founded on a long domination, a domination which was attested 
by the castle still existing which the Portuguese had erected. 

M. Sawas desired to make a remark touching the advice given to 
the Persian Government in the matter of the exhumation ami trans- 
port of corpses. 

In page fi4 of the Report, in the last line hut one, it. was said that, 
the Persian Government ought, not, to permit the exhumation and trans- 
port of corpses except during the three winter months, 

M. Sawas declmed that such a measure would give rise to great 
difficulties, which the Persian Government would perhaps he unable 
to overcome. It must not be foi gotten, said M. Sawas, that the three, 
winter months in Persia were excessively cold. He said in conclusion 
that the Persian Government being ready to accept and adopt all 
measures calculated to oppose the propagation of cholera across Persian 
territory, it was expedient to advise and lectmnneud to it practicable 
measures, aiid not to exact impossibilities from it. 

M. Bartoletti, after expressing his concurrence with the Report, 
reminded the Conference 1 bat the principal period for the transport 
of corpses was in the month of Moluivnim, which fell sometimes in 
summer, and sometimes in winter, so that the advice given would be 
difficult and almost impossible to follow. There was another point 
in connexion with the transpoit of eoipsos, which, lie thought,, deserved 
the attention* of the Conference. The Report, might, complete the 
guarantees it exacted by adding, in the interest of Persia, certain other 
precautions or formalities in the transport of corpses on the frontier 
in the direction of the Ottoman territory. 

M. Fauvcl, in reply to M. Sawas, said that the Committee had had 
no intention of imposing nieasuics upon tlu; Persian Govcrmmfht which 
it could not put. into eSeculio:). " The Persian Government was free to 
apply them or not. The 'Committee had confined itself to recommending 
them'iu the interest of Persia as much as in that of populations. t 

At the request, of several Delegates, Jlis* Excellency the President 
put the Dili article to the vole. # 
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It was adopted unanimously. Mirza Malkom Khan and M. Sawas 
voted under reserve as before. 

The meeting terminated at 4-30 r. M. 

Order of the day for the next meeting . — Continuation of the dis- 
cussion of the Report. 

SALIH, 

President of the Sanitary Conference . 

I)ABM< M COLIOSOOF, j Smvtaric. 

Dr. Naranzi, ) 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 3'>, OF xhFa 8th SEPTEMBER 1866. 

H. E. Saliii Effkndi, Presiding. 

The International Sanitary Conference held its thirty-fifth meeting 
at Galata-Serai, on the 8th September lHfifJ. 

Present : 

For Austria : 

M. Vuisera, Councillor o( the Inleruouciature of Ilis Imperial and 
Royal Majesty. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonciature, Director of the Austrian Hospital. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

Dr. Monlau, Member of the Superior Spanish Council of Health, 

For the Pupal States : 

Dr. Ignace Spndaro. 

For France : 

Count do Lallemand, Minister Plenipotentiary. 

• Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgoon-Major, Iudian Army, Honorary Physician 
to the Queen. 

Dr. IJ, D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece : 

Dr. A A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens? # 
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For Italy\ 

M. A, Vernoni, Chief Interpreter to the Legation of His Mqjeaty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of Health 
at Constantinople. 

For the Netherlands : 

M. fteun, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Mill ingen, Dutch Delegate to tho Superior Council of Health 
at Constantinople. 

For Persia : 

Mirza Malkotn Khan, Aide-de-Carap General to His Majesty the 
Shah, Councillor to His Legation. 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

» For Portugal : 

Chevalier Edward Pinto de'Soveral, Charge d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : : 

Baron Testa, Prussian Delegate to the Superior Council of Health. 

*Dr. Muldig, Physician to the Legation, Chief Physician to the 
Ottoman Marine Hospital. 

For Russia: , , 

Dr. Pelikan, Councillor of State, Director of the Kussiaa Civil 
Medical Department. 

Dr. Bykow, Councillor of State, Assistant Medical-Military In- 
spector of the Arrondissement of Wilna. 

, For Sweden aiid Norway : ^ , 

M. Oluf Stenersen, Chamberlain to His Majesty the King of {Swe- 
den and Norway, Secretary to His Legation. 

Dr. Baron Hubsch. 

For Turkey : # 

• t • * -• 

His Excellency Salih Effendi, Director of the Imperial .School of 

Medjcine at Constantinople, Chief of the Civil Medical Department. ' 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary. Depart- 
ment, Member of the Superior Council of HSalth at Constantinople^ 
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(For- Egypt :) 

Dr. Sajem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

The meeting opened at noon. 

The order of the day being the continuation of the discussion on 
the report of the 3rd Committee, section 10 of that Report, Measures 
to be taken on the Turco-Persian frontier , was read. 

Dr. Sawas commenced by acknowledging the good organisation 
of the Ottoman Sanitary Department on the Turco-Persian frontier: 
this organisation, which was due to one of the members of the Confer- 
ence, Dr. Bartoletti, being however now some years old, it was possible 
that it might have in some parts become defective. Leaving aside, how- 
ever, the efficacy of this system, the manner in which it was carried 
out at certain places must be vexatious to the Persians. The number 
of lazarettos was notably insufficient ; and, where there were lazarettos, 
they did not always meet the exigencies of the* Department any more 
than they did the necessities of the public safety. In these circum- 
stances, and without at. present entering more into detail, Dr. Sawas pro- 
posed that the Conference should express the wish that an International 
Commission should be appointed and, deputed to the spot? to consi- 
der locally the measures to ho taken in the interest of the preservation 
of both countries, and also to give advice as to the means of rendering 
the quarantine possible for the subjects of both countries. Dr. Sawas 
believed that there was all the more justification for this proposition, 
that the interruption of communications on this side could not be 
thought of, — a measure of which the possibility w r as admitted by the 
Committee, and which it thought might, in certain cases, be temporarily 
resorted to. 

Dr. Bartoletti remarked, that the Sanitary Department of the Turco- 
Persian frontier had not been specially organised in view to cholera : at 
that time laud quarantines were not thought of as a means of preserv- 
ation, and in this point of view it might perhaps be necessary to complete 
them. The sanitary offices having been placed on the highways that had 
necessarily to be followed by the camvans on account of the configuration 
of the country, it would be sufficient to reinforce the surveillance at 
certain points, and it might perhaps he necessary to establish additional 
posts, but there was no reason whatever to appoint an International 
Commission to reconsider a question with regard to which the Ottoman 
administration possessed all necessary information. If the utility of 
quarantines on land frontiers was admitted by the Conference, it would 
rest ' wi^ji. the Imperial Government to complete and bring to perfection 
a department which it had voluntarily established, and which, such 
as it was, had rendered incontestable service, • 

Hhr Excellency Salih Effendi spoke to the same effect. • 

Dr. Sawas said, he would be sorry if the Turkish Delegates could 
suppose that he meant. to attack the Ottoman Sanitary Department. 
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Whenever he had had any compl ints to. urge, he had not addressed 
himself to the Conference, but to the Superior Board of Health at 
Which he had the honor to sit as Persian Delegate, and which alone 
was competent. If he had leftamed from cuteiing into detail, it was 
just because he had "wished to avoid any misunderstanding of his 
meaning. 

Dr. Bykow thought the appointment of an International Commis- 
sion superfluous ; it would devolve upon the Imperial Government to 
appoint a Special Commission, if necessary, to supplement the data 
already available upon the question. * 

Dr. Gomez thought that the adoption of M. Sawas' proposal -would, 
no matter what they might do, bo equivalent to a sort of censure upon 
the Superior Board of Hoalth. The duty of the Conference was merely 
to lay down lulos ; it had nothing whatever to do with their execution : 
at the most it could express the wish that the Superior Board of 
Health would without delay, take the necessary measures to complete 
the existing Department. 

M. Fauvel suppoited M. Bartoletti’s lematks. Everybody was 
agreed that the Depaitrnent stood in need of improvement, and that 
there were omissious to be rectified : but the Board of Health possessed 
all the information it needed to do this. 

The majority of the Conference appearing to concur in this view. 
Dr. Sawas said he would not pi ess his motion. The Persian Delegate, 
however, remained convinced and maintained that an International 
Commission alone could bring to a desuahlo termination the enquiries 
yet required by the question, so impoitaut in the point of view of the 
preservation of Europe, of the measures of pieeaution to be adopted 
on the Turco-Persian frontier Dr. Sawas expressly requested that 
this should be enteied in the minutes 

Dr. JMillingen reverted to the proposition he bad made at the last 
meeting, relative to the insufficiency of the measures iuteuded to pre- 
vent the importation of cholera by way of the Pcisian Gulf. It ctfuld 
not be denied that the Peisian Gulf was one of the routes most 
commonly followed by cholera, and yet no serious precautionary measure 
bad been adopted m that diiectioff. After having reminded the Con- 
ference that no physician would consent to live at Bussoiah on account 
of the climate, and after asking whether the surveillance exercised at 
Pad, which place was almost doseitcd, where there was no port, and by 
which a ship scarcely ever passed, could any longer be depended upon, 
Dr. Millingen declared that he cousidcied it his duty agaiu to call the 
attention of the Conference to this 8 enous question. 

M. Bartoletti replied, in legard to Fad, that that place was in an 
excellent situation fof tjie -surveillance of anivals from the Peisian 
Gulf, and that foi this reason a custom-house even had been established 
there.* Dr. Bartoletti announced that the Ottoraau Govermfient pro- 
posed to send a medical officer to Fao to complete the surveillance at 
that place. * 
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Dr. Miljingen maintained that bis assertions regarding Fad were 
correct; be', had received his information from au employ 6 at the tele? 
graph statibh at that, place. Eud > was situated at toe extremity of a 
sandy plain : there were no habitations beyond the telegraph station 
and a few huts ; and, finally, whatever Dr. Bartoletti might say, ships 
were scarcely ever seen to pass that way. 

T , Dr, Gomez concurred with Dr. Millingen in asking that his propo- 
sition should be put to the vote. Not to mention the long discussions 
to which the almost continual presence of cholera in Persia had given 
rise, and the question whether the disease was endemic there or not, , 
the chapter of Dr. Fauvels Report, which had just been read* only 
showed more clearly the necessity of a rigorous surveillance. It had 
been objected that it would be difficult to exercise this surveillance at the 
entrance of the Persian Gulf, but would not the difficulty be still 
greater at the bottom of the Gulf ; and, besides, could the surveillance 
there be so efficacious ? 

Dr. Fauvel did not think that it was necessary to revert ro a ques- 
tion that had been so lengthily discussed ; it would be equally superflu- 
ous to reproduce the arguments which at the last meeting had been 
oppbsed to Dr. Millingon's proposition. This proposition was not based 
upOU any positive data ; and, moreover, as had been rightly said, sup- 
posing even that it was theoretically # possible to establish & Sanitary 
Department at the entrance of the Pesiau Gulf, was it certain that the 
object proposed would be attained ? Was it certain that cholera would 
apt pass, in spite of the surveillance, following the coast by land? 

Committee, which possessed no data of any kind regarding the 
localities situated at the entrance of the Persian Gulf, had stated the 
difficulty of defence on this side against the invasions of cholera. Only 
rather than risk itself on unknown ground, it thought that it would, 
on the contrary, be preferable to carry hack the line of defence, pro- 
tecting Bagdad on the southern coast by sanitary posts resting upon 
the barrier termed by the Tigris and the Euphrates. There, at any 
rate, a government existed which might be addressed, and the concur- 
rence of which might confidently be depended upon/ 

Dr#. Miljingen and Gomez replied that their proposition was, so 
to say, copied from that of the Committee regarding the formation of 
a sanitary establishment at the entrance of the Red Sea. The diffi- 
cylfcies which would be encountered by such an establishment at first 
Setting up. would not be more insurmountable at the entrance of the 
Persian Gulf thau at the entrance of the Red Sea. In any case, and with* 
Qtyte&tpring into detail, which would be done by-and-by, the Conference? 
might with propriety give its opiuiou upon the question of convenience, 

Jfernoni made the following proposal: — l< The Conference i$ 
qf opinion that it would be useful to appoint a •Commission composed 
of Pi/tdrcfan/and Persian Delegates, and Delegates from the Imam of 
Mu?qat,^o consider and decide as to the establishment of a sanitary 
service at the. entrance ctf the Persian Gulf and on the coast of 
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Professor Bosi seconded the proposition. 

Dr. Miihlig, on the other hand, proposed that the question, which 
seemed to him to deserve the most serious attention of tne Conference, 
should be returned to the Committee, to which Dr. Millingen should 
be added. 

Dr. Miihlig’s proposal was put to the vote and rejected ; there Were 
21 votes; three ayes (Drs. Millingen, Gomez and Miihlig), and 18-hoes. 

M. Yernoni’s proposition was also rejected by 14 votes against 
five — two abstentions. 

The Conference then proceeded to decide upon the lOth seCtidn 
of the Report. It was adopted : Ayes. — Dr. Sotto, Dr. MotiTau, 
Dr. Spadaro, Count de Lallemand, Dr. Fauvel, Dr. Gomez, Dr. Dickson, 
Dr. Maccas, M. Vemoni, Professor Bosi, Dr. Miihlig, Dr. Bykow, Baron 
Hiibsch, His Excellency Salih Effendi, and Dr. Bartoletti. No votes 
against. Six abstentions: — MM. Kcun, Millingen, Mirza Malkom 
Khan, Sawas, Gomez, Steuersen. 

After this vote, section 1 1 was read : Measures to be taken against 
the importation of cholera via Boliharia and the steppes of Tartary. 

Dr. Bykow mado some amendments and additions to the inform- 
ation he had furnished to Dr. Fauvel : 

1st, (page 60, 2nd paragraph). The number of versts (400) that the 
caravan had to pass over iu traversing the sandy wastes of Kara-Kouhm 
must be exaggerated. According to an itinerary published by a distin- 
guished statistician, M. Beloustiue, which was based upon documents wor- 
thy of credit, the distance was not more than 1 60 versts, 54 of which 
were unprovided with water. 

2nd, (page 60, last paragraph). When mention was made of the 
desert wastes that the Bokhara caravans had to traverse before reaching 
the Ser-Daria, they should be mentioned as desert and hilly wastes: . 

3rd, (page 62). Three or four caravans from Khiva, three of which 
are hound to Oremburg, and one to Mangaschlyk, whence goods are 
carried to Astrakhan by the Caspian Sea, annually traversed the steppes 
extending between the Caspian Sea and Lake Aral, passing by, the 
western coasts of this lake. The Oremburg caravans were larger than 
those for Mangaschlyk, amounting to 2,000 camels. The first caravan 
from Khiva to' Oremburg which took this route did so in 1738, in the 
reign of the Empress Elizabeth. The journey was made during .the 
winterjnonths, and lasted for 50 or 55 days, the distance being 1,360 
versts. The caravans preferred passing by Lake Aral on .the west, 
because there is less snow there than on the other side, and at the same 
time there is more pasturage and abundance of water. * 

*Dr. Bykow thought L he" should supplement the details given in 
the import regarding the Kirghiz hordes, by mentioning a pilgrimage 
held in great respect by such of these hordes as were subject to Khiva. 
The object of the*pilgrimage was the tomb of a greatly venerated. saint 
(Tok-mak-ata), who was esteemed one of the protectors of the town of 
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Khiva and of the river Ojuus. The Khivan Kirghiz visited this tomb 
every year in great numbers, the tomb being situated in an island in 
Lake Aral close to the southern coast ; the Khan himself never failed 
to go there, accompanied by his court. The pilgrimage commenced 
in August, and lasted for several weeks. 

Section 11 was put to the vote, and adopted unanimously (17 

votes). 

Section 12 was then read. Measures to be adopted on the 
j Ru8$o-Persian frontier. 

. . Dr. Bykow pointed out an error in the 1st paragraph of page 63 
(last line but one) : Chckka was the word, not Cherka. 

Dr. Pelikan thanked the . Committee for its confidence in the 
Russian Government, with respect to the organisation of the Sanitary 
Department on its Asiatic frontiers. The Conference might safely 
depend upon the active cooperation of the Imperial Government in 
the measures of precaution it would recommend. 

Section.-! 2 was unanimously adopted (19 votes). 

The surfiming-up, which was then read, was put to the vote, and 
^unanimously adopted, with one exception, Dr. i'lonlau, who declined 
to vote, thinking it useless to do so after having adopted eyery portion 
of the Report in succession. ^ • 

Dr. Maccas did not doubt that the Report, which had just been 
discussed, and which it seemed to him contained in itself almost the 
entire solution of the problem submitted to the investigation of the 
Conference, would meet with the approbation of men who closely and 
deeply studied these serious questions, as also that of all the Govern- 
ments represented in the Conference. Lie (Dr. Maccas) thought he 
interpreted the sentiments of his colleagues when he proposed a vote 
of thanks to the Committee, to which they were indebted for this work, 
which would not fail to do the greatest honor to the Conference, and 
more especially to its reporter, Dr. Fauvol. 

The Conference unanimously and warmly concurred in the 
congratulations offered by liis Excellency Salih Eflendi to Dr. Vauvel 
and all the members of the Committee. 

. The Conference then adjourned to Thursday, the 13th of September, 
for the commencement of the discussion on the Report of the Committee 
feppointed to examine the proposed plan of reform of the Ottoman 
sanitary tariff. 

v ' The meeting terminated at 4 r. M. 

1 SALIH, 

President qf the Sanitary Conference. 

B*RON DE Collongue, 1 Secretaries, 

; Dr. NARAR7I, J 
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INTERNATIONAL SANITARY' CONFERENCE. MEETING 
No. 36, OF THE 13 1 h SEPTEMBER 1866. 

IL E. Salih Effendi, Presiding. 

The International Sanitary Conference held its thirty-sixth meet* 
ing at noon of the 13th September 1866, in the ordiuary place of 
meeting, at Galata*Sciai. 

Present : 

For Austria: 

Dr. Sotto, Physician attached to the Imperial and Boyal Inter* 
nonciature, Director of the Austrian Hospital. * 

For Belgium : 

Count de Noidans, Societal y to the Legation of His Majesty the 
King of the Belgians. 

For Spain • 

Dr. Moulau, Member of the Supenoi Council of Health of Spain. 

For the Papal Stales : 

Dr. Ignace Spadaro. 

For France : 

Count de L illem.md, Minister Plcmnolentiary. 

Dr. Fauvel, SaniUiy Physician ot Fiance. 

For Great Britain : 

Dr Goodcvc, Surgeon- Alujoi, Indian Army, Houorary Physician 
to the Queen. 

Dr. E. D Dickson, Physician to Her Britannic Majesty's Embassy, 
British Delegate to th j .Superior Council of Health at Constantinople. 

For Greece * 

M. Kalergi, Secretary to the Legation of His Majesty the tCitfg 
of the Hellenes. 

Dr. G. A. Maccas, 1st Physician to the King, Professor of Clini- 
cal Medicine in the University of Athens. 

For Italy * 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Fbr the Netherlands : 

M.'Keun, Councillor to the Lega+ion of His Majesty the KSng of 
the Netherlands. 
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. Dr. MilH^ffen, Dutch Delegate to the Superior Council of Health 
ht . Oonirt&n tin opl e. 

For Persia: 

Dr. Sawas Eflfendi, Inspector of Hygiene and Health at Constan- 
tinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to His 
Most Faithful Majesty. 

' For Prussia : 

~ Baron Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Wuhlig, Physician to the Prussian Legation, Chief Physician 
to the Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

. Dr. Rykow, Councillor of State. Assistant Medical- Military In- 
spector of the Arrondissement of Wilua. 

For Sweden ajul Norway : * 

M. 01 uf S ten or sen, Chamberlain to His Majesty the King of Swe- 
den and Norway, Secretary to His Majesty’s Legation. 

Dr. Baron Hiibsch. 

For Turkey : 

H. E. Snlih Effendi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Service. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantinople. 

( For Egypt : ) 

l)r. Salem Bey, Professor of Clinical and Pathological Medicine 
ip the Sohool of Medicine at Cairo, Special Physician to the Princess- 
Mother of His Highuess the Viceroy of Egypt. 

• : . The Secretaries read the miuutcs of the three last meetings, (Nos. 
33, 34, and 35), which were unanimously adopted. 

. • M. de Lallemaud, in the name of the Committee appointed to con- 
sider tlje question of the reform of the Turkish sanitary tariff, of which 
he was the reporter, handed in a report (anuexure to minute No. 36) 
bearing the title 

Report <jn The proposed Reform of the^Sanitary Dues in the 

Ottoman Ports, 

drawri np by a Committee composed of Chevalier Pint* de Several, 
President j Baron Testa, M. gteners^n, Count de Lallemaud, Diplomat* 
ists ; and MM, Bartoletti, Sawas, and Spadaro, Physicians. 
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M. de Lallemand expressed bislr^pret ftfcaot having begn able to 
circulate the Report in question a litt^oefore the meeting. In or<£er 
that the honorable Conference, which had expressed a desire to have 
the Report that day, might not have to wait longer, it had to be printed 
without its conclusions. These conclusions, however, evidently resulted 
from the text, and he would read them in their proper places as he pro* 
needed with the reading of the text, if the Conference should debid^ 
Upon entering on its discussion immediately. , . ; ; 

H. E. the President consulted the honorable Conference uppi^ ibis 
subject. 

M. Vernoni said that the instructions received by the Italian DeJe^ 
gates, and which had prevented them from taking part in the vpte 
when the majority of the Conference had decided upon appointing a 
Committee to consider the proposed reform of the tariff, not having 
siuce then been modified by his Government, he and his colleagues 
would refrain from taking part either in the discussion on the Report of 
the said Committee, or in the division which might ensue. 

M. Gomez pointed out the necessity of adjourning the discussion ill 
ofder to give time to the Delegates to study the Report. A simple read- 
ing of it during the meeting was not, in his opinion, sufficient to enable 
them to decide upon it with a proper knowledge of what it really was. 
That at least was his idea. M. Gomez wished to take part in the discus- 
sion and the vote, but after a previous study of the Report, and if the 
Conference would not agree to the adjournment he required, he would 
be compelled to decline taking part in both. His abstention was made 
all the more necessary that, bis colleague, Chevalier Pinto de Several, 
was not present at the meeting. It was probable that he was not aware 
that they wore about to discuss the Report at once. lie thought that if 
his colleague had known it, he would not have failed to be present at 
the discussion of the Report of a Committee of which he had been a 
member, and over which lie had indeed presided. M. Gomez declared, 
in conclusion, that he did not mean in any way to interrupt the 
discussion. 

M. do Lallemand reminded the Conference that as hp had not 
been sure himself that the Report could be piinted and distributed <w>mO 
days previous to this meeting, and foreseeing that objections like those* 
of M. Gomez would be made, he had asked for the postponement,* 
of the discussion of the Report which had just been given in by him. 
But, notwithstanding his remarks, the Conference, with a view to 
time, had insisted on bringing the Report upon the order of the, day 
for the present meeting. This had been done, and the result wasr that 
the discussion must be proceeded with at once. It had not been pos- 
sible, it was true, to circulate it a day previous to the meeting j' but this • 
delay, M, de Lallemand thought, could in no way justify the request 
made for the postponement of the discussion. The subjwiwttt omu, 
with which Jthey had long been acquainted, and not only hacPitheett 
discussed in the body of the Conference, but care had been.taki^.to 
throw light upon the subject by reproducing in exten&o , upon the aame 
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subject {see* minute N d\ l^Y ^/'report of the Superior Council of 
Health. A previous consideration^ the report was, therefore, he con- 
cluded, not fiecessary, and a reading of it would suffice to enable the 
Conference to proceed itemojiatedy to its discussion. 

M. de Laliemand added that he regretted the absence of Chevalier 
Pinto de Soveral, but it was not the case that he did not know that 
they were about to discuss it at once : he had even promised to be, 
present. 

M. Fauvel expressed himself 'to the same purport, and he added 
that it would be enough to glance over the report to be convinced that 
the question treated of was very simple, it being merely a question of 
morality atnd principle. The Committee had deliberately avoided all 
matters of detail, aud had only laid down generalities. lie was 'of 
opinion that no plausible ' reason existed for the postponement of the 
discussion. 

A conversation ensued between MM. Stenersen, Maccas, Goodeve, 
Testa, Gomez, and Monlau, on one side ; and MM. de Laliemand, 
Fauvel, Sawas, Bartoletti, Hiibsch, and Salem Bey, on the other. 

The first named desired au adjournment, the others wished that 
the discussion should take place at once. 

M. Stenersen recommended that, every member should be allow- 
ed full liberty of action. In the interest of the discussion, he said, 
it was necessary that every body should be free to judge whether he 
would or would not discuss the report. 

M. Maccas begged that M. de Laliemand would, in the event 
of the Conference deciding upon a postponement, keep the discussion 
of the report for an extraordinary meeting, the meeting of Saturday 
being intended for the report of the second Committee. 

Dr. Goodeve and M. Moulau seconded the proposition. 

M. Sawas concurred with those who had asked fora postponement, 
but he did not think it would be necessary to have an extraordinary 
meeting. It would be necessary merely to meet earlier than usual 
next Saturday for the discussion of M. de Lallemamrs report. The 
report not being of a nature likely to cause much discussion, they might 
immediately afterwards proceed to the discussion of M. Bartoletti'a 
report. # 

M. Bartoletti, Baron Testa, Baron Hiibsch, and Dr. Salem Bey 
supported the motion made by M. Sawas. 

■ At the request of several Delegates, His Excellency the Presi- 
dent, put this motion to the vote, viz., a postponement to Saturday 
next. * * * 

„ It was accepted by a majority of seveif votes ‘against four, and one 
abstention, viz., M. de Laliemand. # 

MM. Salih Effendi, Bartoletti, Stenersen, Testa, Gomez, 
Sawas, de Noidans. 9 9 
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Against .-—MM. Miihlig, Fauvel, Spadaro, Monlau. V 

The British Delegates declared that they had not takes part either 
in the discussion or the vote. 

M. Maccas said that he had no instructions whatever, and he did 
not consider himself aut horised to pronounce one way or the other. 
He was compelled to be altogether silent 

Several Delegates requested that the report should be read, so 
that they might proceed with the discussion at once at the next 
meeting. 

After having consulted the Conference, His Excellency the Pre- 
sident called upon Count dc Lallemand to read his report. 

The reading having been finished, Count de Lallemand read the 
formal conclusions, which, there being no time to spare, liad not been 
printed at the end of the text. 

These conclusions were as follows : — 

CONCLUSIONS. 

Consequently, gentlemen, from the considerations urged in the 
report joined to those which wc reserve to bring forwaid during the 
discussion, if necessary, your Committee is of opinion : 

let . — That the Ottoman Government possesses an incontestible 
right to levy, with the consent of the Powers, a tax upon maritime 
commerce, which should reimburse the expenses of the Sanitary Depart- 
ment, amounting to the very moderate sum of four millions and a 
half of piastres. 

2nd . — That the valuations which have been adopted as a base 
on which to fix the duty of 26 paras per ton, are correct. 

3rd — That this duty of 26 paras per ton is the most moderate 
of any paid in the ports of the various States for the Sanitary 
Department. 

4 th . — That the revision of the tariff after three years’ trial as 
proposed in the project of the Council of Health, ‘is a further guarantee 
against any error injurious to commeico. 

5 th . — That the administration of the revenues of the Sanitary 
Department by the Superior Council of Health, under the approbation 
and control of the Government, as defined in the report of the 
Committee of the Council, dated the 18th February 1865, is desirable, 
useful to the Department, and profitable to the authority of the 
Council. 

6th . — With regard to the aucstions touching the assessment of the 
duty on ships and the various kinds of shipping, the Committee think* 
it ought to confine itself to the observations contained in the report, 
and make n« further remark. u 

The meeting terminated at 3 r. M. ( u 
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Ordewty the day for the neM 'meting : — 1st — Discussion of the 
report of the Tariff Committee (Lallemand, Reporter.) 

2nd .— Reading and discussion of the report of tho second Commis- 
sion (Bartoletti, Reporter.) 


SALIII, . 

President of the Sanitary Conference. 


Baron dk Collongve, 
Dr. Nakanzi, 


Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 37, or the 15tu SEPTEMBER 1866. 

H. E. Salih Effendj, Presiding. 

The International Sanitary Conference held its thirty-seventh 
meeting, at Galata-Scrai, on the loth September 1866. 

Present : 

For Austria : • 

M. Vetsera, Councillor to the luternonciature of His Imperial and 
Royal Majesty the Emperor of Austria. 

Dr. Sotto, Physician attached to the Imperial and Royal Inter- 
nonci&ture, Director of the Austrian Hospital. 

For Belgium : 

Count do Noidans, Secretary to the Legation of His Majesty the 
King of the Belgians. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Chargd d’Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician of France. 

4 For Great. Britain : 

Dr. Goodeve, Surgeon-Major, Indian # Army, Honorary Physician to 
the Queen. • 

Df. E. D. Dickson, Physician to Her Britanuic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 
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For Greece ; 

M. Kalergi, Secretary to the Legation of Hie Majesty the King of 
the Hellenes. * 

Hr. 0. A. Maceas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy: 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. Q. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Dr. Si? was Effendi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto de Soveial, Ckargd d’ Affaires. 

Councillor Dr. Bernardino Antonio Gomez, Chief Physician to 
His Most Faithful Majesty. 

For Prussia : 

Baion Testa, Prussian Delegate to the Superior Council of Health. 

Dr. Miihlig, Physician to the Legation, Chief Physician of 'the 
Hospital of the Ottoman Marine. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Bykow, Councillor of Slate, Assistant Military-Medical In- 
spector of the A'rrondisscmenl of Wilna. 

For Sweden and Norway : t 

M. Oluf Steneraen, Chamberlain to His Majesty the King of Sweden 
and Norway, Secretary to his Legation. 

Dr. Baron Hubech, t 

* For Turkey : 

Hfe Excellency Salih Effeudi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil ,Medical Service. 
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Dr. Bartolefcti, Inspector General of the Ottoman Sanitary Depart- 
ment/ Member of the ouperior*Council of Health at Constantinople. 

(For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School of 
Medicine at Cairo, Special Physician to the Princess-Mother of Ilia 
Highness the Viceroy of Egypt. 

V The meeting commenced at noon. 

The minutes of the 36th meeting were read by Dr. Naranzi, and 
adopted. 

A. discussion was opened upon the conclusions of the report regard- 
ing the proposed reform of the tariff of sanitary dues in the Ottoman 
ports. 

The adoption of the first of these conclusions gave rise to no 
observations. 

For : — M. Segovia, Dr. Spadaro, Count de Lallemand, Dr. Fauvel, 
M. Kalergi (under reserve,) Dr. Sawas, Chevalier Pinto de Soveral, Dr. 
Gomez, Baron Testa, Dr. Miihlig, M. Stenersen, Dr. Baron HiibSch, His 
Excellency Salih Effendi, and Dr. Bartoletti (14 votes.) 

Might, abstenaions : — Dr. Goodevc, Dr. Dickson, Dr. Maccas, M. 
Vernoui, Professor Bosi, M. Keun, Dr* Millingen, ami Dr. Bykow. 

Dr. Maccas said he was neither for nor against in the matter of 
reform, but having received no instructions to take up the subject, he 
did not think he could take part either in the discussion or the division. 

The Russian Delegates made the same declaration. 

M. Vernonisaid that it was not the intention of the Italian Delegates 
in any way to oppose or deny the incontestible right of the Ottoman 
Government to levy a tax to cover the expenses of the Sanitary Depart- 
ment upon maritime commerce wirli the consent of the Powers ; but that 
the royal Government, considering that the question of the examination 
of the sanitary tariff of the Ottoman Empire was not comprised in the 
programme of the Conference, and that it was not in any manner within 
its proviuce, had for these reasous maintained the instructions it had 
already given them to abstain from taking part in any discussion or 
division upon this matter. 

M. Kalergi would ho sorry if there could be any misconception of the 
meaning of the attitude maintained by the Greek Delegates. Dr. Maccas 
having already made known the motives of his abstention, M. Kalergi 
explained that he also was in the same position as when the Conference 
was made acquainted for the first time with the tariff question at the 
meeting of the 31st May. He would join in the discussion because, as he 
had already declared, the proposition of* the Frertch Delegates seemed to 
prove worthy of being taken into serious consideration for the simple 
reason •that it emanated from the representatives of the Gov'eAimeut 
which haitaken the initiative in calling the Conference together. But 
at the same time, not ht^ng deceived instructions from Athens to discu& 
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the matter, he wished it to be understood that his opinion was purely 
persona], and that his Government would not in anyway be bound 
by his views 

M. Segovia suggested the substitution of some other word for the 
word sincere in the second conclusion. It never occurred to the mind 
of any body to cast a doubt upon the entire good faith of the valuations 
which had been taken as a base in fixing the duty of 26 paras : the 
employment of the word sincere might give rise to a contrary 
supposition. 

Count de Lallemand replied that the figure of 6,000,000 tona’ 
was not of a nature to admit of authentic proof, since it was derived 
from approximative calculations, made upon insufficient data. For 
this reason the Committee and the reporter had employed the word 
sincere rather than the word authentic. 

Dr. Bartoletti explained that all the figures quoted in the report of 
the Council of Health had been taken from the registers of the sanitary 
administration. Annual tables of the movements of shipping in Con- 
stantinople as well as the other ports of the Empire had been drawn up, 
and the average of the last three years taken. The duty had been 
assigned to a special Committee. 

M. Kajergi did not think that the Conference ought to decide upon 
the quota of the duty to be established. That was a question for discus- 
sion between the various Governments when the time arrived for making 
the international arrangement, of which the labors of the Conference 
ought to he the base. 

Dr. Fauvel, having been a member of the Committee appointed 
by the Superior Council of Health to consider the question, thought 
it useful to enter upon some explanation on the subject of the valuations 
upon which the duty of 26 paras was based. In order to cover, by 
means of this tax, the expenses of the Department, estimated at 
4,500,000 piastres, an amount which would not appear exaggerated to 
anybody acquainted with the organisation of the Ottoman Sanitary 
Department, the general measurement of the shipping had been 
calculated, exclusive of mail steamers, at an average of 6,000,000 tons 
per annum. This was not the figure that was found in the tables of the 
sanitary administration, according to which the measurement would be 
7,758,555 tons, but it must be taken into consideration that these 
7,758,555 tons did not represent a fleet of this tonnage, but rather the 
total of the calls of each ship at each port, the sanitary dues being 
paid, according to the present system, every time a ship entered a port. 
The duty of 26 paras laid down in the proposed tariff having, on the 
contrary, to be paid once for all on the first occasion of touching with* 
out regard to the number cf ports at which a ship might ^put in 
afterwards, the Council bf Health had assumed that this was a cause of 
inexactitude, and it had" therefore deducted 1,758,555 tons frjfli the 
total above given. Dr. Fauvel had no doubt that this nfe^bsmrily 
approximative deduction was too small, the paying touaagov Would cer- 
tainly remain below 6,000,000 tons ; but & laiypr deduction would have 
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necessitated an augmentation of the duty of 26 paras, and for a first trial 
they should rather keep within ^than go beyond the reality. After a trial 
of three years, if it were proved that the administration continued to 
encounter a deficit,, the means of remedying it should be taken into consi- 
deration. Thus, therefore, in Dr. Fauvel’s opinion, the tax of 26 paras, 
far from being exaggerated, would rather be below what was necessary 
in order to cause the expenditure of the Ottoman sanitary administra- 
tion not to exceed the receipts. 

Dr Fauvel said, in conclusion, that the preceding remarks applied 
also to mail steamers, which were not comprised in the total of 6,000,000 
tons. Their paying tonnage had been estimated approximatively at 
3,590,000, but, as had been said in the table annexed to the report 
Of the Committee of the Council of Health, this figure was so con- 
siderable only on account of the great number of compulsory calls of 
these mail packets. 

Count de Lallemand pointed out that the observations made by 
Dr. Fauvel supported wliat he had said iu justification of the use of the 
word sincere , and the impossibility of replacing it by some other word, 
such, for instance, as authentic or exact. Experience alone could 
demonstrate whether the estimate of future expenditure or receipts, 
which was always more or less contingent upon eventualities, was 
exact or authentic. • * 

The second conclusion was put to the vote and adopted by a 
majority of thirteen votes' against one, with nine abstentions. 

For : — M. Segovia, Dr. Spadaro, Count de Lallemand, Dr. Fauvel, 
Dr. Savvas, Chevalier Pinto de Soveral, Dr. Gomez, Baron Testa, Dr. 
Muhlig, M. Stenerson, Dr. Laron Iiiibsch, His Excellency Salih Effcndi, 
and Dr. Bartolettj. 

Against: — M. Kalergi (under reserve). 

Abstentions : — Dr Sotto, Dr. Goode ve, Dr. Dickson, Dr. Maccas, 
M. Vemoni, M. Keun, Dr. Millingen, Dr. Pelikan, and Dr. Bykow. 

M. Segovia asked whether the third conclusion could not ho made 
less affirmative. In figures everything was rcl.it ive ; it was necessary to 
take into account the greater or lesser dearness of the Department the 
expenditure ot which it was sought to cover, aud also to consider that if 
a ta$ is, moderate in such and such a couutry, it does not follow that it is 
no$ excessive in such another. • 

Chevalier Pinto de Soveral and Count de Lallemand stated that 
this remark, the justice of which, by the way, they did not dispute, only 
demonstrated once again the moderation of the proposed tax. Without 
speaking of the dearness of living in Turkey, the extent of the frontiers 
of the Empire, and the necessity of maintaining sanitary physicians 
On the land frontiers of countries where few physicians consent to live, 
caused the Department to be more costly in Turkey than in many other 
countries. . • 

Dr. Bartoletti added, in support of what had just been said, that 
the rate of pay allowed**® the agents of the Sanitary Department was 
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sncb, that the necessity for an increase' beeame more apparent every 
day. Outside of the large towns, where the physicians were in a posi- 
tion to create resources which compensated for the insufficiency of 
their remuneration, the sanitary administration experienced the greatest 
difficulty in finding physicians conteuted with the terms offered to 
them ; and the remuneration of the subordinate agents was stall 
worse. ... 

M. Segovia said that he had not meant to dispute this moderailbh' 
of the duty proposed by the Committee. He did not insist, mbredviiir, 
upon his remarks : it was sufficient if they were mentioned in the 
minutes. . 

Dr. Fauvel did not blame the Committee for having thought that 
it was hotter not to enter into the question of assessment. However, 
as this question was the stumbling block which had hitherto prevented 
tho adoption not only of the proposed new tariff, but also of that 
which had preceded it, Dr. Fauvel thought it needful to explain, but 
as a matter of information merely it must be understood, the scale of 
the assessment proposed by the Council of Health. Besides the 
steamers specially engaged in the conveyance of merchandise or even 
of passengers, there were the mail steamers, which also carried on tire 
postal service. The first, free in their movements, might leave when 
they pleased, and another very important consideration was that the 
roadsteads being always very costly, they need not stop anywhere 
but where their interests call them : in a word, they are in the same 
conditions, and have nearly the same speed as sailing ships, and may 
be subjected to the same dues. The mail packets, on the contrary, 
are obliged to put in at certaiu ports, forced to leave on particular 
days and at particular hours, whether their loading is complete or 
not, and even if they should he exposed to risk from the state of the 
sea. The situation being evidently not the same, it has been cal- 
culated that if the mail-packets were subjected to the same dues 
as tho others, they would pay, all proportions being maintained, six or 
eight times more than the latter. Or. Fauvel proved this by the 
following instance : The mail-packets on the line from Constantinople 
to Trebizond touch at ports of call, on the voyage to and fro, 
ten times: if they were made to pay the duty of 26 paras on- each 
occasion, they would have to disburse 260 paras altogether. Now, a 
sailing vessel, or even a steamer when it does not do postal work 
making the same voyage, would most frequently go direct, and,' accord- 
ing to the draft tariff, would pay the duty consequently only onqe. br * 
twice, on it$ arrival at Trebizond and on its return to Constantinople, t 
if it enters into commercial operations there, or 52 paras instead of 
260. The necessity of a separate tariff lor the purpose, not bf*fltVorin£ 
mail steamers, hut simply to re-eStahlish the equality between them land, 
other vessels, being once* admitted, the Committee of the Council of 
Healthekad, after many endeavors, hit upon the duty of 4 paras # which 
seemed to it,' applied to mail packets, to bey, equivalent to ihb doty of 
26 paras. Dr. Fauvel repeated that it w sta so t far from being a partial 
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tariff, that it gave rise to objeotiofis on the part of several Navigation 
Companies which it might m supposed to favor, and that it was these 
very objections which contributed to the failure of the project. 

M. Stenersen regretted that Dr. Fauvel had raised a question 
which the Committee had thought, and rightly, that it should avoid. 
Desirous of gaiuing time for the Conference, and not wishing therefore 
to lead to a discussion upon the subject, he (M. Stenersen) confined 
himself to asking that it should be recorded in the proceedings that 
hJs opinion was diametrically opposed to that of Dr. Fauvel. 

Chevalier Pinto de Soveral pointed out that the remarks ®f Dr. 
Fauvel, who had not been a member of the Committee, ought to bo 
considered simply os information ; besides Dr. Fauvel himself had put 
them forward as such. 

The Srd conclusion was put to the vote and accepted. 

Twelve votes For : — Dr. Spadaro, Count de Lallemand, Dr. Fauvel, 
Dr. Sawas, Chevalier Pinto de Soveral, Dr. Gomez, Baron Testa, Dr. 
Miihlig, M. Stenersen, Dr. Baron lliibsch, H. E. Salih Efiendi, and 
Dr. Bartoletti. 

Abstentions : — Dr. Sotto, M. Segovia, Dr. Ooodcvo, Dr. Dickson, 
M. Kalergi, Dr. Maccas, Dr. Salvatori, Dr. Millingen, Dr. Pelikan, 
and Dr. Bykow. . • 

The adoption of the 4th conclusion gave rise to no remark. 

Thirteen votes For: — M. Segovia, Dr. Spadaro, Count de Lalle- 
mand, Dr. Fauvel, Dr. Sawas, Chevalier Pinto de Soveral, Dr. Gomez, 
Baron Testa, Dr. Miihlig, M. Stenersen, Dr. Baron Hiibsch, H. E. 
Salih Effendi, and Dr. Bartoletti. 

Abstentions :< — Dr. Sotto, Dr. Good eve, M. Kalergi, Dr. Maccas, 
M. Vemoni, Professor Bosi, Dr. Milliugon, Dr. Pelikan, and Dr. 
Bykow. 

M. Kalergi was of opinion that the 5th conclusion should bo 
suppressed : it seemed to him to be useless. It referred to administra- 
tive details which were not within the province of the Conference, 
and with which it had no right to meddle. Finally, if a vote were 
taken oh this part of the draft tariff, why not then discuss the whole 
project altogether ? 

Dr. Sawas and M. Stenersen objected to M. Kalergi that the 
conclusions of the report depended upon each other, aud that they 
wore all, therefore, to juBt the same extent, within the province of 
the Conference. 

Dr. Fauvel and Count de Lallemand added that the 5th conclu- 
sion related to general principles which were the base of the report 
of the Council of Health, and that its adoption did not iufer that of 
the draft tariff The thing was a simple * desire regaidiug a better 
direction to be given to tbe product of the taxes levied. • 

Dr. Bartoletti observed that the Conference could have the less 
hesitation in expressiug^uefi a desire that the Imperial Government 
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consented to leave to the Council of Health the administration of the 
revenuee of the Sauitary Department. 

The third conclusion was put to the vote and adopted by 13 votes : 
M. Segovia, Dr. Spadaro, Count de Lallemand, Dr. Fauvel, Dr. Sawas, 
Chevalier Pinto de Soveral, Dr. Gomez, Baron Testa, Dr. MUhlig, 
M Stenersen, Dr. Baron Hubsch, H. E. Salih Effendi, and Dr. 
Bartoletti. 

Abstentions: — Dr. Sotto, Dr. Goodove, Dr. Dickson, M. Knlergi, 
Dr. Maccas, M. Vernoni, Professor Bosi, M. Keun, Dr. MillingaA, 
Dr. Peiikan, and Dr. Bykow. 

The whole of the report together was then put to the vote and 
adopted by 14 votes, viz., M. Segovia, Dr. Monlau, Dr. Spadaro, 
Count de Lallemand, Dr. Fauvel, Dr. Sawas, Chevalier Pinto de 
Soveral, Dr. Gomez, Baron Testa, Dr. MUhlig, M. Stenersen, Dr, Baron 
Hiibsch, H. E. Salih Effendi, and Dr. Bartoletti. r 

Abstentions : — Dr. Sotto, Dr. Goodove, Dr. Dickson, M. Kalergi, 
Dr. Maccas, M. Vernoni, Professor Bosi, M. Eeun, Dr. MilHngen, Dr. 
Peiikan, and Dr. Bykow. 

The British Delegates requested that it should be recorded that 
they have not joined in the discussion or vote upon anythiug connected 
with the proposed reform of the aanitaiy tariff. 

II £. Salih Effendi, both as President of the Conference and as 
a Turkish Delegate, thanked the members of the Committee, and par- 
ticulaily Count do Lallemand. 

Baron Testa, after expressing his regret at seeing the Delegates of 
the Powers most interested in the question of the reform of the Turkish 
sanitary tariff refiain fiorn joining in the discussion proposed that the 
Conference should expiess the wish that the Sublime Porte, backed up 
by the votes of the Conference, should without delay commence fresh 
negotiations in the view of hastening the solution of this important 
matter. 

Dr. Sotto, who had been absent during the course of the meeting, 
declared that his abstention was the result of the instructions he had 
received. As M. Vetsera had already stated, the Imperial Government 
waB of opinion that the Conference was not competent to take up the 
matter. 

The Italian Delegates could only refer to the declaration they had 
made at tho commencement of the discussion. 

Dr. Sawas seconded Baron Testa’s proposition. 

This proposition was adopted by a majority of 15 votes : For :~- 
Dr. Monlau, Dr. Spadaro, Count de Lallemand, Dr. Fauvel, M.&alergi, 
Dr. Maccas, Dr. Sawas; ChevtahUr Pinto de Soveral, Dr. Gomez, Baron 
Testa, Dr. MUhlig, M. St&nersen, Dr. Baron HUbscb,H.E. Salih Efifendi, 
and lir. Bartoletti. * 

Nine Abstentions Dr. Sotto, Dr. Goodeve, Dr. Dickson, M/Ter* 
noni, M. Bosi, M. K.euu, Dr. Millingen, Df. Pe'ikan, and Dr. Bjfltoff. 
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' Dr. Barfcoletfci, reporter of the 2nd Committee on the 3rd group 
( Quarantine measures), -then read the first section of chapter I of the 
report of this Committee. 

' ‘ Dr. Miihlig thought it would be expedient to modify the conclusion 
of this section, for it did not seem to him to reply sufficiently to what 
was Baid in the text. Experience had proved that quarantines, such as 
were formerly in vogue, did not suffice to prevent the importation of cho- 
lera, ^pd indeed so far from that, that it sometimes favored it : the 
proof, ‘lIpBrefore, was conclusive. Dr. Miihlig proposed to modify the 
conclusion thus : — “ The Committee is of opinion that the lessous to be 
“ derived from the experience of this first period of quarantines are not 
" favorable to the system hitherto generally followed 

Dr. Monlau similarly criticised the conclusion. If it was clearly 
demonstrated by experience that a badly effected quarantine, or osjp 
insufficient in duration, was powerless to arrest cholera, it was not the 
less proved that a. rational and well applied quarantine constituted an 
effectual guarantee. 

Dr. Monlau again objected to the title of the report, Quarantine 
measures applicable tv choleraic arrivals, as not being sufficiently general. 
The use of the word arrivals seemed to indicate that there was no ques- 
tion of any but measures applicable to ships. s 

Dr. Sotto concurred iu Dr. M iihfig's remarks. 

Dr. Bartoletti replied that the second section of chapter I explain- 
ed the conclusion of the first : if the application of quarantine measures 
had not always afforded good results, there were cases where it had not 
been so. It could not, therefore, be said yet that the proof was conclu- 
sive. As for the title, the word arrivals applied equally as well to 
arrivals overland as to maritime arrivals. 

. Dr. Sawas did not offer any opposition to Dr. Miihlig’s remarks 
being taken into consideration, these observations containing nothing 
opposed to the spirit of the report ; and Dr. Miihlig having admitted 
the text of the section under discussion, the objection urged was substan- 
tially a matter of form. 

. Dr. Maccas replied that in experimental science a single experi- 
ment does not always lead to a positive or negative conclusion. Very fre- 
quently it is necessary to repeat the experiment, cither because of its 
having been defective, or because it may be needful to multiply the experi- 
mepts in order to become assured of the result observed. This, accord- 
ing to Dr. Maccas, was what happened in the matter of quarantines such 
as were applied when cholera first made its appearance in Europe. Their 
results were not always nor everywhere unfavorable, and, moreover, 
their Application was always more or less defective. The Greek Dele- 
gate mentioued, as ah instance, his oftn. country, where quarantines 
had succeeded from their commencement ; but he would ask whether 
it CpulA be affirmed with certainty that this happy result was due to 
thetnselves alone, which, # however, people at present, nhw that the 
experiment has been frequently repeated, have a right to believe. The 
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Committee could not undertake a detailed description of all the qua- 
rantine systems hitherto tried in various countries, for the work would 
have filled a volume by itself. It was its duty rather to draw lessons 
from the past, useful either for or against the system. It thought it 
had come as clo<>e as possible to the truth in declaring that the first 
experiments were not, conclusive, and the Couference could not foil to 
be of the same opinion. 

Count de Lallemand asked whether different opinions would oOt 
be conciliated by completing the conclusion an follows : — “ have no con- 
clusive value either for or against the principle of quarantines." 

Dr. Rawas pointed out that what Dr. Miihlig wanted to see intro- 
duced into the conclusion was contained in the text. 

Dr. Millingen stated, as had been done before, that every body was 
dgreed upon the substance of the text, and that the question now, there- 
fore, was merely a matter of form. The sentence, at the end of the 
first paragraph of page 3, “ what Won could be derived from it hut 
that of the inefficiency of such means to prevent the invasion of a 
healthy country by cholera from an infected country,” was the best 
reply that could bo given to tho question, the solution of which was 
under discussion. 

The president put successively to the vote the text of the first 
part of the 1st section of the report, the amendment proposed by 
Dr. Miihlig, and finally the conclusion, as it stood, of the Committee. 

The text was adopted unanimously. 

Dr. Muhlig’s amendment was rejected by eighteen votes against 
four: For : — l)r. Sotto, Dr. Monlau, Baron Testa, and Dr Miihlig. 
Against: — M. Yetsera, Count de Lallemand, Dr. Fauvel, Dr. Goodeve, 
Dr. Dickson, M. Kalergi, Dr. Maoeas, Professor Bosi, M. Salvatori, Dr. 
Millingen, Dr. Sawas, Dr. Gomez, Dr. Pelikan, Dr. Bykow, M. 
Stenersen, Dr. Baron Hiibsch, Dr. Bartolctti, and Dr. Salem Bey. 

The conclusion, as it stood, was adopted by a majority of 18 votes 
against 2, with three abstentions. 

Against : — Baron Testa and Dr. Miihlig. 

Abstentions: — Dr. Sotto, Dr. Monlau, and M. Keun. 

The 2nd section of chapter I, text and conclusion, was then 
read. 

Dr. Miihlig objected that this conclusion, unlike the other, was 
too absolute. Without denying the principle, he thought that the 
report did not quote a sufficient number of facts to place the Committee 
in a position to affirm that “it was incontestible that quarantines 
“established on rational bases, bases in conformity with tho jfbgress 
“of soience, might serVe as an efficacious barrier against the invasion 
“ of cholera.” It was necessary to suppress the word incontestible ; 

Dfr Rawjus, on the other hand, required the retention of the word 
incontestible. The principle shown in the conclusion was the base of 
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the labors of the Conference. Anything, therefore, which might tend 
to render the affirmation of this principle less absolute, ought to be 
rejected. It would besides be easy to add numerous facts to those 
contained in the report. 

Dr. Qoodeve would prefer, like Dr. Miihlig, to see the conclusion 
rendered less affirmative. It was evident that quarantines established 
on bases which were rational and in conformity with the indications 
of ; scWe& were in theory an efficient guarantee, but could the same 
affirmed of quarantines as really practicable? The report 
having quoted the instance of what had happened at New York as 
a^ltriking proof of these importations having been averted, thanks to 
intelligent measures of segregation, Dr. Goodeve remembered that 
cholera had ended by penetrating into the United States. It might, 
it was true, have entered by some other route than that of New York, 
but after all this fact lost no part of its value unless proof to the con- 
trary were adduced, and it would be another reason for the Conference 
to show itself somewhat less categorical. 

Dr Miihlig seconded these remarks. The great difference be- 
tween segregation in theory and in practice must be taken into con- 
sideration. 

Dr. Bartoletti said there was no want of facts to bring forward 
in support of the conclusion ; .they were to be found in tfie continu- 
ation of the report, and especially in the historic review. In regard 
to the importation of cholera into the United States, the posterior 
fact, in his opinion, did not weaken the anterior facts mentioned in 
the rejort. 

Dr. Fauvel, who said he was in favor of retaining the word 
inrontestible , remarked that this word did not bear, as Drs. Miihlig and 
Goodeve seemed to believe, upon the necessary efficacy of quarantines, 
but upon the word might , everybody decisively admitting that well 
practised quarantines might constitute an efficient guarantee. There was, 
it could be seen, nothing absolute in the conclusion ; it confined itself 
to averting its possibility, which possibility nobody denied.. 

Professor Bosi believed that the enquiries of the Conference had 
abundantly proved the efficacy of quarantine measures when well ap- 
plied. In his opiuion, if there was any objection to urge against the 
conclusion, it was that it admitted only the possibility of this efficacy : 
in a word, that it was not sufficiently affirmative. • 

Dr. Miihlig not insisting further, the 2nd section of chapter I 
was put to the vote as it stood (text and conclusion), anil adopted nem . 
con . 


Tfce meeting terminated at 4-30 P. H 


Babok de CoLioriauE, 
Da. Nabanzi, • 


• . -SALTH, 

President of the Sanitary Conference. 
| Secretaries. 
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* No. 44, dated 8th May 1867. • 

From — Sib Stafford H. Nobthcote, Bart., 

To — His Excellency the Governor General of Indio, in Council, 


In continuation of Viscount C ran home's Despatch of the Slat 
of January last, No. 8, 1 forward herewith, for your information and 
guidance, and for communication to the several Local Governm 

a copy of a Despatch* from Her Mi _ 
Ambassador at Constantinople, and of ’ 
enclosures, together with a copy * ’ 
Despatch-f addressed to Her Maj¥ 
Ambassador at Constantinople by CoJotiel 
Stanton, which have been transmitted to this Department from tile 
Foreign Office, respecting the sanitary measures proposed to be applied 
this year to the pilgrimage to the Hedjaz. 

2. I likewise enclose a copy of Protocols 38, 39, 40, and 41 of 
Proceedings of the Cholera Conference at Constantinople.- 


* Pate** 2nd April 1667, No. 23, 
and 9 enclosures. 

t Dated Cairo, 19th April 1667, 
No. 38. 


No. 23, dated 2nd April 1867. 

From — Lord Lyons, 

To— Lord Stanley. 


With reference to my Despatch of the 1st January last, mark- 
ed Commercial, No. 1,. 
and to your Lordship's* 
Despatch of the 2nd .Feb- 
ruary last, marked^ Com- 
mercial, No. 5, I , h>ive 
the honor to transmit jto 
your Lordship .acopyof 
a Despatch from Colonel- 
Stanton, stating that he sees nothing seriously objectionable in the sani- 
tary measures proposed to be applied this year to the pilgrimage to the 
Hedjaz. 


1. 

2 . 

3. 

4 . 
6 . 
6 . 
7. 

5. 
9. 


From Colonel Stanton, 9th January 1867, No. 5. 
„ Dr. Dickson, 7th March 1867. 

„ Dr. ,i 24th March 1867. 
Instructions to Hedjaz Commission of 1866. 

„ to Diiector, 1867. 

„ to Inspectors, 1867. 

From Dr. Dickson, 27th March 18«7. 

„ Fuad Pacha, 12th March 1867. 

To Colonel Stanton, 2nd April 1867. 


2, These measures are explicitly stated to be intended for the 
pilgrimage of this year only. I have, nevertheless, thought it advisable 
to abstain from committing Her Majesty’s Government to any formal 
approval of them, or consent to them. 1 have contented myself with 
allowing the British Delegate to the Board of Health to let them pasts 
without remonstrance, and without special amendment. * 

I have the honor to transmit to your Lordship herewith' oopies 
of three report&from Dr. Dickson, and copies of the instructions given 
by thetBoard of Health here, to members of tbe Sanitary Comftussbn 
of the Hedjaf. * ^ 
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3. I enclose also a copy of a note from Fuad Pa#h«., requesting 
that an Ottoman corvette, about to be 6ent from Bassorah to Jeddah 
for sanitary purposes, may be supplied with coals from British Depdts 
in the Persian Gulf and at Aden. I have requested Her Majesty’s 
Consul General at Bagdad, and Her Majesty’s Agent in Egypt, to take 
measures for giving effect to this request. 

t Finally, I enclose a copy of a Despatch which I have addressed 
to Colonel Stanton, calling, with reference to the instructions of the 
of Health, for a report on the best mode of carrying out effectual 
sanitary measures without injury to British interests, and without 
prejudice to the health, comfort, or religious sentiments of Her Majesty’s 
Mahomedan subjects. 


Dated 9th January 1807. 

From — Colonel E. Stanton, 

To — Lord Lyons. 

I have the honor to acknowledge the receipt of your Excellency’s 
Despatch No. 1 of the 1st instant, transmitting a copy of a report 
addressed to your Excellency by Dr. Dickson, British Delegate to the 
Constantinople Board of Health, and .also a copy of a report of a Com- 
mittee' of that 'Board on the subject of quarantine and of hygienic mea- 
sures to be applied to the approaching pilgrimage to Mecca ; and in obe- 
dience to your Excellency’s desire to be furnished, as early as possible, 
with my opinion on the report of the Committee, have the honor to 
state that 1 have carefully perused these papers, and cannot see any 
tiling seriously objectionable in the measures suggested to be taken. 

/'•■I beg also to report to your Excellency that I have given instiuctions 
to the British Delegate to the Alexandria Board of Health, who is, how- 
ever, not a medical man, none such being available for this service, to 
report either directly or through the British Consulate to your Excellency, 
anycir cum stances within the control of the Alexandria Board which 
jftight be calculated to affect British interests, or invite discussion at 
Constantinople, in order that timely notice may be given to Dr. Dickson 
of all such matters from this country as are likely to be brought before 
the Constantinople Board of Health. 


Dated 7th March 1867. 

; * from — Dr. E. D. Dickson, 

' m 2 W Lord Lyons. 

I- have the honor to inform your "Excellency that the Porte has 
sanctioned the sanitary measures proposed ffy the Board of Health for 
regulating the next pilgrimage to Mecca, as stated in my report of the 
19th December 1866 ; bqt, owing to the absence of any Government 
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steamer in th® Red Sea, it cannot grant one for the special service of 
the Hedjaz Commission. The Board of Health, however, insists on the 
necessity of this measure, to enable the Commission to make a survey of 
the Red Sea, and fix on the most eligible locality where a lazaretto could, 
in future, be established for the performance of quarantine on arrivals 
from India ; and will, therefore, renew its application to the Porte. 

The Board has named Halil Effendi, Director, or Chief of the Com- 
mission ; Dr. Castaldi, Inspector at Jedda ; Dr. Milesian, Medical Officer 
at Jedda ; and Dr. Soci, Medical Officer at El-Wedge ; and, as soon a$ .the 
President of the Board has appointed the other Members of the Com- 
mission, it will proceed without further delay to its destination. 


Dated 24th March 1867. 

From — Db. E. D. Dickson, 

To — Lord Lyons. 

I have the honor to inform your Excellency that, on the 14th 
instant,- the Hedjaz Commission left this place for Alexandria, from 
whence it will proceed, without delay, to the Red Sea. 

The members composing the Commission are the following:— 
Halil Effendi, Director in Chief, whose head quarters will be at Mecca. 

Dr. Castaldi, Inspector, whose head quarters will be at Jedda. 

Doctor Malezian, Medical Officer, to reside at Jedda. 

Doctor Soci, Medical Officer, to reside at El-Wedge. 

Seven Mahomedan physicians besides have been added to the. above 
number, and will be stationed in various parts of the Hedjaz,.,*^, 
Mustafa Effendi, Servet Auf Bey, Nouri Ismail Effendi, Mehinfd 
Effendi, Arif Ibrahim Effendi, Hussein Halil Effendi, and RaifaLehmCd 
Effendi. 

The Commission will be guided by the rules drawn up for it, nested 
in my report of the 19th December 1866, to which have been added the, 
printed instructions that governed the Hedjaz Commission of last year. 
Special instructions have, moreover, been given to the Director, and. also ■ 
to the Inspector. I herewith enclose copies of them. 

An Ottoman steam corvette, at present stationed in the Persian 
Gulf, has been placed at the disposal of the Hedjaz Commission, forthe r 
purpose of lending it assistance when required, and to enable fb6' 
Inspector to make a survey, more especially at Bab-el-Mandeb, Ojipkhi 
and at the islands of Faisan and Carnarau ; and ascertain where a lazar- 
etto establishment could best be placed, in accordance with ' views 
proclaimed by the late Cholera Conference. 

Intelligence, received *by the Board of Health from Alexandria up 
to the date of the 6th instant, declares the public health in the daeqjaz 
to he excellent. 
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Instructions given by the Superior Board of Health to the Hedjaz 

Commission. 

The Sanitary Commission of the Hedjaz is composed of a Presi- 
dent, Ahmed Effendi, and two physicians, Dr. Alaf Boy and Dr. Yusuf 
Bey. Its mission is temporary, and; not to exceed six months, unless 
arranged otherwise by higher authority. 

The members of the Commission should submit to the Board 
of Heajth fortnightly, and often or if necessary, and either singly or 
collectively, a circumstantial report upon the object of their mission. 
Reports separately submitted by the physicians should bo written in 
BVeiich. 

This delicate mission -requires great tact and management with 
regard to the population as well as the places to be explored, and the 
Commission should proceed with the greatest circumspection, while, at 
the same time, it should carry out its orders with scrupulous precision. 

The Commission is ordered to study the question of cholera in the 
Hedjaz, a complex question, embracing, in a prophylactic point of view, 
the past, the present, and the future. 

As to the past, the Committee should commence an enquiry into 
the epidemics which have prevailed evecy year at Mecca for sfune years 
past; but it ought especially to enquire into the last, which was the 
most violent of all in its progress and its ravages. It should endeavor 
to ascertain with precision whellftr cholera was engendered sponta- 
neously in the Hedjaz, or whether it was imported. If it is ascertained 
to have been imported, the Commission should show the wa,y by which 
it entered, whether by land or by sea, and whether it arrived simulta- 
neously with the pilgrims or before the pilgrimage. If, on the contrary, 
it » mubd that cholera is endemic in the Hedjaz, and that it is spon- 
taneously engendered there, the Commission should apply itself to the 
discovery of the causes conducing to its local generation, whether these 
causes are local or inherent to the pilgrimage ; it should enter upon a 
profound and conscientious consideration of these causes, so as to 
enlighten the administration upon this important question. At the same 
time it should indicate, with as great precision as possible, the out- 
break of the last epidemic, its progress, the number of deaths in pro- 
portion to the uumber of pilgrims, aud the mode of propagation in the 
country and beyond it. In this last point of view, it should be careful 
to, ; obtain authentic information of the manner in which the transport 
of the jnlgrims from Jeddah to Suez, on board tho steamers navigating 
the/4ited Sea, is carried on. It is all the more necessary to becoftie 
acquainted with this last circumstance, that it is of the very greatest 
interest to the future of the public health of Egypt, aud, therefore, of 
the numerous States with which this country h&s commercial relations. 

Wljfiteyer may be the result of the enquiry as regards the # past, 
the Commission should employ the greatest activity in obtaining inform- 
ation as to the present Sanitary condition of the Hedjaz, as well 
as of the pilgrims, on tlTe arrival of each batch. It should write a 
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730 


PROCEEDINGS OF THE 


correct description of the different pilgrimage stations, pointing out such 
elements of insalubrity as may be present in each. In connection with 
this matter, the encampments at Arafat and Wadi-Mina should receive 
especial attention, and the Commission should ascertain the means of 
preventing the infection arising from the consequences of the crowding 
of men in confined spaces, as well as from the decomposed remains 
of the animals slain in the Valley of the Sacrifice. It should carefully 
examine the conditions of insalubrity appertaining to tbe towns on the 
Arabian coast, where pilgrims land, and whence they embark oo their 
departure. Besides Jeddah and Yambo, which should be the chief 
objects of its enquiries in the point of view of the landing and ship- 
ping of the pilgrims, it should endeavor to collect precise information 
regarding the ports of Mocha, Confuidah, and others on the Arabian 
- coast m connection with the pilgrimage. The Commission should also 
visit the town of Medina, which is one of the stations most frequent 
by the pilgrims ; it should make the same researches, and, if necessary, 
adopt the same measures with legard to Mecca. After having stated 
the causes of insalubrity and disease, the Commission should consult 
with the constituted authorities of the country as to the works to 
be executed, with a view to their removal, or, at any rate, the 
diminution of their effects. To provide against the approaching pil- 
grimage, the Commission should organise encampments bo arranged 
as to avoid crowding and its deleterious effects. 

If cholera should have existed among the pilgrims arriving from 
India or any other country, the Commission should provisionally organise 
quarantines at the ports of arrival, in spacious encampments, well 
open to tbe air, and as far removed as possible from inhabited localities. 
The duration of the quarantine, in such cases, should be proportioned 
to the gravity of the danger, but it should never exceed 15 days ^fter 
the occurrence of the last accident in an infected group. It is to he 
understood, of course, that these precautions, dictated as they must he 
by urgent circumstances, can ouly be of a temporary and provisional 
nature, seeing that it rests with the superior sanitary administration 
to decide as to the definite quarantine system to be applied to the 
pilgrimage. 

In the event of the development of cholera, and its propagation 
in caravans, the Commission should exercise all necessary anxiety and 
activity in the separation of such groups as are infected from such as 
are not so. It should render assistance to the sick to the utmost 
extent of its means of action, aud it should spread amoDg the people 
advice upon public and private hygiene. 

When the separation of the pilgrims commences, previous to their 
return to their respective home?, the Commission Bhould watch bverHheir 
departure. It is especially 1 at Jeddah, where there is thq greatest 
gathering of the pilgrims with a view to embarkation, that the Com- 
mission shovld exercise great energy in the execution of such •hygienic 
and prophylactic measures as it may deem necessary to apply either 
to the pilgrims or the vessels about to leave. It should visit all the 
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passengers, the number of whom it must fix in accordance with the 
capacity of the ship, so as to obviate Crowding : it should prevent per- 
sons suffering from cholera, if there are any such, from being received 
on board, and it should have them: properly attended to in appropriate 
places, and, preferentially, under tents. It should deliver bills of health 
to the ships, being careful to note tbe sanitary condition of the place 
of departure, the number of passengers, and the hygienic conditions 
on board. 

< At Jeddah, as well as at Mecca and Medina, where masses of pil- 
grims assemble at stated periods, the Commission should cause local 
measures of salubrity and hygiene to be carried out It should pre- 
vent, as far as possible, all crowding in khans, inns, and coffee-houses, 
and it should invite the serious attention of the local authorities to 
the quality of the provisions exposed for sale in the markets. It should 
insist, above aU, that trenches (to serve as latrines! shall be dug at a 
.copweniebt distance from all encampments, that the choked-up wells at 
Wdtii- kina should be cleared out, and be used again, in accordance with 
the old custom, for the collection of the blood and remains of the 
animals slain during the sacrifices. Finally, it should manage to provide 
shelter for the poverty-stricken and almost naked pilgrims, whom the 
local authorities should provide with tents to secure them during the day 
from the scorching rays of the sun, and at night from the extraordin- 
ary humidity peculiar to that climate. • * 

To sura up : the orders to the Commission are : 1st, to institute an 
enquiry as to the epidemics of cholera in the Redjaz, and especially 
as to the last, so as to ascertain whether its origin is endemic or exotic ; 
2nd, to study the present sanitary condition of the country, to indicate 
the causes of insalubrity which may engender cholera, or develop it in 
the event of its importation ; 3rd, to propose measures of sanitation and 
proflkylaxy, to adopt such measures provisionally in urgest cases, until 
the decision of the superior authority as to the definite and permanent 
system to be adopted ; 4 th and lastly, to submit, to the Board of Health 
detailed and continuous reports upon its observations, and the measmea 
deemed by it to be necessary, or cart ied into execution in accordance 
with tho tenor of the present instructions, without prejudice, however, 
t.o snch fresh instructions as the Board of Health my hereafter find it 
necessary to transmit to it. 

Read to the Board of Health, and approved at its meetings of 
the 9th and 16th January 1866. * 


Dated March 1866. 

To Db^Castaldi. 

k Le DoCTKUR, — The Intendancy irfforgis you that, by order of 
the Superior Board of Health, yon have been nominated Inspector of 
the medical mission to the Hcdjaz for the year 1867. » * 
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The objects of this mission may be summed up under three heads, 
viz,) 1st, tlje adoption of such Measures as may be rendered necessary 
by circumstances to prevent cholera from penetrating into the Hedjaz 
with the arrival of the pilgrims, and to regulate the conditions -Ojf 
departure of the latter on their return vid Egypt, so as to diminis h the 
danger of importing the disease into this country ; 2nd, the organisation 
of a system o I hygienic measures applicable to the places of pilgrimage, 
with a view to lessen the chances of the development of cholera, among 
the pilgrims ; 3rd, the undertaking of a series of studies on, th^ ;$ios^ta 
of the Bed Sea, and the collection of all information adapred jjp 
enlighten the administration upon the important subject of the establish- 
ment of a definitive and permanent quarantine applicable to the 
pilgrimage. , ,-V ^ 

Last year the Commission despatched to the holy places under- 
took and executed hygienic measures upon a considerable scale , at 
Jeddah, at Mecca, and at Medina ; and, as to the return of the pil- 
grims, it succeeded in lessening the danger of the importation of cholera 
into Egypt ; but the problem of the studies that were to conduce to 
a permanent quarantine establishment has not been solved, owing to 
circumstances into which it is at present useless to enter. 

Consequently, while we reckon upon you to fulfil the duties 
incumbent upon us in the point of view of this year’s pilgrimage, by 
applying the hygienic and quarantine measures which were put into 
practice last year, and by completing them, you are invited to effect 
the necessary studies in the point of view of a permanent quarantine 
establishment. With this object in view, you will have to visit the 
islands of Tarsan and Caroaran, the Straits of Bab-el-Mandeb, the States 
situated on the Straits, the position of Obok upon the African coast 
beyond Bab-el-Mandeb, and any other locality which may offer con- 
ditions more or less favorable to the proposed end. In this frac- 
tion, which you will have to carry out immediately after the depar- 
ture of the pilgrims from Jeddah, for the purpose of returning' to their 
homes, you. must bo accompanied by Mustafa Effendi and another of 
the. Mussulman physicians of the mission, whose selection is left to jybu 
in concert with the Director, Halil Effendi. The Imperial Govern toeBt, 
it is scarcely necessary to add, will place a steamer at your disposal 
to conduct you wherever your tour of inspection will call you, and the 
vessel will also be used by you for the exploration of the coast and 
the islands abo*'e-mentioned, including Bab-el-Mandeb and Obok. ‘.. m 

The Intendancy does not doubt, M. le Docteur, that yoh v #ill 
acquit .yourself of your important and delicate task with that" devotion 
and intelligence, without which the object of your mission can ‘ t>e but 
incompletely attained, or rather not attained at all in its most essential 
part 4 

You will find, M. le Docteur, in the documents that have emanated 
from the International Sanitary Conferanoe, and the notes accompanying 
them? valuable hints for adoption in your explorations, and we fined pet, 
therefore, enter into detail at greater length segardiog thissubjeCt. 
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A s for ike hygienic, and if necessary the quarantine, measures to he 
adopted in the present state of things/ you will act in conformity with 
the instructions given last year, and with the contents of the report of the 
Commission submitted to the Government, copies of which we forward 
herewith. This report modifies in certain respects the instructions of last 
year, and we therefore diroot your attention to it, so that you may inform 
yourself of the changes to be made in the said instructions. 

The result of the arrangements made in consequence of this report 
are that, with the exception of the Jeddah service, and the presence 
of a Christian physician at El-Wedge, all the ports on the coast of the 
Hedj&g and of Yemen, as well as in the interior, have been placed in 
charge df the Mussulman members of the mission, presided over by 
Halil Effendi with the title of Director, to whom the administration 
hat given special and detailed instructions drawn up in the Turkish 
language. 

The personnel of the mission must be distributed in the following 
manner : — The Director Halil Effendi, as well as Servet Effendi and 
Medim Effendi, are to reside at Mecca ; the inspector and Dr. Malezian 
at Jeddah ; Mustafa Effendi, sometimes at Mecca, and sometimes at Jed- 
dah, according to the necessities of the Department; M. Lozzi at 
El-Wedge ; Nouri Effendi at Medina, Arif Effendi at Yam bo, Po'if Effendi 
at Hodeldah or Confuiuah, as may be convenient ; and lastly Hobsein 
Effendi at Moka. A • 

In regard to the inspection of the coast to he conducted by your- 
self, you will work in harmony, as far as possible, with the Director, and 
you will give your own instructions, when necessary, to the Mussulman 
Or Christian physicians stationed at the various places on the Arabian 
xjoast, which instructions they are bound to obey, always provided that 
Wiey correspond with the spirit of the instructions of the administration, 
which, as may be easily understood, do not provide for everything before- 

The regularity of the service and the success of the mission depend 
upon a good understanding between the inspector, the director, and the 
physicians of the mission. These physicians will submit their reports to 
you, and you will transmit them to the administration, summing them 
8p and completing them according to circumstances. 

In the service of inspection, and your relations with the Director 
Y at Mecca, and with the local authorities at Jeddah, yqu will have, as 
y$UJ intermediate agent, Dr. Mustafa Effendi, who is attached to you 
asfub-director and sub-inspector. 

Finally, the Intendancy conclude by expressing to you its confidence 
' that you will acquit yourself of your mission with all the zeal and courage 
df which you are capable. It now confirms what it told you verbally 
.that your honoiranium is fixed at 8,000*piqjstres per mensem, and a lump 
*u*$ of IS, 000 piastres for your travelling ^expenses. It considers it 
unnecessary to remind you that the fetes of the pilgrimage are at hand, 
and that consequently you should proceed on your journey* without any 
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interruption,' or avoidable halts, which may delay your arrival at your 
destination. 


Summary of the Report drawn up by Ahmed Effendi, President of the 

Hedjaz Sanitary Commission, in 1866, and forwarded, in virtue 

of a Vizieral letter to the Vilayet of the Hedjaz. 

The streets and places about Mecca should be constantly kept clean, • 
This was accomplished in 1866 at the expense of the Hedjaz Treasury ; 
but in future it ought to be done at the public cost, except during, the 
time of the pilgrimage (that is, from the commencement of Bamazantn 
the end of Zilkhidjeh), when the expense would fall too heavily on th$ 
inhabitants, and ought, therefore, to be defrayed by the Hedjaz treasury. 
Within Mecca and its environs there are about three thousand "ashe* 
or huts built of mats, consisting of one room each, but with no latrines. 
Part of these huts are inhabited by persons in easy circumstances, and 
tbe rest by dirty vagrants. These habitations should be occupied solely 
by respectable people who could keep them clean, while those of the 
other classes should be removed from the neighbourhood of Mecca to 
some convenient spot, at least au hour’s distance from that city ; wide 
alleys and latrines should be made amongst them, and other hats should 
not be erecled in the room of those taken away. 

These “ashe” are all private property, the cost of building them 
varies from 80 to 700 piastres each ; and they are easily taken down.' 
Those occupied by paupers have been constructed by themselves ; hence 
it would require a grant of money in order to defray the expense of 
displacing them. 

Mecca is neyer entirely free from pilgrims, more especially frpn* 
Ramazan to the end of Muharem ; a crowd collects there, which « far 
from desirable. The streets are not narrow ; but shop-keepers epot 
benches across them, during the season of pilgrimage, which impede*!# 
free circulation of the thoroughfares. It would be impossible, during the . 
great beat of summer, to keep shop-keepers within their shops •, it is, - 
therefore, proposed, in order to restrain, as much • as possible, these 
encroachments on the public way, that they shall be limited (o a space 
of two “ arshins ” (54 inches) for every shop. 

The way called “ Massa” is straight, and has shops on either’ side of 
it, with houses atove them ; and, moreover, it possesses a well-supplied 
market, much frequented by the inhabitants of Mecca Vendors of pfl 
and other objects, however, not satisfied with the space in front of their 
shops, are moreover, in the habit of extending their stalls fair beyond 
** Massa,” and thus obstruct the public thoroughfares, and the ooturse, of 
those pilgrims who visit the shrine of “ Eumere.” Besides which, ^the 
transformation of this sacred spot into, a public market shocks the religious 
feelingg of many pilgrims, and the crowd which gathers in this place 
endangers thetpublic health. Since it would be impossible to limit shop- 
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keepers to within their shops during summer, a space of two “ arshins ” 
must here also be allowed to them for stalls ; but every other concession 
should be abolished, . and no public vendor must be allowed to enter 
“Massa”* from the month of Ramazan until the termination of the 
pilgrimage. 

Attention should be directed to the frequent out-breaks of small- 
pox, and Mahomcdan surgeons sent to those places when this scourge 
prevails, for the purpose of extending the benefits of vaccination. 

‘ It is customary at Mecca to heat the public baths by burning all 
kinds of rubbish, iustead of wood. This practice taints the air ; and, 
according to the opinion of the Medical Officers of the Commission, it 
has an injurious effect upon the public health, and ought, therefore, to 
be discontinued. 

The road which leads pilgrims from the valley of •* Mina” to Mount 
“ Arafat” is lined on either side with houses built of an irregular shape, 
and having projecting apartments on their upper story ; these narrow 
the way, and cause the pilgrims to circulate with the greatest difficulty 
during the “ hadj” or pilgrimage. The projections were, therefore, 
lately demolished ; but it is still desirable to widen the path by at once 
pulling down those houses which still encroach on it, and by removing 
the others further back every time that they require building. 

The valley of “ Mina” is bounded on the Mecca side by two moun- 
tains, and on the “ Mezdelcfe” side by an extended plain. The Govern- 
ment officials, the imperial troops, and the escorts of the Syrian arrd 
Egyptian caravans are encamped close to these mountains, while the 
pilgrims, the native inhabitants, and the Bedouin Arabs occupy Mina. 
The former ought to remove their tents to convenient spots close to 
** Mfezdelefe/’ while the latter would have to advance beyond thorn, 
and, as far as possible, into the plain. The better to explain this, a 
imap has keen sketched out by the local authorities for the Porte's 
information, 

.. , Should, therefore, the above plan be adopted, a sufficient number 
pf latrines would have to be provided in the new localities. 

-To prevent the air from becoming tainted by the effluvia arising 
from the sacrifices, and the gathering of so many persons in one spot., 
and in- a warm climate, thirteen “ Mebze" or slaughter-houses were 
erected in 1866 at convenient places in the valley qf “ Mina” ; ami, 
moreover, 45 pits were dug at a distance of half an hour (one and a 
hilf mile) from “ Mina,” where the remnants of the victims Were 
gonyeyed by means of carts and horses to be buried in them. These 


tlie requirements of the present pilgrimage, it will be necessary Jp estab- 
lish immediately 12 temporary “Mebze” and the aforenamed number of 
pits alongside of them^ * , 


measures were only temporary, and their repetition on the occasion ot 
everjr pilgrimage would cause groat expense to the Treasury ; it is there- 
forf intended that the ‘•Mebze” and pits should hereafter be situated close 
to each other, and built of lime and stune.*Bilt, in the meantime, to fulfil 
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The pilgrims of the-Syriau and Egyptian caravans place their tents 
ip a systematic manner, but the other pilgrims pitch them at haphazard, 
and crowd them up together, which obstructs the passages, and confines 
the atmosphere. Ahmed Effendi hopes that the pilgrims will themselves 
feel the convenience' of this mode of campiug ; and he, therefore, sug- 
gests that Enginoer Officers be hereafter appointed to regulate the order 
of these camps. 

The rivulet called “ Ain-Zubrida ” Hows into the plain at the foci 
of “ Arafat " ; hence, while the pilgrims romain there, they feel no 
distress from want of water. This rivulet, however, does not pass into 
the valley of “ Mina,” but swerves round a mountain at a distance from 
it ; the pilgrims, therefore, when staying at Mina, are put to great 
trouble and fatigue to procure their water supply from this source. 
Ahmed Effendi, therefore, proposes to divert the course of this stream, 
into the valley of “ Mina,” or else bring its water there by means 
of an artificial canal ; and he, moreover, deems it expedient that 
new tanks should be constructed at “ Mina," for the purpose of 
holding a constant supply of water during the entire period of the 
pilgrimage. 

As already explained, the temporary slaughter-houses being at 
a distance from the pits, the remnants of the sacrifices have to be 
carried from the one to the other upon carts, or animals. Should 
these, however, be remodelled according to Ahmed Efieudi’s plan, 
this transfer of the remnants will no longer bo needed ; but as the 
extensive encampments in the valley of “ Mina” are never free 
from the carcases of dead animals and other filth which must vitiate 
the air, the beasts of burden belonging to the Syrian and Egyptian 
caravans, together with the Government Artillery horses stationed 
at Mecca, could be employed t<* remove this filth, under the superin- 
tendence of an Officer expressly named for the purpose. 

The “ Imaret, ” or pious institutions founded at Mecca and Medina 
for the express purpose of giving alms to indigent natives, extend their 
charities as well to the poor coming from India and Affghanistan ; these 
strangers, therefore, accumulate in and about the holy sanctuary, sleep 
there and in the streets, and dirty every place, and not satisfied with the 
daily ration of soup and bread allowed them from the Imaret, the? are 
perpetually beggiag and anuoying tLe public with their importunate 
behaviour. To put a stop to this inconvenience, Inspectors will EpPVta- 
tioned at Jeddah, Yambo, Kas, &c., whose duty it will be tp esxsjjniae 
these beggars on their arrival, and issue to each of them a Permit, fihfW- 
iug him to perform the pilgrimage ou condition of his departure fttrf 
the country by the end of the month of Zilhidje. 

It is an undoubted fact that crowding and filth engender, and p&* 
pagate divers maladies. , * , 

Most of the pilgrims visit the various shrines before matring the 
ascent bf “ Ayriat” ; and even those who have not done so, pan heeom- 
plish their devotions (at Mecca) in three or four days’ time. It would, 
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therefore, greatly contribute to the public weal were the ancient custom 
renewed, which, according to the local ulema, was iustituted at the 
period of the Khalif Omer-el-Fazook, viz., not to allow pilgrims to 
remain at Mecca more than four or live ddys 

Crowds are always everywhere inconvenient. The ceremony of 
lapidating the devil causes much crowding and inconvenience, and many 
persons are thereby injured by being hit with stones on the head, face, 
or eyes. It is, therefore, proposed, providing religion permits it, and 
excepting the great devil, to surround tho localities of the two other 
defrilfl with strong iron fences put up in such a manner as to prevent 
crowding and all dangers to the bye-standers, who will thus he enabled to 
stone those excommunicated spirits with all the ease and zest imaginable. 

Note 1 the back of the great devil is covered with a hillock of 
sttmes ; and, according to the local ulema, it is not lawful to lapidate 
him from the four sides, as done to the other de\ ils, but only in front, 
and at a level with the ground ; hence it w ill not be necessary to put a 
fence over this spot. 

It is evident that eating unripe fruit, and especially melons, water- 
melons, and cucumbers, and indulging in the diitik calle^ adjoor, engenders 
maladies. As tho sale of these articles con Id not be eutiiely suppressed, 
it Would be desirable to prohibit them at lea.st at “Arafat” ar <1 Mina, or 
only stop their sale for about five days,* that is, from the commencement 
of the “Mina” ceremonies until the departure of the pilgrims. But 
should this prohibition distress the vendors, it might then be limited to 
times when an outbreak of disease occuricd. 

Pilgrims are. generally poor, and some of them beg and importune 
the natives and their follow-pilgrims, and offer an aspect of misery and 
distress that foils description. The traveling expenses between Alex- 
andria and Mecca amount to at least 2,000 piastres, to which sum must 
be added the expenses incurred in tho journey between Alexandria nud 
one’s home. 

Until nearly a century back none but persons possessed of the 
means to defray their expenses were allowed to perform the pilgrimage, 
but the custom has since been abandoned. The performance of the pd- 
grimqgc being voluntary, it is d< suable that this neglected custom were 
reyjsea, for it would protect natives and pilgrims fioui the above annoy- 
aDoajgmd withdraw the indigent from the distress at prcseul arising out 
of their poverty. * 

V'v'Ww “Takroori” or pilgrims that arrive from London (Central 
Africa) Ijelong ’generally to the Maleki sect of Mahoinedans, or 
those who hold that it is not necessary for the accomplishment of 

pilgrimage that a person should possess the means, but that 
evexg* one who is not unwell must .perform .this act of his faith. 
Most' of them being unprovided, find thcmSeluas in the greatest distress 
on 'arriyiug at the holy places, and are, therefore, obliged to live 
by begging. This poverty prevents them from taking .back their 
homes 7 (as customary with ^pilgrims in general) gifts of merchandise ; 
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but they procure instead meat from the sacrifices ; dry it in the sun 
without salt bn the ground about Mina, and carry it to their country 
as a present. The indigent Indian pilgrims do alike for the purpose 
of storing provisions for their return. This process of meat drying 
infects the air, and must injure the public health. It should, therefore, 
be discontinued, or, at all events, it should only be permitted. upon 
the further side of the mountains beyond Mina, and only in those 
places where no crowding exists.’ 

' According to the regulations of the hadj (pilgrims) perapns 
returning from Arafat must be at Mezdelcfe before sunrise to celebrate 
the ceremony of the Vakfe (halt). In order, therefore, to effect this, 
they quit Arafat at the time of evening prayer, and arrive . at 
“ Mezdelefe ” one hour and a half after sunset. On the plea that it is 
contrary to ancient usage, tents are not put up here, so that both pilgrims 
and the natives have to lie upon the ground in the open air until morn* 
ing, and this causes bowel complaints. To avoid the danger, therefore, 
and which becomes even more apparent when the pilgrimage occurs in 
winter, it is necessary that tents shall be erected at “ Mezdelefe.” 

Notwithstanding thq great trouble taken in 1 866 to cleanse the 
valley of “ Mina,”* aud that slaughter-houses were established for the 
killing of the victims, pits dug to receive the remnants, and every 
care taken for their prompt rerqoval ; and notwithstanding that, every 
exertion was made to prevent the killing of the victims in any places 
but. those indicated, and that this was expressly forbidden by the 
*• Delhi Bashi," or chief conductors of the ceremonies, as well os by 
the other officials, yet the Police Agents discovered that many persons 
sacrificed sheep in their tents, while others brought the meat from the 
slaughter-houses into their tents, and threw the remnants outside. It 
will, therefore, be necessary, in future, to adopt coercive measures to 
repress these evils, aud the rubbish derived from meat used for culinary 
purposes and other dirt soever will have to be buried in the ground in 
the front of the tents. 

Although fresh spring water can be brought into Jeddah, yet tank 
water is that used iustead. Some of these tanks are placed at the 
mouth of a water-course, aud get filled by the torrent stream, which 
brings with it dead animals and filth of every kind. The owners never 
clean them, so that, in consequence of the late absence of rain, their 
water has beepme slimy and filled with worms. The drinking of 
wholesome water is of primary importance for the preservation. of health. 
It is, therefore, indispensable that these tanks should be cleaned, from 
time to time. Moreover, brackish water is sold at Jeddah for drinking 
purposes, which, it is needless to add, produces bad effects on the constitu* 
tion. The cost of bringing fresh water into Jeddah, and distributing it 
by means of fountains, would amount to about 125,000 piastres, an£ this 
ought to be done without further delay. 

It has been stated, moreover, that the arrival of the ’ Egyptian 
General, lsiqail Pasha, at Jeddah, was for the purpose of making the 
survey and estimates required to bring fresh water into that town, 
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At Yambo, also, there is no running water, but most of the tanks 
there are placed within the town, and fed by the rain that falls in the 
streets, so that as the inhabitants have no latrines, and men and women, 
make use of the open streets in lieu of them, the rain water carries their 
ordure into the tanks, and turns it into a slimy fluid, emitting an intoler- 
able stench,, and this beverage is drunk by the pilgrims who passthrough 
Yambo, whether they like it or not. It is superfluous to add how very 
prejudicial this must be to the public health, and how necessary it is 
that persons who can afford it should construct latriues in their houses, 
•fire inhabitants of Yambo, not being accustomed to such comforts, show 
no inclination to improve their present habits. The Government ought, 
therefore, to persuade, and even force them to use latiiues, while, at the 
same time, it should build, at its own expense, those intended for the 
houses of the poor, or instead establish public latrines in different local- 
ities and adopt measures for supplying them with running wafer. 

Much crowding occurs on board of the vessels that carry pilgrims 
between Suez and the Hed jaz. Ships ought, therefore, not to be allowed 
to take more passengers than their tonnage capacity will permit, and 
arrangements ought to be made with the various steam companies to 
enforce this rule. # 

Another source of danger to the public health arises from the dense 
masses of the pilgrims that proceed from Mecca to Medina, as amply 
shown by the disasters of 1 860. Moreover, the collecting provisions at 
Mediua, in the hot season for the journey to Yambo, is a difficult task. 

Every pilgrim is obliged to go to Mecca ; but it is optional whether 
he visits or not the shrine of Medina, although the prostration made 
at the tomb of the prophet is considered highly meritorious. 

**These two ceremonies are, therefore, independent of one another ; 
and Ahmed Efifendi proposes that the pilgrims who arrive early in 
$e Hedjaz should visit Medina first, and thence proceed to Mecca. 

Pilgrims coming from Java and the surrounding countries bring 
with them an offensive kind of dried fish that serves them as food, 
arid which they also sell to others on the way. Nothing on earth 
(adds Ahmed Effendi) can be compared to the stench emitted by this 
article 1 of diet, which clearly shows how injurious it must be to the 
health of those who feed on it Such, moreover, is the unanimous 
opinion of all the Hedjaz doctors. It is, therefore, requested that 
measures be taken through the Hedjaz authorities to hinder the 
importation of this article, or prohibit its sale. 


Dated 27 th March 1867. 

, From — Dr, E. D. Dickson, • 

* To— Lord Lyons, G. O’. $ • 

• ^ have the honor to inform your Excellency that the Presi- 
dent of the Board of Health haa received a Despatch frpra tlft Pasha 
of Jeddah, announcing the arrival of the first pilgrims from India. 
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From 21st January to 20th February eighty-two vessels had 
reached Jeddah, bearing ^ crew of 1,201 men, and 2,854 passengers, — all 
in excellent health. Their voyage lasted about three months, during 
which period five persons had died of old age, and two from inveterate 
sores. 


Dated the 12th March J8G7. * 

From— Fuad Paoda, 

To — Lord Lyons, G. C. B. 

* 

I have the honor to inform your Excellency that the Sublime 
Porte has just telegraphed to the Governor-General of Bagdad an order 
for the immediate despatch to Jeddah of one of tho corvettes of the 
Imperial squadron at Bassorali, in order to look after the maintenance 
of the sanitary arrangements recently adopted, with the object of pre- 
serving the coasts of the Hedjaz from invasion by any epidemic disease. 

As it will be necessary, in consequence of the length of the voyage, 
for the vessel to take in a fresh supply of coals en route, I bog your 
Excellency will bo good enough to move the Government of Hor Bri- 
tannic Majesty to give the necessary orders to the It oval authorities at 
Aden to furnish, against the receipt of the commander of the Imperial 
steamer, such quantity of coal as may ho necessary, either on her 
voyage to Jeddah or back, for the amount of which the said authorities 
should draw a bill upon the Imperial ministry of marine. 

I beg your Excellency will also bo good enough to forward an 
«rder by telegraph to Her Majesty’s Consul at Bagdad to cause fty be 
obtained for tho same corvette the quantity of coal required for a voyage 
in the Ited Sea, the price of which will be paid upon the spot in 
accordance with oiders which have just been given to His Excellency 
Namick Padia. 


Dated 2nd April 1867. 

Front — Lord Lyons, G. C. B., 

To — Colonel Stanton, C. B. 

With reference to my Despatch No. 1 of the 1st January 
last, and to your answer of tho 1.9th of the same month, marked No. 5, 
I transmit to you herewith copies of three Reports from Dr. Dickson, 
and copies of instructions ^iven by the Board of Health to members 
of the Sanitary Commission of the Hedjaz. * 

I bog you to take thege papers into consideration, in connexion 
with those which were enclosed in the Despatch to you (marked No. 1,) 
to which I have already referred, apd to communicate to ml any 
observations which they may appear to ob.11 for. The measures 
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to which the paper relates are applicable to the pilgrimage of the 
present jew only ; and it is probable that next year an endeavour 
will be made to carry out more completely the recommendations of the 
Cholera Conference. 1 am, therefore, particularly anxious to be sup- 
plied with information as to the sanitary measures best calculated 
to guard against the spread of disease, without unduly embarrassing 
commercial operations, or interfering unnecessarily with the religious 
observances* or the health and comfort of Her Majesty’s Indian 
subjects. 

I may observe that, although the measures already adopted are 
explicitly stated to be applicable to this seasou only, I have never- 
theless thought it advisable to abstain from committing Her Majesty’s 
Government to any formal approval of them, or consent to them. I 
ljaye contented myself with allowing the British Delegate to the 
Board of Health to let thorn pass without remonstrance' and without 
special amendment. 

Her Majesty’s Principal Secretary of State informs me that, with 
regard to the question as to the ports at which pilgrim-ships entering 
the Red Sea are to be subjected to examination, he is willing to be 
guided by your opinion. I bog you, therefore, to pay particular atten- 
tion to the question in drawing up flic report for which I have asked 
you. 

I send a copy of the present Despatch to Lord Stanley. 


Dated 19th April 1867. 

From — Colonel E. Stanton, C. B., 

; ” To— Loud Lyons, G. C. B.* 

V ~ 

In reply to Your Excellency’s Despatch No. 16 of the 2nd instant, 
transmitting me copies of two Reports from Dr. Dickson, a? well as of 
instructions given by the Board of Health to Members of the Sanitary 
Commission at the Hedjaz, I have the honor to submit the following 
remarks : — ° 

The summary of the Report drawn up by Ahmed Effondi, Pre- 
sident of the Hedjaz Sanitary Commission in 1866, which forms one 
of the enclosures in Your Excellency’s Despatch, appears to take into 
consideration every question connected with the sanitary measures that 
could reasonably be expected to be taken to guard against the out- 
break of 'epidemic diseases amongst the pilgrims, and the printed 
instructions given to the Hedjaz Commission of I860, which are also 
adopted for the present season, contain directions as to the best method 
Of guarding against the spread of such diseases. ’ 

I do not feel myself competent to offer any remarks to your 
Excellency on these subjects, which are so specially the province of 
medical men, and which have beon adopted after mature consideration by 
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the Constantinople Board of Health ; and, as these instructions appear 
to have been drawn up with every regard to the religious prejudices 
of the populations to which they refer, and are confined to measures to 
be taken during the period of the pilgrimage, they do not, in my opi- 
nion, offer any unnecessary embarrassment to commercial operations. 

The question of quarantine is, however, my Lord, of more general 
importance, and requires more consideration as to the manner in. wfcic^ 
it may affect Her Majesty's Indian subjects. * ’■"/ 

The Committee, appointed by the Board of Health to draw up 
rules on the occasion of the present pilgrimage to Mecca, after stating 
its incompetence to order measures for preventing cholera being import* 
cd from India into the Red Sea, determined that a surveillance should 
be exercised over pilgrim-ships on their arrival at the ports of Mokha, 
Hodeida, Confuida, Jeddah, Yana bo, and Reis, and that those vessels 
found to be infected with cholera would have to perform quarantine, if 
possible, at Jeddah. 

To these regulations I cannot see that any serious objection can be 
raised ; it has unfortunately been proved that cholera has been import- 
ed into Hedjaz by pilgrim-ships arriving from India, and that these ships 
have frequently been much over-crowded with passengers; the surveil- 
lance at the several ports of the Hedjaz, and the quarantine in cage erf 
cholera at • Jeddah, do not, ^thjprefore, appear to be unnecessary 
precautions under such circumstances. I may, however, here men- 
tion to your Excellency that, in consequence of representations 
made to me last year by the President of the Egyptian Board of Health, 
that British vessels arrived from India at Jeddah or other port# 
of the Red Sea without being provided with bills of health, and . fre- 
quently carrying a greater number of passengers than is allowed by 
law. I submitted to Her Majesty's Principal Secretary of State for 
Foreign Affairs, Colucci Bey's suggestions that these pilgrim -ships should 
be^ubjected to a visit at Aden, and that the number of passengers oh 
board should be there ascertained, and recorded on the bill of health, si) 
that any attempt to land passengers surreptitiously at ports in the Red Sea 
would be prevented, or at any rate discovered, on the arrival of the vessel 
at her destination by a comparison of the actual number on board with 
the certificate signed by the visiting authority at Aden. These sug- 
gestions were approved by Lord Stanley, and I was informed that 
instructions would forthwith be addressed to the Government of India, 
in order that the measures suggested by Colucci Bey might at once be 
carried into effect, so far as they might be found practicable by the 
Indian Government. 

*■ 

I am unable to inform your Excellency how far these instructions 
have been carried out, but 1 believe they would be of great Utility iti 
preventing the overcrowding of pilgrim-ships, and so lessening th£ dan- 
gers of an outbreak of cholera amongst the passengers, and the consequent 
necessity of a rigorous quarantine. 

M.n Vice-Consul Calvert, the British Delegate to the Egyptian 
Board of Health, has reported to your Excellency^ the measures adopted 
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by that ' Board with a view to prevent the introduction of cholera into 
this oountry from the Hedjaz. 

They consist of seven days’ quarantine at Tor for all vessels arriv- 
ing from the Hedjaz, not excepting those with clean kills of health. 
Should cholera break out amongst the passengers during this observa- 
tion, they “will be re-embarked and sent to El- Wedge, there to perform a 
further quarantine of fifteen days j but should the seven days’ quaran- 
tine at Tbr pass without any case of cholera, the passengers will then 
be brought to Moses’ Well, near Suez, and there perform an additional 
quarantine of seven days. In the event of cholera existing in the Hed- 
jaz, vessels and passengers will have to perform a quarantine of fifteen 
days at El-Wedge, after which, if no case of cholera occurs, a further 
quarantine of seven days’ observation at Moses’ Well will have to be 
performed. 

These measures may, perhaps, appear to your Excellency as 
unnecessarily stringent ; but, as they do not affect Her Majesty’s Indian 
subjects, or inteifere seriously with commerce, I am of opinion that 
no objection should be raised to them, particularly when the exceptional 
situation of this country is taken into consideration, as well as tire 
Serious annoyances to which the commerce of Egypt is exposed by the 
vexatious quarantine to which vessels from Alexandria are subjected 
at Malta and at other parts, of the. Mediterranean on the slightest sus- 
picion of the existence of cholera in this country. 

The ports selected as the quarantine stations appear to me to have 
been well chosen, and are probably the best that could be procured on 
the Arabian coast. I would, however, venture to remark, with refereuce 
tp the site to be selected near the Straits of Bab-el-Mandeb as a quaran- 
tine station, that from what I have lately ascertained of the climate of 
Mussowah, which has been suggested by the Egyptian Board as a quaran- 
tine station for vessels entering the Red Sea, that port should not 
be accepted by Her Majesty’s Government as a quarantine station for 
British vessels, as I have every reason to believe it is totally unfitted 
for such a purpose. 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 38, OF this 17th of SEPTEMBER ^1866. 

H. E. Salih Effendi, Presiding. 

The International Sanitary Conference held its thirty-eighth meet- 
ing at Gglata-Serni at noon of the 17th September 1866. 

a Present : 

For Austria : * 

■ A. Yetsera, Councillor of the Idternonciature to Hig Imperial and 
Royal Majesty. • 



744 


PROCEEDINGS OP THE 


Dr. Sotto, Medical Attache to the Imperial and Royal Iqteruon- 
ciature, Director of the Austrian Hospital , . i 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

Dr. Monlau, Member of the Superior Spauish Council of Health. 

For the Papal States : 

Dr, Jgnace Spadaro. 

For France: 

Count de Lalleraaml, Minister Plonipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain: 

Dr. Goodeve, Surgeon-Majoi, Indian Army, Honorary Physician to 
the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Supeiior Council ot Health at Constantinople. 

For Greece: 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr G. A. Maccas, Chief [Physician to the King, Clinical Professor 
in the University of Athens. > 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Fredeiic Bosi. 

Dr. G. Salvatori, Italian Delcgato to the Superior Council of 
Health at Constantinople. 

For the Netherlands .* 

M. Keun, Councillor to the Legation ol His Majesty the' King 
of the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

s 

For Persia: },. 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Consttati-* 
nople, Persian Delegate to the Superior Council of Health. 

For Portugal : . . 

Chevalier Edvard Pinto ;le Soveral, Charge d* Affaires. 

* I- 

For Prussia : ^ 

Dr. Mtthlig, Physician to the Prussian Legation, Chief Physician to 
the Ottoman Marine Hospital. , *' , 
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>.,! ■ M ■ « * ., « » * *«*mJ.* M ., 1 *■ »■ ’ - “ ■ ■ tl " - — * 

. t "« For Russia: ‘ ' 

MW* Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. * 

‘ Dr. Bykow, Councillor of State, Assistant Military-Medical Inspector 
of ^^wndissement of Wilna. . 

For Sweden and Norway : 

'‘"v* It. Oluf Stenersen, Chamberlain to His Majesty the King of Sweden 
a*d Norway, Secretary to the Swedish Legation at Constantinople. 

; ' Dr. Baron Htibscb. 

»•> 

’ For Turkey: 

His Excellency Salih E fiend i, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department 

Dr, Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

(For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School V 
Medicine at Cairo, Special Physician to the Princess-Mother of His High- 
ness the Viceroy of Egypt. . 

M. de Lallemand wished to consult the Conference regarding a dif- 
ference of opinion that arose iu the Committee appointed to draw np the 
minutes which should give an abstract of the labors of the Conference. 

It would be remembered, said M. de Lallemand, that the Conference, 
in ope of its tecent meetings, proceeded to nominate a Committee to which 
it* gave very explicit directions. It was charged vvitli the preparation of aa 

S Unciation, without commentary, of the principal propositions and con- 
Ktjons of the reports adopted by the Conference, reference being made 
to the minutes appertaining thereto. As this enunciation was to be ft 
fiftal rioting act, it was to be preceded by a prologue and followed by ft 
C&eltision or epilogue. 

, M. de Lallemand, as chairman of that Committee, desired to 
aCqu&iut the Conference with the difficulties that had been met with iu 
the strict execution of this decision ; these difficulties, he believed, 
could not be overcome except by the Conference itself 

M. de Lallemand proceeded to say : • 

-At its first meeting the Committee bad called upon him to prepare 
jfitfl pgamltie and epilogue of the final act. Between the two the 
eonpoiatipn was to bo plaoed. Each reporter had been told to make an 
report 

fiMPn later meeting, at which six me mbe rs were present, the Com- 
mittee found itself in presence of two afijferept projects, each ef which 
obtained three votes. tT 

, fSC Fawvel declared that a simple enunciation of the principal 
propositions, and the conclusions of the reports, as had been doomed 

, r n 
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by the Conference, would, judging from the experiment that had been 
made, be incomprehensible without an explanatory commentary. He 
remarked that a simple enunciation without a commentary would be 
nothing but an index which would give but an imperfect idea of the 
labors of tbe Conference, and consequently could not be conveniently 
intercalated in the final act. 

M. Monlau, on the other hand, continued M. de Lalleroand; had 
attempted to carry out the plan, proceeding in a different manner. Haring 
devised an analyptic procedute, he commenced by drawing up an eipl*» 
nation of the principal propositions and tbe conclusions of the report#, 
which he connected together by extracts from tbe minutes and reports. 
His system, it was remarked by some members of the Committee, pos- 
sessed two inconveniences — in tbe first place, it took too much time; and' 
in the second, it was calculated to give iho to prolonged discnsektBS. 
M. Segovia, who had strongly supported M. Monlau’s system, did pot share 
this apprehension, considering it to he unfounded. 

A third system, added M. dc L dletnand, had been proposed, which 
was to add to the paper he had drawn up, consisting of the prologue 
rifcd epilogue, the questions and answers as given in the reports adopted 
by the Conference. 

Such was the situation, said M. dc Lallemand, and such was 
the difference of opinion among tin* members of the Committee. 
M. de Lallemand begged tbe Conference to give its attention, to tire differ- 
ent attempts that had been made, and to decide upon tbo subject, a&d 
then he read the preamble arrd epilogue be had drawn up, 

M. Monlau also read his attempt. It was, lie said, only an abstract, 
a very faithful extract from the report on hygienic measures. He bad 
taken upon himself to draw up this abstract, it having been decided in 
Committee that each reporter should make an abstiact of his own JpH 
He bad adhered strictly to the spirit aud even tbe letter of the report* 
so that his abstract might strictly be placed between the preamble a*4 
the conclusion drawn up by M. dc Lallemand. This system, in M. M&D* 
lau’s opinion, could not occasion any discussion, being altogether in 
conformity with the decision of the Conference. 

M. Fauvel made some remarks with the objoct of displaying tbe ad- 
vantages and inconveniences of the different systems that had been tried. 

He reminded the Conference, iu the first place, that it had decided 
merely to enunciate the principal propositions and conclusions given in 
the reports. For his own part, he had attempted to proceed in thatVay, 
but without any*satisfactory result He bad convinced himself that 
there Were no means of appreciating the exact sense of the cooclusjbus 
without having the text before their eyes. The simple onuncifttkm of tbe 
conclusions and of the propositus would form only a table of contents 
which would soarcely ans.ve£ A views of the Conference, or enlighten 
the ppblic or Governments os to the nature of its labors. For.thls, an 
analyptic abstract would be necessary, but it would entail considerable 
labor, which circumstances did not permit of ‘being undertaken. 
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M. Monlau had made an attempt at something intermediate. He 
had made «n abstract of his report, by taking detached sentences from 
it This incomplete abstract, in M. Fauvol's opinion, could not attain 
the object It would be more than an enunciation, and less than a final 
dosing act iutended to give a correct idea of the labors of the Confer- 
ence. Moreover, in M. Fauvel'a opinion, M. Monlau’s system was cal- 
culated to give rise to interminable discussions, to judge merely by the 
preamble done, which was open to great dispute. 

. << II. Fauvel thought that, with some slight modifications, the state- 
went' drawn up by M. do Lallemand was excellent. To this statement, 
he thought, ought to be annexed as a document a copy of the conclusions 
Adopted by the Conference, with the votes of each member upon them, 
and a reference to the minutes of the meeting, in which each question 
' ms s di s c usse d. Tho object of this statement would not be to give a com- 
plete idea of the labors of the Conference ; for to do that, it would be 
mdispensible to read both the minutes and the reports : but it would 
serve as a useful reference. 

After these explanations, and a conversation which ensued on the 
subject between several members, and especially between M M. Salem 
Boy, Segovia, Goodeve, Fauvel, Moulau, and de Lallemand, His 
Excellency the President consulted the Conference, and invited it to 
pronounce its opinion as to tho method to l>o adopted for carryiug out 
the closing aet. * 

After a long discussion, the Conference adopted by a majority of 
18 against 2, who declined to vote, (Messrs. Segovia and Moulau) 
the following formula : — 

, “ The Conference decides that the closing act shall consist of the text 

read by Count do Lallomaud, to which shull bo annexed an enunciation 
of the conclusions adopted by the Coufcrencu, with reference to the 
minutes and votes.” 

The Conference proceeded to the order of the day, viz., the discus- 
s$On of the report upon quarantine measures. 

||. Bartolotti, the reporter, read the report as far a s the 2nd 

II. Miihhg asked permission to make a few remarks. 

In the first chapter, ho said, the Committee had stated tho bases 
upon which it desired to found its quarantine system. Although 
M. liuhlig differed in some points with the Committee, he would vote in 
favor of the chapter, but he wished to show tho points of difference. 
The Committee, he thought, should have taken intuits serious consi- 
de r ation the objections bearing upon tho value and efficacy of quaran- 
tines* As these objections showed the unsafe points which had to be 
avoided, they deserved to be regaidod wjth attention. The Committee 
had not sufficiently appreciated the ^reat difficulty theie would be iu 
distinctly specifying diarrhoeas, which specification was now considered 
of gtedb importance. It had confined itself to saying tlyit sucS cases 
would be attentively watched, but to what extent was this surveillance 
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possible t There was another point, said the report, which 
should be taken up : When need arose, patients sabring from diarrhoea 
should bo subjected to the same regimen as cholera patients, hf. 
Mfthlig thought the expression, when need arose, out of place. This 
diarrhoea, in his opinion, ought always, and not merely in case of neces- 
sity, be subjected to the same regimen as confirmed cholera. In ponhec* 
tion with this subject he pointed out another incorrect expeessionfa the 
report It was said there that diarrhoea was the 'first 
cholera, while he (M. Miihlig), on the contrary, regarded it aa'be&IK < 
often the sole manifestation of tho disease. < 

Restrictive measures and moans, said M. Miihlig, might be 
cions, if the great difficulties they encountered in practice were dflfy 
appreciated and overcome. * V * v # 

4 i 

M. Monlau believed that the Committee hod done well to respm- 
mend quarantine measures, but it ought, in his opinion, to have paid 
more attention to the objections opposed to them, especially those of 
Giiesinger, which were well founded. The Committoe, it was true, had 
mentioned them in its report, but it had not refuted, or given any reply 
to thepe Theso objections, however, were such as greatly to reduce the 
value of quarantine mea«uios; and it was for this reason, remarked 
M. Monlau, that he had laid stress upon measures of hygiene, the concur- 
rence and' the action of which were indispensible as much for the pre- 
vention of the disease ns for checking its progress. The action of hygie- 
nic measures was permanent, and their efficacy was general. Griesinger’s 
objections were of great weight ; they were real, and the Conference 
should not overlook them At the same time, however, practical diffi- 
culties or inconveniences ought not to divert thoir minds from the qua- 
rantine system. But in order to make quarantines efficient, it was 
necessary that they should be well can iod out, which was very diffioidjy ' 
and it was necessary to reinforce them by hygienic measures; then Only,' 
it should be distinctly understood, could they be useful, spite «£ the 
difficulties met with in thoir application. . 

M. Monlau added that the report should have caused it to Ibe 
understood that the edifice of a new system of prophylaxy was based Upon 
the principles admitted by the Conference regarding the transmissibuity 
of cholera ; and by tke^e principles it was laid down that the disease 
must be opposed in its cradle. But all that, in his opinion, should be 
given forth with reserve, for what was admitted now might not always 
be admitted. Tho doctrine of tiansmissibility, proclaimed, by ti» Con- 
ference, waB not yet the universal doctrine, and the ideas which’ had till 
recently been cuhent had not yet boon altogether abandoned. These 
ideas might again predominate some day or other, and might be main- 
tained by some school . * , 

M. Sawas was not of th|| opinion. He believed, on the contrary, 
that the Committee bad sufficiently refuted the objections of Griesinger 
and others. e But it had agreed with itself, and with tbe principles laid 
down by the Conference, which had passed over these objections ; fbr it 



INTERNATIONAL' SALARY CONFERENCE. 


749 


could not have accepted them, without sapping the bases of its quarantine 
system* which system was based upon the certainty of quarantines being 
efficacious. It might be added, said M. Sawas, that M. M iihlig and 
Jt. Monlau had both stated that the objections were not such as to cause 
the abandonment of the quarantine system. This, he thought, was the 
best refutation that could be given to these objections. 

Mi .. f^e-Cphunittee, said M. Sawas, bad been faithful to the bases fixed 
hyllii'Couference, Discussion consequently not being possible, he pro- 
^jacd thtdi the first chapter should be put to the vote. 

Fauvel remarked that the questions concerning the bases of the 
Appnt lttO system had been lengthily discussed on other oesasions, and 
Conference had given very categorical opinions upon the point. 
'TbefOwas no occasion for the Committee to take up M. Griesinger’s 
nniona- in,.its report, whatever M. Monlau might say, M. Fauvel 
idbrstood very clearly that M. Miihlig wished to go back to them. He 
s fci4 from the beginning professed an opinion contrary to that of the 
majority, relative to the duration of choleraic diarrhoea, and he wished 
to put it prominently forward on every occasion. M. Fauvel did not 
dispute the difficulty there was in always discovering the existence of 
cases of diarrhoea on board a ship ; but he believed that cases of this 
kind, which could be concealed, were not so dangerous as one would be 
tenanted to suppose, if pratique were not allowed until aftgr all neces- 
'precautions had been taken. Th the first place, these cases of 
^diarrhoea made their appearance generally during the first few days of the 
voyage, and they as generally were either rapidly cured, or resulted in 
Confirmed cholera ; and, admitting that a stray case of tardy diarrhoea 
woiild escape search, the chance that such a case would propagate 
Cholera would he very greatly reduced, if all other chances of contagion 
suppressed. Unfortunately, absolute efficacy could never be 
! to any quarantine system, because in actual practice chances 
ion could never be absolutely avoided altogether. But by the 
of suitable precautions, the chances of infection might be 
to a minimum, which would give large guarantees of efficacy. 
: ^Jp^^e»sibility of choleraic diarrhoea escaping careful search would, no 
remain as a very rare chance of infection, and it was to he wished 
tbatthgrq were no others, for then there would be very few risks to run. 

M. Fauvel, moreover, was of opinion that on board ships where 
there was a sanitary physician, it was not such a difficult matter as was 
' supposed to ascertain the existence of diarrhoea. • 

'f&.SBtto mentioned, with reference to the German authors noticed 
: i® .'Gw ;regjort, a circumstance whch had not been taken into consider- 
iention was made in the report of the Bavarian Commission, of 
wk$eh*l, Fettenkofer himself was a member. But the report of this 
CotAtffisribn was dated in 1854*. Now, t M. Sotto believed that since that 
German physicians composing^!** jpaVarian Commission had 
.' Expired from experience many facts which they had not had the advantr 
F®JteSsipg at that period, which -must have led th^m to* modify 
opinions considerably regarding the system of quarantines. This 
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supposition, in His opinion, was well founded, since in 1866 in a memoir 
published by the German authorities, among whom was M. Pettenkofwr, 
it was demonstrated that they had modified their opinions on many points. 
M. Sotto firmly believeil that at the present day restrictive measures 
were looked upon in a light very different from that in which they were 
regarded in 1 854, and that they were almost in conformity with the 
views of the Conference. . 

Dr. Goodeve wanted some explanations regarding (tn expreprion 
used in the report, where it was said that the population # of, atystetB, 
countries were scattered. He thought it was necessary to state : what 
Eastern countries were meant, for there.were vast countries in thd' Ea^jt 
which were very thickly, and not sparsely, peopled. ' ' 

Dr. Goodeve also maintained a reserve regarding tbe paragraph®; 
page 7, where it was said that the data collected by the Committee oh 
the 3rd group proved that the balance wa3 all in favor of the system of 
quarantines. 

M. Bartoletti remarked to Dr. Goodeve that the sentence following 
that in which the scattered populations of the East were alluded to suffi- 
ciently showed what Eastern countries were meant By the East was 
meant Tut key and the parts about the Asiatic frontiers of Europet 

M. Monlau remarked to M. Sawas that it was true that the objec- 
tions against the quarantine system were not such ns to cause its aban- 
donment, but still it was proved that they were such as to impose 
redoubled surveillance and strictness. If it was not possible to reach the 
absolute, as had been well remarked by M. FauvefJ an endeavour must 
he made to approach it as much as possible ; every effort must tend 
towards that object. M. Monlau was also of opinion that the dangers 
resulting from sanitary evasion, of which M. Fauvel had just spoken., 
were immense, aud that this evasion was much more to be dreaded than 
commercial smuggling, which could merely cause material damage*, 
while the former might cause the loss of a whole country. ' • 

M. Muhlig said that he had only maintained the difficulty^; 
ascer taini ng the existence of diarrhoeas to point out the dangers that kmi 
to be avoided in the system. This difficulty had been admitted by; 
M. Fauvel himself, who only differed with him (M. Miiitlig) id dpiaioh 
as to the dgeree of danger that might result from it. 

M. Sawas confessed that he did not see any great difference between 
tbe various opinions expressed, and he believed that the lame spirit pre- 
vailed in all. As to sanitary cordons, his conviction was that they were 
more efficacious in Europe than in the East. This opinion must, to 
more than one, appear paradoxical, but it was based upon the following 
considerations : — V-v 

1st— In Etfrope boundaries were well defined, and it wis p#s®t|e 
to keep them isolated.' Moreover, correct knowledge existed oral! 
routes and passages ; 

2n\i . — There were special authorities and special insfcitutifes of, 
every Shaft for the frontiers ; 
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8rd. — Employes were accustomed to do their duty, and they knew 
liow to do it ; 

4 th. — The people specially were civilized, and consequently trained 
i© obedience'to the laws. They sought their safety only in carrying 
out th? prescriptions of those who governed them. 

, In the East, on the other hand, — 

A‘; ; lad. — There was a complete ignorance of roads, defiles, paths, &c., 
and boundaries were ill-defined ; 

2nd. — There was an absence of frontier institutions, and there 
wt ire hardly any froutier authorities ; 

. 3 fd. — EmployC‘3 were recruited at hazard : they were all, to say 
the least, novices at their work. 

4</t. — Finally, frontiers were constantly passed at a hundred dif- 
ferent points by populations which, during the greater part of the year, 
were floating and nomadic. These people submitted to nothing but 
material force, and paid not the least respect to civil or sanitary laws; 
on the contrary, they did everything they- could to violate them. 

M. Maccas considered that most of the objections urged against 
th® report had been refuted : he, therefore, did not mean to enter into 
any detail regarding them. lie thought it necessary, howler, to say 
a few words about the remark — a very just one in other respects— made 
by M . Sotto regarding German authors. The Bavarian report was 
dated in 1 857 ; if since then German opinion against quarantines had 
been modified, it could not have been so to such an extent as M. Sotto 
believed. Hostility to the quarantine system still continued, and the 
ideas expressed in the Bavarian report still prevailed. They were 
followed by Qriesingcr and Petteukofcr, who thought that quarantines, 
be of any use, ought to last for at least four weeks. 

The opinions of those, said M. Maccas, who were opposed to 
the system of quarantine, had been taken into serious consideration 
b the Committee, which had felt that they could not he neglected. 

■ The Committee also had recognized, as well as M. Muhlig, the diffi- 
ctUfy of ascertaining the existence of diarrhoeas, and further on in 
the report, it would be seen by what means success — at least as 
much success as was possible — would be attained in ascertaining 
the existence of diarrhoea. M. Maccas concluded by saying that 
the Committee had, therefore, foreseen the difficulty, and suggested 
the means of overcoming it. 

* M. ..Bdsi said that he would wish, where it was suggested (in the 
2nd part of tire conclusion) to establish quarantines iu accordance 
with the principles now admitted regarding the tjansmissibility of 
cbolerVatra its mode of propagation, t]ie words “ by the Conference' ’’ 
to 1)6 added after the word " admitted,” or the word “ now” to be struck 
Out. These principles, said M. Bosi, did not date from the present day 
merety ; they had been proclaimed by Betti and ftosemburg at the first 
Conference of Paris. This theory, which they admiltea in different 



78 $ 


PROCEEDINGS OP TUB ' 17 7 • » 


terms, had only gained ground Many physieiaar uphefel & in Italy 
and elsewhere. The only difference was that this theory , which till 
lately had belonged to the minority only, was newt upheld by the 
majority of physicians. . , 

M. Sotto was of opinion that, to state correctly in what till opi- 
nions of the present day differed from those of 1857, it Was fcedSSstWy 
to compare point by poiut the experiments of the present dhjjvfemt ’ 
those of that period. In doing this, it would be found that remarkhfeW ' 
changes had been adopted in many points. In regard to Quarantines, 
said M. Sotto, the German authors were quite right to reqtuaP that 
they should last for four weeks, inasmuch as the duration of dfarrh&a 
was some times very long. This showed, however, that the Gertttati 
authors were commencing to believe in the efficacy of the quarantine 
system. They only required that it should bo of what they considered' 
the necessary duration. There was, therefore, a change in their ideas f 
since the publication of the Bavniian report. 

M. Maccas insisted upou the point that the German physicians, 
who had been the first to express the ideas now current, relative to the 
trausmissibility of cholera, and with reference to which they had under- 
taken studios of the greatest importance, which now served as the base 
of the lalxirs of the Conference, had not modified, in any salient mating, 
their ideas l’egei ding the value of .the quarantine system. It was* da 
this point alone that he differed in opinion with M. Sotto, but he 1 
admitted with him there had been, even in Germany, a change of opinion 
on many other points since the date of the Bavaiian report, a 1 

M. Baitoletti thought that the reasoning of M. Muhlig, as well aa 
that of M. Monlau, would lead to the negation of quarantines. BotW&s 
it enough, he would ask, to invoke against quarantines merely the f 
difficulty of ascertaining the presence of diarrhoea ? Woqla not the-' 
abolition of all quarantine systems result inevitably in favoring the'fttp** 
pagation of cholera ? ' ‘ * 

At the request of several Delegates, His Excellency the Pres^jieiti 1 
put to the vote the 3rd part of the 1st chapter. 

It was adopted unanimously, with the exception of Df. GoodtfVets 
reservation touching the balance of the advantages and disadvantages 
of quarantines. 

M. Bartoletti read the 2nd chapter. ' > * ‘ 

If. Muhlig said that in that chapter two very distinct of 
facts were mentioned, which had not been sufficiently distingtnSMdfy * 
the report. The conclusion was based on two sqvtS of sanitwy t dOr’dop|,‘ 
but in the text the necessary details were not given to dstablisRjfeMt^s* 
ly the difference existing between these two kinds. Yet the dftywftiou 
of the cordon into two kinds was, in the point of view of the efltaey 
and the danger, of the greatest importance. When a oofdqa wia' 1 
set up* for a population already infected, the disadvantages wad ilia 
dangers were much greater and much more to be dreaded thou Vrifidt 
a cordon was established for an unoootamiuated population desiring 
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to preserve itself from a choleraic invasion. In the first case, the 
furbishing of supplies being very difficult, serious risks of scarcity 
were incurred, to avoid which the persons within the cordon were very 
much disposed to take to flight, and they had an incessant tendency to 
break bounds. This species of cordon was, therefore, in his opinion, the 
least to be recommended, and the least efficacious ; while the cordon, 
the object of which was the preservation of an uninfected population, 
being easy of application, the inhabitants themselves willingly assisted 
in establishing and maintaining it : and bounds being scarcely ever 
broken, it was also most efficacious. M Miihlig thought it necessary, 
therefore, to lay great stress upon the difference between these two 
kinds of cordons, and to show that the defensive cordon was a great 
deal more efficacious and less dangerous than the other. During the 
epidemic in the Grand Duchy of Mecklenburg-Schwerin in 1859, about 
ninety ora hundred uncontaminated localities were isolated by cordons 
and maintained themselves uninfected. Only nine or ten of them were 
attacked in spite of this measure. It must be added, nevertheless, that 
many places remained untainted, notwithstanding their frequent com- 
munications with infected places. 

M, Bartoletti considered that the distinction on which M. Miihlig 
had laid so much weight was a pure subtlety. This distinction was any- 
thing but practical, and M. Bartoletti jvas firmly convinced •that both 
kinds of cordons were equally useful and efficacious. 

M. Sotto said that reading the text, one remained persuaded that 
the Committee, by wishing to prove too much, had proved nothing. 
M. Sotto alluded to what was said regarding "Russia. If the figures of 
the report were admitted, the conclusion would be arrived at that 
cordons had been established throughout the immense Russian Empire. 
Could that, he would ask, be accepted as a real fact ? Was it merely 
owing to cordons that cholera had spared many provinces and had lost 
its strength in Russia ? and was it not more natural to attribute its dimi- 
nution to other causes ? M. Sotto did not deny the utility of cordons ; 
he admitted their efficacy, but he believed that they could not be proper- 
ly established, except in thinly populated countries. In Austria, he said, 
they had resulted badly. When a cordon was established in Gallicia, which 
did no good, the scourge passed through the province. The cordon 
was also set up on the frontiers of Hungary, and two weeks afterwards 
cholera had not only passed it, but reached Vienna. The efficacy of 
the cordon then depended upon many conditions, among ^others thoso he 
had specified.' These conditions, he thought, could never be met with in 
Russia, so that cordons established in the Russian Empire could only 
favor the propagation of the disease. 

M. Bartoletti pointed out to M. Sotto that what he had just 
said had been clearly established in the report. Jn the conclusion of the 
2nd chapter, it was said that sanitary cordofts employed in the midst of a 
thick and numerous population were uncertain in effect and often dan- 
gerous ft-hat, on the other hand, employed in limited localities, or ii* thinly 
peopled countries, cordons 4 Y ere destined to render great services, &c. 
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M. Bo si was also of opinion that M. M iihlig’s distinction was. 
merely turning in a circle a play of' words. Generally, he said, cordons 
were not established in countries that were attacked, but only in. those 
Which were yet uninfected, with the object of preventing the penetra- 
tion of the disease. M. Bosi believed that, in reality, only oneepecies 
of cordon existed. He admitted, however, that this cordon might 
be more or less efficacious. Now the Committee had not failed thp&nt 
out what were the requisite conditions for its success- \ _ •- 

M. Mulilig expressed his surprise to hear a most important dis- 
tinction qualified as a subtlety and a play upon words. He considered 
that this distinction was indispensable, for the cordon established 
around an infected locality would always be of doubtful efficacy, since 
the population, a prey to terror, would wish to seek safety in flight, and 
would violate the cordon; while an uninfected population, which would 
itself establish the cordon from fear of a choleraic invasion, would know 
how to respect it, and make it respected. In the latter case* a cordon 
would be a perfect guarantee of security, as was proved by experience. 

M. Bykow, in support of M. Sotto, stated that what he had said 
regarding Russia was very true. The inefficacy of cordons having been 
discovered in Russia, they were abolished shortly after their establish- 
ment. Nevertheless, they had been very useful in some places in the 
Governmefats of Orenburg and Astrakhan, where the population was 
scanty, and where towns, villages, and forts were generally very far 
apart and separated by almost desert tracts. 

M. Bykow added that he could cite other instances, in addition to 
those given in the report, to prove that cordons had sometimes been 
very efficacious. M. Bykow thought that if the statistics prepared by 
M. de Rosemburg did not incontestibly prove that it was owing to the 
sanitary cordons that the epidemics of 1829 to 1831 had been less mur- 
derous than those of 1847-49, they at least gave rise to the presumption 
that the cordons had been very useful. 

The fact relative to Karamala, M. Bykow said, he had also extract- 
ed from Lichtenstadt. . * 

M. de Lallemand admitted the correctness of the remarks just made 
by M. Bykow regarding the value of sanitary cordons in Russia. 

M, Monlau thought the conclusion of this chapter imperfect. In 
his opinion it only enunciated a generality, and neglected the question 
which it was important to solve. This question consisted in the manner 
of applying the cordons, tbe cases in which their application waa-neoesi^ 
sary, and whether they should be applied by themselves, or in connection 
with lazarettos. In Spam, said M. Monlau, cordons had been abolished 
thirty years ago, notwithstanding which there bad always been papula- 
tions by whom they had been voluntarily established, but not wiploqt . 
opposition. At the preSeqt moment of speaking, a sanitary cordon effeted 
at Majorca. The nature of a sanitary cordon must be distinctly under- 
stood, l for many persons persisted in thinking that a sanitary cordon waa 
always-a military cordon, As there were three species of cordons, the 
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least efficaeious of which had always been the, so to speak, living cordon, 
it was very requisite to consider them in all points of view, and to specify 
the qualities inherent in .each. , This was indispensable to the deter- 
mination of how, and in what circumstances, they ought to be applied. 
M. Monlau reminded the Conference that he had already had occasion 
to speak against half measures. 

" Fauvel was of opinion that the distinction upon which M. 
Mlihlig had laid stress was of some value in the point of view of efficacy ; 
hut he believed, nevertheless, that what the Committee had 6aid 
regarding cordons was important. M. Fauvel deduced, from what had 
been said by M. Monlau, that he was, to a certain point, in favor of 
sanitary cordons, and that he had had considerable experience of them. 
However that might be, it did not follow, from what he had said regard- 
ing these cfordons as they existed in Spain, that they had any advant- 
ageous result. The last epidemic, in effect, in spite of the cordons 
voluntarily established at certain places, had, nevertheless, invaded almost 
every province. In countries where the fear of cholera was extreme, 
and where, while some sought safety in flight from the infected places, 
others endeavored to prevent the irruption of these fugitives, the estab- 
lishment of sanitary cordons might occasion dangerous collisions. 
Definitively, the utility of sanitary cordons was limited to certain conditions 
specified in tire report. As for the opinion expressed by M. JBawas, who 
believed that sanitary cordons would lie more efficacious in Europe than 
in the East, it was, in fact, as he had said, a paradox which it wSs need- 
less to refute. The occasions in Europe when a sanitary cordon might be 
applied with efficacy were in reality very rare, while it was not so with 
regard to certain countries in the East. Thus, to mention only the Tnrco- 
Persian frontier, the passage of the Kurds from the one territory to the 
other had not the dangerous consequences attributed to it by M. Sawas. 
In reality, the Kurds, though they changed their valleys in accordance 
with the necessities of their herds, did not change their countries ; they 
did not travel ; they stayed in their mountains ; and this was why cholera, 
Which was now prevailing among them, and which had been so prevail- 
ing for a year past, had no tendency to spread in the neighbouring pro- 
vinces, The Kurds then -were not an insurmountable obstacle to the 
establishment of a sanitary cordon in that direction, the conditions 
indicated iu the Report being observed. 

M. Maccas did not deny the. importance of the distinction sought to 
be established between cordons ; this distinction existed, -aud the report 
had* pointed it out. But the report, wdiilc it indicated the different 

sjJecies of cordons, had not sought to lay stress upon the fact that the 

object. dT the cordon was to guarantee the preservation of a whole coun- 
try, . The Committee bad believed that the other kinds of cordons could 
not buVbe of extremely restricted application. M. Maccas did not share 
the fear expressed by M. Miihlig. A* scarcity, in his opinion, would 
scarcely be possible, for it would be enough* to make the necessary 
arrangements for the supply of provisions to the enclosed country. • 

M. Sawas believed Jhat M. Fauvel had not property understood 
him, and had converted a general into a particular question. M. Sawas 
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declared that he had no intention of putting? into the balance the 
adrantages and the disadvantages special to Europe and the East in the 
matter of cordons. He had only set up a question of possibility, appli- 
cation, and facility ; and if M. Fauvel wished to dispute his opinion, 
it was necessary that he should prove generally that every measure, 
every law, was easier of application in a barbarous than in a civilised 
country. M. Sawas being convinced of the contrary, maintained that 
the most salutary measures were treated with contemptuous negligence 
by people who were not accustomed, by a long course of education, to 
respect the laws. As for the Turco-Persian frontier, continued M. 
Sawas, M. Fauvel had pleaded the cause of the cordons. Compelled 
to, leave this part of the speech of his honorable colleague unanswered* 
he ought to relrain from pleading agaiust it. Ho had imposed upon 
himself, as a rule, not to descend into the details of this question, which 
might be disagreeable, and which he considered to be beyond the com- 
petence of the Conference, 

M. Bartoletti thought himself bound to state that the chapter 
under discussion did not treat the question of cordons thoroughly. The 
Committee did not care, in this chapter, to enter into all details, because 
the same question was discussed in other chapters. 

M. Bartoletti thought, in spite of everything that had been said, 
that M. Mqhlig had attached too much importance to the distinction 
between cordons. 


The President put to the vote the 2nd article of the 2nd chapter. 
It was adopted unanimously, with the exception of Dr. Goodeve, who 
refrained from voting. 

The meeting terminated at 4 p. M. 

Order of the day for the next meeting. 
Continuation of the discussion of the Report. 

SALIH, 


Bation de Collongue, 
Db. Naranzi, 


President of the Sanitary Conference. 

Secretaries. 


INTERNATIONAL SANITARY CONFERENCE. 
v [Annexure to Minute No. 88.] . ( . ■$ 

REPORT ON THE QUARANTINE MEASURES APPLICABLE TO 
CIIOLERAIC ARRIVALS. 

Submitted by a Committee consistifi" of H. E. Salih EfFendi, President f M. Stwemn, 
Vice-President ; Count dc Noidans, Chevalier de Soveral, Diplomatics j 
I)r. Bartoletti, Dr. Dickson, Dr. Baron IUibsoh, Secretaries ; Dr, MaccjtyDr. 
Pelikan, Dr. Salvatori, and Dt. Sawas Eff'endi, Physicians. 

Dr. Bartoletti, Reporter. 

Gentlemen, — We have reached one of the practical portions of our 
task, the consideration of prophylactic regimbn ^gainst tne invasion of 
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Asiatic chofeftL' IS' AM development of the work the Committee has 
the honor W sabtttit^o yon, and which comprises all the quarantine 
measures appWeaWfeto choleraic arrivals, it has made it a point to adhere, 
as closely as possible, to the spirit and the letter of the principles adopt- 
ed by the Conference regarding the transmissihility of cholera and its 
mode of propagation. In taking for its guide the conclusions of the 
General Report, and the questions of the programme for its starting 
point, with a few additions that were deemed necessary, the Committee 
' believes that it has acted in conformity with the views of the Conference. 

Making allowance for the difference of opinion that existed upon 
some of the points discussed, and which we shall not omit to notice in 
‘the course of the report, most of tlie conclusions we have arrived' at 
were adopted unanimously by the Committee. 

Among the questions which were assigned to us, and which it is 
our duty to analyse and solve there are some which have been treated of 
by the Committees on the other groups of the programme. We think 
there is no necessity to enlarge upon these. We shall content ourselves 
by simply touching upon them so far as shall appear necessary to com- 
plete the order of the measures in general, the object to be attained being, 
in our opinion, to elucidate the subject without encumbering the dis- 
cussions of the Conference with materials. 

This being so, we divide our.work into five parts or chapters, in 
which we successively enter upon the questions of restrictive measures 
in general, sanitary cordons and isolation, quarantine establishments or 
• lazarettos, the regimen applicable to choleraic arrivals and disinfection, 
and lastly the bill of health and survey and search. 


CHAPTER I. 

GENERAL CONSIDERATIONS REGARDING THE QUESTION OF RESTRICTIVE 

MEASURES. 

I. 

1ft hat are the lessons of experience with regard to the quarantine sys- 
tems hitherto in force against cholera ? Is there ground to hope for 
success from quarantines established upon other bases ? What are 
the fundamental principles deduced from experience which ought 
£"io guide us in this question ? 

There was a time, and not very long ago, when scientific 
"iRRnkma differed greatly regarding the transmission of cholera. Indivi- 
fchiar'*nen of great merit, academic bodies, and, following in their 
footsteps, enlightened Governments, kttyched* themselves to the idea 
that cholera was transmitted by the air to great distances without 
the corporation of sick men or contaminated objects. This jwas the 
moat widely-spread and the most accredited opinion. * On the other 
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hand, a considerable number of learned men bolding, a contrary 
doctrine, viz., that of the transmission of cholera by man, sought 
in yain to make -their opinion prevail, because, being for the most 
part imbued with the principles of absolute contagionism, they 
applied all their efforts to the resuscitation of ancient practices which 
had fallen into desuetude and which had formerly been . applied 
against the plague. It was evident that each of these systems had : Iti 
weak side. Experience not being as yet sufficiently decisive, ' add 
the two camps making mutual concessions to satisfy the exigencies of 
the period, the result was a transaction, sanctioned, in a manner, by 
the act of the Conference of 1852, which in reality was neither a very 
serious quarantine, nor yet free pratique pure and simple. From sues 
a system no light could be thrown upon a question so obsoure and so 
difficult of solution. What, indeed, could be expected from a quaran- 
tine of three or five days, most frequently including the days passed on 
the voyage, no reckoning being made of the period of incubation, of 
the premonitory diarrhooa, of contaminated articles, or linen soiled with 
dejecta, — all of which arc conditions by which at the present day the 
transmissibility of cholera is determined ? Similarly with the greater 
number of the lazarettos ; these establishments, situated upon badly 
chosen ground attached to towns, constructed like barracks or gaols, 
often crowded, and with a confined and unwholesome atmosphere* 
were generally more apt to communicate cholera to the population in 
the neighbourhood than to save the people from its attacks. We can 
cite as instances the lazarettos of Beyrout, the Dardanelles, Ancona, 
and many others. What lesson could be learnt from all this, but the 
inefficacy of such agents to prevent the transmission of cholera from stt 
infected to a healthy country. 

It is true that, since the first appearance of cholera in 1830, severe 
quarantines have been established, and sanitary cordons organized upon 
a vast scale, in Russia, Prussia, and elsewhere in Central Europe, to 
avert an epidemic ; but these measures, undertaken in the midst of 
thickly peopled countries, the inhabitants of which possessed only a 
vague knowledge of the disease with which they had to deal, either 
failed, or had only negative results. It is eveu probable that the 
cordons contributed to disseminate the evil against Which they were, 
intended to act Between 1847 and 1850 Sweden made a 'still more 
sustained effort than the other States of Northern Europe in order, to 
save herself ; but pn this occasion too cholera passed the very costly bar- 
riers erected against its progress. 

Such systems, powerless to stop cholera in its invading march, V 
brought discredit upon quarantines in the eyes «f a great number, of' 
civilised people, and led to a belief, for a long time, in the diffusion of * 
cholera by means of the air and the inutility of restrictive . measures. 
With reference to these quarantines, we quote here the opinion o£*an 
author of repute in cholera* matters : — “ It is unjust," says Greisinggr, 
“ to drew a conclusion from these first attempts,, for at that time 
“ isolation and* separation were very frequently not applied until the, 
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“disease had already been introduced into the country, or after the 
w appearance of the premonitory symptoms of diarrhoea.'* To these 
'words of the German savant, can we not add that the men forming 
the cordons have been the first attacked, and, as has often been seen 
sinoe, have served as vehicles for the wider propagation of the disease ? 
Recently, was it not in this way that the outer sentries of the Dar- 
danelles lazaretto communicated cholera to the population of the 
town? 

• The Committee, therefore, is of opinion that the lessons to be 
drawn from the experience of this primary period of quarantines 
have no conclusive value. 

Some of the attempts that were made, however, resulted in a 
substantial success. Before we come to the epidemic of 1865, "which 
offers numerous instances of preservation by means cf quarantines, wo 
shall mention the circumstance of Mecklenburg in 1859, which caused 
Niemayer to say that the general conviction formed from the times 
of the first epidemics of cholera as to the inefficiency of quarantines 
in preserving a country was altogether erroneous. But Greece, above 
all countries, profited by a very strict quarantine system. By a complete 
isolation of choleraic arrivals on uninhabited islands, that country alto- 
gether escaped the epidemics that have in succession ravaged Europe 
dnce 1831. Once only was Greece, whose peculiar shape*enahles her 
to isolate herself completely, invaded by the scourge, and she owed the 
invasion to the exceptional circumstances by which she was prevented 
from imposing her usual severe system, — it was in 1854, when the 
Biraeus was occupied by foreign forces. 

But it is in the epidemic of 1865 that we find proofs, as numerous 
as they are conclusive, of the efficacious action of quaran tinea In 
Greece, twelve times in the space of two months was cholera imported 
into the lazarettos of Delos and Skiathos, and as often was it extinguish- 
ed there. Crete obtained the same success twice in one month by strict 
isolation on two islets. The island of Volo was saved by means of a 
quarantine established upon a desert isle where cholera, which was 
imported there twice, raged among the persons in quarantine. New York 
gave the striking proof of three abortive importations, thanks to intelli- 
gent measures of isolation. We might multiply examples, but it would 
.be needless, for they are to be met with in great numbers in the histori- 
cal precis of the epidemic submitted to the Conference. 

J The Committee concludes, in accordance with these facts, that it is 
itfeontestible that quarantines established upon rational bases and in 
conformity with the progress of science may serve as efficacious barri- 
ers against an invasion of cholera. 

But what are the. bases upon which we ought to build the super- 
structure of a new system of propbilaxj ? , We must look for our stand- 
points in the experience of the various epidemics, and especially in that 
of 1866, as well as in the conclusions adopted by the Conferemse with 
respect to the question of transmissibility. Cholera, says the Conference, is 
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transmitted by diseased man, by choleraic excreta, by contaminated effects, 
by soiled linen, — its principal vehicle is the atmosphere. The period of 
incubation, it also says, scarcely ever exceeds a few days, seven at the 
most, and choleraic diarrhoea is of every short duration. We should 
have contented ourselves with simply indicating these principles here, 
principles which form the corner-stone of the system we are about to pro- 
pose in separate chapters, but we deem it useful to place them, at starts 
ing, in opposition to certain objections which have been raised, not by the 
opponents of transmissibility, but by its most judicious defenders. 

In fact, at the present day, the transmissibility of cholera is opposed 
by only a weak minority, with which we need not concern ourselves 
here. But not so with regard to the efficient action of restrictive mea- 
sures in arresting the propagation of cholera. In this point of view we 
find ourselves opposed by adversaries of great authority, with whom it 
is necessary to deal. The Bavarian Commission expresses itself thus in 
one of the conclusions of its report on the cholera of 1854! : — “Measures 
" with the object of preventing the importation of cholera into a coun- 
“ try yet uninfected, or of stopping its extension in a place already 
“ attacked, by means of the interruption of communications and isolation, 

“ are inefficacious, impossible of execution, and injurious.” Griesinger 
" says also, that : — “ Military cordons intended to isolate an entire coun- 
** try are illusory ; that choleraic diarrhoea, by means of which import- 
“ ation is generally effected, cannot be prevented by restrictive 
“ measures ; that the period of incubation is sometimes long ; that 
“ probably Europe will never come to an agreement for the adoption of 
“ equal measures everywhere ; and that, lastly, the great interests of 
" commerce will always induce people to elude the restrictions imposed 
“ upon them, and that consequently quarantines, even in seaports, are 
“ of very little use.” 

Here it will be seen we have two very different kinds of objec- 
tions : the first direct, and touching at the very essence of the question, 
for they are based upon the length of incubation and upon choleraic 
diarrhoea ; the others, indirect and secondary, relate to the inefficacy of 
cordons, the disagreement of Governments, and the interests of com- 
merce. Hot to lay too much stress upon the matter, we would call 
attention, as to the first point, to the principle of the short duration of 
incubation and to the exclusion of the exceptionally rare facts of a 
prolonged incubation, complex facts, and consequently of very doubt - ' 
ful value. {Chapter XIII of the General Report.) We find -it, in 
fact, to be wiser to adhere to the results of continuous and general observ- 
ation than to base our deductions upon unfrequent and uncertain facts. “We 
might say as much for choleraic diarrhoea, which, according to the opinion 
of the Conference, is also of short duration, never exceeding a few days. 
Hitherto neglected in the point of view of restrictive measures, choleraic 
(what is called premonit&ry) diarrhoea will, in the new order of things be 
as attentively watched, and when necessary, subjected to the same regi- 
men, the disease itself, of which it is, in point of fact, the first 
manifestation/ 


INTERNATIONAL SANITARY CONFERENCE. 


761 


We shall have to return to these questions again ; for the present, let 
us pass on to the -objections of the second kind. We have already express- 
ed our opinion regarding the inefficacy of military cordons, such as they 
have practically been hitherto. We admit that even now these cordons 
would offer no substantial guarantees if they were applied upon a great 
ext$xt of territory, in the countries of Central Europe which arc so thick- 
lypeopled, and where the communications are so multiplied and varied ; 
but We believe that in opposite conditions, in the East for instance, and 
towards the Asiatic frontiers of Europe, cordons are not only possible 
but necessary, as we shall see presently. 

Another objection, more apparent indeed than real, is that of the 
impediments thrown in the way of commerce by quarantines. No doubt 
quarantines are not made to accelerate commercial transactions, and 
commerce loses something by them. But tins is not the question. The 
question is contained entirely in the terms of Article 20 of the programme : 
If, on the one hand, we weigh the inconvenience caused to commerce 
and international relations by restrictive measures, and, on the other, the 
obstruction occasioned to trade and commercial operations by an inva- 
sion of cholera, to which side, is it supposed, *vauld the balance incline ? 
This important question having been discussed by another Committee, we 
will not undertake to repeat its arguments, but we will remark generally 
tiiat the balance is wholly in favor of quarantines, and w$ give here 
briefly the principal reasons why it is so. 

The losses which would be occasioned to the material interests of 
people by the restrictive system of quarantines have been singularly 
exaggerated. It has been said that commerce would be completely ruined, 
trade would be annihilated, labor suspended to the prejudice of the 
masses, and that many other evils, more serious than those resulting from 
an epidemic of cholera, would weigh upon people. All these assertions 
are vague and unfounded. On the contrary, the information collected 
by the Committee on the 3rd group proves that the balance is altogether 
in favor of the system of quarantines. 

We admit that, if quarantines were to be established in accordance 
with the errors of the past, and if, heedless of the lessons taught by expe- 
rience, we were to re-establish those permanent cordons aud those lazaret- 
tos of the middle ages which systematically separated the East from the 
We^fc, we admit, we say, that quarantines applied in tins way to all countries 
woul^f seriously affect the interests of the whole world. It is even prob- 
ftblef*tha,t the most inveterate opponents of quaran tines # are so in fact only 
bcj&atiise they dread such a retrogression. But there need be not the siight- 
. feat apprehension of this. The system we propose is based upon data deter- 
mined science which do away with that blind and condemned routine. 

The Jbases of this system are deduced from *he programme. They 
may be divided into two series of measures,— first, to find the means 
of preventing the importation of cholera from*the direction of India ; to 
isolate it in the Hcdjaz when it develops itself there after the pilgrimage ; 
to adopt special measures when it appears in Egypt ; to, prohibit emi- 
gration from contaminated places; to interrupt the communications 

• " 36 
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between an infected spot and the surrounding countries; in a word* so 
to act as to apply restrictive measures, as close as possible to the primi- 
tive and initial foci of the epidemic. Secondly , to establish completely 
isolated lazarettos ; to determine the duration of the quarantine 
according to the duration of the incubation of the disease and with* 
out losing sight of the premonitory diarrhoea; to subject Ships, 
clothes, and linen to disinfection by washing, ventilation, and Mph 
chemical processes as are reputed to be most efficacious; nofrto 
subject merchandise, save in exceptional cases, to purification ; to 
give credit to ships for the duration of their passage, by means of a scries 
of measures applicable to their start and the voyage, so as to shorten, 
within limits compatible with public security, the duration of quaran- 
tine on arrival. Iu other words, the bases of the new prophylactic sys- 
tem would, according to the Committee, consist — Yst, in combating the 
perms of the disease in its original fori before they disseminate and 
propagate tkemsel nes abroad ; 2nd, in the establishment of quarantines 
in accordance with the admitted principles of the present day regard’ 
ing the transmissibitity of cholera and its mode of propagation. 

It is evident, from this explanation, that the tax upon commerce, 
and tho losses to trade occasioned by restrictive measures, are infiuitely 
small if they are compared with tho ruinous effects of emigration, the 
cessation of “labor, and tho absolute stagnation of affairs which are 
inseparable from a great epidemic, as was seen by the afflicting spcctaclo 
presented in 1805 by Alexandria, Marseilles, and Constantinople. We 
shall proceed no further with these generalities. Wo state simply that 
such at the present day is the almost unanimous opinion of Governments 
and people, whose concurrence as to tho necessity of restrictive measured 
seems to us to be a decisive reply to M. Griesinger’s last objection. 


CHAPTER II. 

t 

Of Sanitary Cordons , Isolation, and the Interruption and Restriction 

of Communications. 

Sanitary cordons, the isolation of foci, the interruption and re- 
striction of communications aro so many different measures* in certain 
respects, but which, according to the case, are summed Up, in one single 
measure, because "they concur altogether to form what is called tire 
isolation of a locality or country. We are about to examine them all in 
the same chapter, allowing, at the same time, for the difference proper 
to each of them in particular. 

IP — Sanitary Cordons. — What is the degree of utility of these Coupons ? 
In what conditions are they applicable, and how they are t Or be 
applied ? ' 

Thb object of cordons, formed by a line of troops or detaclftncnts 
posted at certain distances from each other, is isolate a country and to 
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intercept its communications , so as to prevent the propagation of an 
epidemic. , Experience has proved that the utility of cordons depends upon 
the extension given to them, and the manner of their application. The 
attempt made in 1831 failed, as we have said, because the cordons were 
applied upon a great scale in populous countries having but vague notions 
residing the mode of transmission of cholera. Too close to the foci not 

S exposed to choleraic contamination, the military who composed 
dons were attacked, and became the means of disseminating the 
.. It has even been asserted that, in Prussia, the cordons were not 
ihed until the disease had already penetrated into the country; 
ij^ TOore than that, it is certain that, at that time, attention was entire- 
bf 4irected to the confirmed disease, no regard being paid to choleraic 
>cu£rrhcea as a propagating agent. Now it is evident that, under such 
conditions, cordons become more dangerous than useful 

It would be altogether otherwise if cordons were established in con- 
trary conditions ; if the population of (lie country iu which they were to 
Work Was thin and scattered ; if the ground, by its formation and other 
circumstances, were adapted to facilitate feurv. il lance ; if the men forming 
the cordon, placed at a convenient distance from the focus, were them- 
selves not exposed to contamination ; if the sanitary authorities attached 
to the premonitory diarrhoea the importance it possesses iu the point of 
. view of the transmissibility of the disease ; in a word, if all the rules of 
isolation were scrupulously observed, so as to produce a Vacant space 
around a choleraic focus. 

Facts are not wanting in the anna’s of cholera (1830-31) to prove 
the efficacy of cordons applied in restricted proportions, to encircle the 
localities attacked as well as to preserve others not yet touched. We 
meet with these instances chiefly iu Russia, Forts and villages iu the 
Governments of Orenburg and Astrakhan were preserved by the timely 
employment and rigorous observance of cordons. It was in this way 
that the estates of MM. Smiruow, Beke.low, and Dolgorouky escaped 
'the epidemic, which raged in their environs. And similarly with the 
. town. of Sarcpta, situated twenty-six kilometres from Tsaritsin, where 
'cholera was raging. ( Observations of Dr. Solomon, published In/ the 
. ffi&lical Board of St. Petersburg.) In the same way were pre- 
vWtrved, in 188J, Peterhoff, Tsar.sk oe-selo, Pavlovsk, and the island of 
/jfijagurae, places of recreation around St. Petersburg, which was being 
. ravaged by the epidemic. It is even to be remarked that the island of 
, Elaguioe was attacked by the disease after the abolition of the cordons. 

, ( Liehtenstadt. Du ChoUra en Ilussie 1830-31.) The military 
governor of Orenburg mentions the following fact in support of the 
efficacy of cordons. A violent epidemic raged in 1829 in the Tartar 
village of Karamala (41 attacks and2() deaths in ten days in a population 
of 145 persons). A neighboring village, 85 nibtres from the former, 
a»d' inhabited by Russian peasants, \ms saved by strict isolation, applied 
immediately on tho appearance of t m disetfse at Karamala, It appears 
fte» a,, statistical paper, submitted to the Russian ministry of the 
interior by Dr. Rosen berger, that from 1817 to 1849 the deaths from 
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cholera in the Russian Empire exceeded the number of one million, 
and that the number of towns attacked was 471. Now at that time 
the communications between infected and healthy places were open. 
On the other hand, in the first invasions, from 1829 to 1835, when the 
progress of cholera was interrupted by sanitary cordons, the number 
of deaths did not exceed two hundred and ninety thousand, and there 
were only 336 towns attacked. Does not this difference, the epidemic , 
on both occasions being equally violent, seem to be explained by tab ; 
action of restrictive measures and cordons ? (Extracted from an official , 
communication made by M. Pelikun). 

Lately ( 1866 ) the small town of Tiberiad in Palestine was tried 
by the epidemic. It lost more than a hundred out of three thousand 
inhabitants. Being situated in conditions rendering isolation easy, it 
was encircled by a cordon, and the cholera died away there without 
spreading to any other place in Syria. 

Almost at the same time cholera raged at Nejef and Kerbela. One 
of the eight small forts existing on the skirts of the desert to restrain 
the incursions of the Bedouins, was infected. It was isolated and guard* 
ed. The disease died out in it without touching any of the other fortlets 
which were only an hour’s journey distant from each other. ( Records 
of the Ottoman Sanitary intendancy.) 

•I 

From these facts, the Committee is led to conclude that the effect of 
sanitary cordons, employed in a thickly peopled country, is uncertain, 
and frequently dangerous ; that , on the other hand , employed within 
reasonable limits of space, or in countries, with thin and scattered 
populations, as in certain Asiatic countries, these cordons are destined 
to tender great set vice against the propagation of the disease. 

Ill, — Of the isolation of the foci of cholera . — Jf hat are the lessons of 
experience on this head ? 

If we take the question of isolation in its general point of View, 
it is intimately connected with that of cordons, for, directly cordons 
become useful, and directly it is possible to establish them, we are sure 
of succeeding iu beneficially isolating a focus of cholera, and we have . 
just seen under what conditions cordons may be established with , a 
chance of success. The isolation of a focus then is practicable and use* 
ful iu certain cases, and difficult in others. In the East, for instance, 
where villages aie comparatively scarce, where the relations between 
one town and another are not so frequent as in Central Europe, 
and where the habits of the people are sedentary, the application' of 
isolation is much easier than in countries where the rapidity apd 
multiplicity of communications, commercial activity, and the inter- 
change of interests, keep the waves of population in perpetual 
motion. In this case contravention of the regimen would be inevitable, 
and the ^bject of isolation would not be attained. Nevertheless, we are 
of opinion that isolation, wherever it can he applied to the first cases 
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marking the 'outbreak of an epidemic, is a measure of prudence, the 
adoption of which no country having a regard for its safety ought 
to neglect. 

If, on the other hand, we regard isolation in its connection with 
the initial foci of cholera, we do not hesitate to reply in the words of 
the programme— that the closer restrictive measures are applied to 
theft fori, the more may their efficacy be depended upon . In fact, the 
tjSttfiisnaissihility of cholera being admitted, as well as the efficacy of 
quarantines and of disinfection in stifling its germs, it follows that iso- 
lation has infinitely more chances of success in operating upon a centre 
than .upon the circumference and after the epidemic has spread in all 
directions. Assuming, for instance, that had measures of isolation been 
taken at Suez in 1865, when the pilgrims brought cholera there from 
the Hedjaz, is it to be believed that cholera would have shUwn itself 
at once at Alexandria, thence invading the entire basin of the Mediter- 
ranean in the space of a month ? And can it be asserted that quaran- 
tines would succeed better in circumscribing ten secondary foci than in 
effectually isolating one single, primitive focus? The fact is so patent 
that it appears to us idle to go further into the subject, and we conclude, 
1 st 3 that the more scattered is the population of a place attached by cholera, 
and the sooner isolation after the outbreak of an epidemic is effected, the 
mope metal and practicable will such isolation be; 2nd, that t[ic isolation 
of the primitive foci k the most importaift prophylactic measure against the 
invasion of cholera . 

IV. — Temporary interruption of communications with an infected 
place . — In what coses is this 'measure applicable ? 

To interrupt the communications of a locality while cholera pre- 
vails there completes the measure of isolation and renders it more effi- 
cacious. In this case would happen what is seen to happen in the 
desert with regard to caravans : the epidemic would dio out on the spot 
.without spreading further. lint these desperate means are not appli- 
cable always and everywhere. They can indeed he employed only rarely, 
and we do not think they would be possible except when it was sought 
to extinguish cholera in a circumscribed and primitive focus, like a 
house, ft public establishment, a village, and even a town or a canton. 
This measure would aUo l>e applicable to a seaport town with limited 
trade, aad having .only limited maritime relations with the surrounding 
countries. But, as we have said with respect to cordon^ and isolation, 
if cholera has once extended and disseminated itself over a great surface 
in densely populated countries, or in a large commercial port, this 
rdfctrictive measure becomes impracticable and illusory. 

The facts we have mentioned with respect to the subject of cord8ns 
apply, if* all points, to the question of the interruption of communica- 
tion^ W.e think, therefore, we need not revert them, and we conclude 
that interruption is the best means of isolating choleraic foci , apd 
that, consequently, it is right to make use of it. whenever circumstances 
admit of its rigorous execution : but that this measure , applicable as 
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it is only within circumscribed places, would become impracticable 
and inefficacious after the propagation of an epidemic over a great 
space. (Adopted unanimously, except by Dra. Dickson and Sawas, 
■who voted contra.) 

V. — Temporary restriction of commun i cations. — Would it not be 

advantageous in every respect to restrict emigration from infected 

places — By what means could the measure be carried out success- 
fully ? 

The restriction of communications is more frequently applicable, and 
is more capable of execution, practically, than their absolute interdiction 
Id fact, this measure, which mollifies the rigor of isolation, consists in net 
permitting any departure of either persons or things from a contaminat- 
ed and isolated locality, except under certain determined conditions. 
Thus the exportation of goods would be authorised, with the exception of 
articles capable of retaining the germs of choleraic infection, and tainted 
articles or things capable of becoming tainted, snob as drills, rags, leather, 
hides, and other animal inatttr of this kind As to persons, in seaport 
towns it would bo well to restrict their embarkation as much as possible, 
and to subject them, before doing so, to a series of precautionary mea- 
sures, such as, for instance, a special medical visit and the pui ideation 
of their effects and wearing appatel, Ac. Hut the restriction of embark- 
ation should chiefly be applied to emigration. Let ns remember 
that the diffusion of cholera in 1803 was effected by the current of 
men that fled from Alexandria, ami that thirty-five thousand persons, 
fleeing from this focus of infection, infected most of the Mediter- 
ranean ports in the bhort space of a fey vi eeks. Let us also remem- 
ber that these secondary foci, the emigrating movement being 
directed upon a gr eat number of other localities, spread the gernaa of 
cholera over the entire surface of the European continent. This circum- 
stance is specially noticeable in Spaiu in which country the emigration firpm 
the towns, during the last epidemic, assumed extraordinary proportions. 
From Valencia, with a population of 107,000, 40,000 of the inhabitants 
emigrated : the population of Palma, generally amounting to 5(1,000, 
was reduced as low as 10,000; 15,000 out of 37,000 inhabitants 
emigrated from Caithagena ; the population of Barcelona, amounting 
to 190,298 inhabitants, was reduced to one-half in consequence of tbe 
emigration. And thirty-one of the forty-nine provinces of tbe kingdom 
were invaded, alid very badly treated by cholera, 

It would, therefore, be of immense advantage to prevent the flight 
from choleraic foci of the avalanches of emigrants who carry the gertns 
off the scourge iu every direction. Wo certainly do not believe this 
to be possible, and wo do not propose rigorously to prevent tile departure 
of the inhabitants of a greactown stricken by cholera. JBut ate* there 
no means of so regulating the mox ement as to diminish its disastrous 
efflsctji ? Aro there no means of determining, by law, *tho ppm her of 
passengers *to be carried by every ship, and so restrain emigration, wbtlo 
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pivventfag overcrowding ? On this point we concur in the opinions of 
the Committee on hygienic measures in times of cholera (additional 
note, article— Sanitary Police at departure), and we propose, first, to 
restrain emigration within the limits of an infected town ; second . to 
fix by a legislative enactment the number of persons 1o be carried 
by a ship in proportion to its capacity ; third, to subject these persons 
and their baggage to previous precautions such as a medical visit, the 
purification Of their wearing apparel, and Oayqage, The Committee 
is Of opinion that this system is a very important guarantee, not only 
with respect to the ports of destination, but also with respect to the 
passengers, whose lives are perhaps more exposed to danger on l>oard 
crowded ships that have started from a choleraic focus, than iu the infect- 
ed town they have quitted. 


CHAPTER III. 

Quf.stion of Lazaulttos. 

V I. — Lazaret 1 08 . — IV hat are the conditions demons! rated by experience 
to be necessary for these establishments to answer m cterij 
respect to tchat they are intended to he * Questions relative to the 
choice of site, distance from inhabited plates, mode of construction , 
interior distribution , classification of the person v in quarantine , 
frc. Lazarettos of observation > Temporary lazarettos l Float- 
ing lazarettos ? International luzaietios 1 

The lazarettos at present existing in quarantine ports in Europe as 
well as in the East, were established at more or less remote peiiods with a 
view to preservation against the plague, — a disease lepuled to be eminent- 
ly contagious. These lazarettos, no doubt, rendcitid great service while 
they were fulfilling their special object ; but the natuio of cholera and tho 
law# of its propagation differ essentially from those of the plague; and at 
tbfe present day, it is demonstrated hy experience that these establish- 
ments, such as they me, donut offer any Serious bankr against the 
invasions of tho Indian scourge. 

* 4 . • 

During tho last epidemic the greater part of these lazarettos failed 
in t&eiT object, by allowing oholeia to penetrate into the towns in proxi- 
mity to which they were built. The defects attributed to them aro 
numerous : — defects of site, construction, distribution, internal regulation, 
and others, which must be taken into consideration in the system of 
quarantine appropriate to cholera. 

On the other hand, improvised lazarettos, consisting of tents An<l 
huts, but with complete isolation and qomrmmications with inhabited 
places interrupted, nave afforded the be^t results.* This contrast is strik- 
inghetween the lazarettos of Greece, C rete, and Volo, oigauised upon 
isiands^aud the lazarettos of Odessa, Ancona, the Paidancllot, &c., 
situated in proximity to^towns. Here the communication with the 
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inhabitants of the neighbourhood, overcrowding of pa 8 sejigers,the; con- 
finement of the infection, developed the choleraic germ, and propagated 
the disease ; there isolation, the open air, and a large space, acted in a 
contrary manner, dissipated the germs of cholera, and prevented, the 
propagation of the disease. 

The lesson to he drawn from this experience is that, in the ■selec- 
tion of places intended for quarantine establishments, prefetffence must , 4 
above everything, be given to desert isles 5 and, secondly , to placeS vety”' 
distant from centres of population, and so situated as to ensure absolute' 
isolation. 

But, isolation having been obtained, many other conditions yefc 
remain to be fulfilled in the choice of a site for a lazaretto : Firstly „ the 
composition of the soil. The most suitable soil should be of a r^lcy 
and granitic consistency, seeing that a porouatand alluvial soil, by its 
permeability, is susceptible of becoming, according to the now generally 
admitted theory, a receptacle of morbific germs. Secondly, it is also 
necessary to avoid marshy soils, foci of intermittent fevers, and which 
are adapted naturally, in the circumstances assumed, to facilitate the 
evolution of the choleraic principle. Thirdly, it is important that the 
site intended for a great lazaretto should be provided with water of 
good quality and sufficiently abundant to meet the wants of the Occu- 
pants of the lazaretto. Fourthly, a condition of the highest imports 
ance is that of good anchorage, sufficiently large to be capable of safely 
sheltering a large number of ships. Facility of access in all beasom* 
would be all the more necessary if the establishment were placed la an 
island, because then the supplies should be regular, and so kept ’Up as 
to allow the persons in quarantine to want for nothing. 

VII. — After the selection of a site, the question of the plaU and 
construction of the lazaretto presents itself. The defects of those' that 
now exist may be pointed out in a few words. Imagine a square court 
yard, a sort of cloister, surrounded by buildings communieatingvrah&seb 
other, more or less, and forming the dwellings of the persons 
undergoing quarantine, the store-houses intended for the deposit and diS- 
infection of the merchandise, ah infirmary (which does not alway'a eXiflt), 
a parlor, and some rooms assigned to the administration of s the lazaretto; 
The capacity of these establishments for seasons in which a choleraic 
epidemic prevail? is generally insufficient, for never since the* period of 
the plague has such emigration en masse been seen as has 1 been r pr©i 
voiced by the fear of cholera ; and, on the other hand, the arrangement 
of the quarters tends in itself singularly to produce a mixtW.c# cate? 
gories which ought to be kept carefully separate and .distant fjtyiq each, 
other. All these buildings ought to be abandoned, or shouJ4.be y»ed as 
quarantines of simple observation, and be replaced by constrec^ons 
conceived upon a plan adapted to their new destination.- 

Ifi 1865 rf quarantine was performed, as we haye said,- either in 
lazarettos, or in tents or huts. The system of huts has afforded very 
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good results and would be preferable to masonry buildings, were it not 
for their want of solidity and their ephemeral nature. Encampment 
in tents will always be advantageous in certain Oriental countries, and 
on the shores of the Bed Sea, where the climate and the habits of tho 
people are adapted to it ; but it is especially applicable to the masses 
of pilgrims on their return from Mecca. With these exceptions, the 
system of masonry buildings is what we propose to adopt generally 
for the quarantine establishments of whose plan aud internal distri- 
bution we are about to give a brief sketch. 

An extensive site being given upon an island, if possible, or, in 
the absence of an island, in a place several miles distant from any habit- 
ation, on it should be constructed the lodgings of the pfrsotis under- 
going quarantine, a hospital for cholera patients, wash-houses, stables, 
and an enclosure for animals, a hotel, rooms for the administration and 
other accessory building®. There should also he a wharf, store-rooms 
for merchandise and provisions, an office for the maintenance of rela- 
tions between the lazaretto and the outside world. 

\st — The dwellings of the persons undergoing quarantine should 
consist of several ranges of small bouses, all only one story high, 
divided interiorly into four compartments, pierced with windows on all 
four sides, and capable of accommodating 20 persons, or in each 
compartment Each house or pavilion should be about 20 metres away 
from the next, and each range should consist of 10 of these buildings, 
and be 100 metres distant from the next range. This system is in 
force iu Greece, and worked well during the last epidemic. 

We shall return further on to the important question of the dis- 
tances to be marked between the different buildings composing the 
entire establishment. 

2nd — The hospital should consist of several separate pavilions 
built on the same plan as the lodgings of the persons undergoing 
quarantine. It should be divided into two departments, one of which 
should be devoted to cholera patients, the other to patients suffering 
from simple diarrhoea. Each pavilion should be in an exposed position 
and well ventilated, and should contain from five to ten beds. A dis- 
pensing room, provided with all necessary medicines, should be attached 
to the hospital, as well as a kitchen for the use of the convalescent. 
And in addition, a dwelling should be reserved for the physicians and 
hospital assistants. 

3r<£— Two wash-hovses should be set up in each lazaretto, one for 
the hospital, the other for the persons undergoing quarantine. They 
Should' be* situated iu different places at a distance, from each other, as 
well a% from ihe other buildings of the establishment, and particular 
caiV should be taken to preveut the watcr^ flowing out from infiltrating 
the surrounding soil. * • 

— A stock of bedding and furniture should be placedtat the 
disposal of the establishment, and tho administration shoftid see that 
these articles are so kjpt Sk not to become agents of transmission. 

97 
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' 6th . — The Committee, moreover, is of opinion that it would be 
Advisable to establish three classes of lodgings: — the first for well-to-do 
persons ; the second for persons passably well off ; and the third for 
persons less accustomed to certain comforts. The charge for these 
lodgings should be fixed by regulation, and differ according to the clasa 

6th.— The hotel of the lazaretto ought to be isolated and provided 
with the necessary provisions, the prices of which shotfid be ftkfed by 
competent authority. The servants of the inn shonld, in no base, lie 
allowed to communicate with the persons in quarantine. 

7th. — The 8to> e-rooms intended for merchandise, not subject to 
purification, ought to be situated without the precincts of the lazaretto 
and near the wharf, so as to facilitate the operations of landing and 
re-shipping. They shouM, moreover, in point of capacity, be propoi- 
tiouate to the probable degree of impoi tance of tbe quarantine estab- 
lishment. The store-rdbms for susceptible merchandise, ought also to 
be of a capacity .proportionate to this importance, but might be 
comparatively smaller than the others, articles subject to disinfection 
being very restricted, as we shall see further on. The situation of 
these latter stores ought tb be different from that of the former, but 
always outside the enclosure of the lazaretto, and at such a convenient 
distance from the ships as to facilitate their operations. 

8th. — Ab a lazaretto must necessarily be guarded by an armed 
force of greater or less strength in order to ensure order* and security, 
especially if situated in an island or a remote and solitary spot, it 
becomes necessary to provide quarters for the military. A fjnard-room, 
then, must be built at a distance of 200 metres at least from the 
quarantine establishment, for it is a matter of importance to give tlte 
soldiers as much security as possible from the attacks of the disease, 

9<A. — We have spoken of the wharf. There must be two for 
each lazaretto,— one for the landing of persons and merchandise 
under foul bills of health, the other for those under free pratique. It 
is necessary, moreover, to have a health office, where the superintend- 
ent of the whole establishment should reside. He must live near 
the port, for ho must be in connection, on the one' hand, with every- 
thing concerning tbe lazaretto and its dependencies, and, on the ether, 
be the intermediate agent of communication with the outside world. 

lOt/t.— Th$ question— whether it is necessary to keep tip the 
custom of pallors attached to the lazarettos, and to permit tbh, visits 
of outsiders to the persons undergoing quarantine— gave rise' id a 
discussion in Committee It was maintained on tbe one hand that 
such visits should be strictly prohibited /because isolation, even m- an 
island, could not possibly be complete while persons were going to 
and fro between the town and the lazaretto ; because the privilege 
would certainly be abused ; and that, tbe principle being admitted 
that, pt a given distance, the air is tbe vehicle of the choleraic germs, it 
follows that* tho disease may communicate itself to visitors, end so 
propagate itself, in spite of all the rigors of isolation. On the other 
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hand, it was thought that such a prohibition would be too severe ; that 
a distance between the visitors and the persons in quarantine as great as 
that between the quarters of the latter would sufficiently guarantee 
the former from all attack, and that consequently there need be no 
apprehension of a compromise. Although the justice of these remarks 
was clear to the majority of the members of the Committee, yet, 
‘hating ^regard to the probability of abuses, and the necessity of main- 
.taioyig the strictest stoppage of communication between the town and 
, the * lazaretto, the opinion prevailed that it would be prudent to do 
away with the parlors of lazarettos and prevent visits. M. Pelikan, 
however, dissented from this viety thinking that parlors were necessary 
for exceptional cases. What is said of visits is not, it must be under- 
stood, applicable to such persons as may wish, for some reason or other, 
to enter the lazaretto and stay there for the full period of the quaran- 
tine of thosh with whom they may he in communication, and who may 
chose to submit to all the consequences of their position. 

11 th — The Conference having admitted " that there is no known 
fact proving that cholera has been imported by living animals, but 
that it is rational to consider them, in certain cases, as being so-called 
susceptible objects, and that, moreover^ they may, by means of their 
covering, setve as receptacles of the principle of the disease,” the 
Committee is <>f opinion that ‘it would be right to subject them to 
measures of purification, and, consequently, every lazaretto ought to 
be furnished* with a special enclosure, stables, and cattle-sheds, m 
which animals should be kept and subjected to such measures as may 
be considered necessary. 

\2th. — One of the questions which greatly occupied the Com- 
mittee was that of latrines. It passed all existing systems in review. 
In the old lazaiettos each room had its closet, or there Was a range of 
closets for the use of all the persons in quarantine, ^discharging into 
fosses or sinks, vicious systems which could not lie continued without 
great danger in the point of view of choleia whose principal source 
ef propagation is in the excieta. Among the modern systems, that 
which seemed to the Committee to be best adapted to lazarettos 
is the system of movable cesspools, charged with disinfectants, such 
as sulphate of iron, quicklime, and such other chemical agents as have 
been proposed for this purpose The excreraeutitious matter should 
then bo taken away, thrown into ditches dug in the soil, and covered 
with quicklime and vegetable charcoal dust. ( Report of the Committee 
on Disinfectants.) Two members of the Committee were desirous that 
each person in quarantine should have a separate vessel, so disposed that 
the janysician might lie able, in his daily visit, to inspeot his alviue 
dejecta, and thus fiud out the commencement of diarrhoea. But this 
system; though practicable perhaps in hospital, seemed to the majority 
of the Committee to be too complicated jor‘ a lazaretto containing 
hundreds of persons, and the Committee, in conclusion, decided upou 
the adoption of the best movable latriues, charged beforehand with 
disinfectants. It was also of opinion that in all lazaretto^ intended for 
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choleraic arrivals common fosses and easing places should be done 
away with. 

13/A. — In speaking of the quarters of the persons in quarantine, 
we have said that each pavilion should be 20 metres distant from the 
other, and that there should he a space of 100 mitres between each 
range of pavilions. This distance the Committee thought it might 
adopt as a rule for a minimum, in accordance with the opinion that 
cholera might, in certain cases, be transmitted by the atmosphere as 
far as 100 mfctres. ( General Report, chapter XXX.) This system 
would, in the first place, permit of the easy isolation of the group of 
persons occupying a pavilion amongst whom one or more cases of cho- 
lera might occur ; it would, moreover, ensure the complete separation 
of the different categories of persons in quarantine according to the 
degree of suspicion and the date of arrival. To effect the isolation 
of each of these categories is a question of the highest- importance. 
Unless this precaution is strictly observed, we shall have a repetition of 
the infection that then occurred, which so greatly contributed to the 
propagation of the disease in 1 8G5 in the lazarettos of the Dardanelles, 
Beyrout, Salonica, &c., for itiseasy to conceive that a healthy indivi- 
dual is exposed to contract the disease in the lazaretto up to the very 
last moment preceding his admission to pratique. The separation pf 
the categories is, therefore, a condition of security for the persons in 
quarantine, and a necessary measure to prevent the' spread of cholera 
beyond the precincts of the lazaretto ; and the Committee concludes 
that it ought to be maintained with the greatest strictness. 

The distance to be maintained between the different buildings of 
a lazaretto depends upon the space at command ; and it would be diffi- 
cult to fix it beforehand with exactness, but it ought to be a rule that 
the hospital should be at least 200 mbtres distant from the quarters of 
the persons undergoing quarantine ; that the quarters of the employes 
should be still further away from the hospital, as well as from the quar- 
ters of the persons in quarantine ; and that the inn, the goods stores, 
and the cattle-sheds, should be situated outside the precincts of the laza- 
retto at still greater distances from each other. Generally, it is import- 
ant not to lose sight of the fact that isolation is not complete unless 
there is an unoccupied spaee of 200 or 300 mitres around the various 
buildings occupied by cholera patients, by patients suffering from sim- 
ple diarrhoea, by persons undergoing quarantine in good health, and by 
the employes. * - 

I4th. — The employed — The question of the persons employed is 
of the greatest importance in the organisation of a lazaretto ; but we 
do not think it necessary' to go into detail on this point. We .leave; it 
to each Government to decide as to the number and capacity o& these 
employes. However, we invite attention to the propriety of confiding 
the superintendence of quarantine establishments to instructed physi- 
cians v^ho understand the value of the measures applicable to qjmlera. 
We propose, moreover, that each lazaretto should have three physicians 
— one to be attached to the hospital, the V'eojid to the persons in 
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quarantine generally, both of them being kept strictly to their own speoial 
department, and having no commnnication with outside ; the third to 
be entrusted, under the orders of the superintending medical officer, 
with the port duties, the entrance and the departure of the persons 
performing quarantine. 

V1U. — 1st— Of the number of lazarettos.— Lazarettos of observa- 
tion, We have just indicated the plan in accordance with which laza- 
rettos appropriated to rigorous quarantines, to which ships under foul 
(cholera) bills of health must proceed, should he built. The number of 
these lazarettos should be as restricted as possible, but always in pro- 
portion to the extent of seaboard possessed by each State ; for, on the one 
hand, we must avoid too much crowding at any single point and, on tlie 
other hand, it would be dangerous to permit the indiscriminate dissemi- 
nation of^clioleraic arrivals in several localities. In the settlement of 
this question, it is quite as important to protect the interests of public 
health as to see that those of“ navigation and commerce do not suffer. 
By causing these two elements to harmonise in a compatible measure, we 
should arrive, without very much difficulty, at the rigorous application 
of restrictive measures. ' ' , * 

Here is what experience teaches us with regard to this subject. 
Russia, Turkey, Greece, and perhaps other States, have t^iree kinds of 
quarantine establishments : a limited number of lazarettos for the rigor- 
ous quarantine ; a greater number for the quarantine of observation ; 
and more numerous posts, the object of which is merely to control 
arrivals aud to viser bills of health. 

This system seems to the Committee to be of incontestible practi- 
cal utility, for, at the same time that it limits the number of quarantine 
establishments of the first class, it allows lazarettos of observation to 
remain. These latter should be specially devoted to taking charge of 
Certain arrivals under clean bills whom the sanitary authorities may 
have reason to suspect, either because the port of departure does not 
offer all the desirable guarantees of security, or on account of circum- 
stances peculiar to the ships under suspicion, or on account of communi- 
cations at sea, or of having touched at intermediate ports of call of a sus- 
picious nature. Lazarettos of this kind might exist, without incon- 
venience, in all ports frequented by much shipping, and without requiring 
so many accessories as have been indicated for rigorous lazarettos, con- 
sidering that the quarantine of observation does not, save in exceptional 
cases, require the landing of passengers or goods. 

i 2nd . — Temporary lazarettos, the objects of which are arrivals 
by sea or by land, have only a provisional character. Their object is to 
prestfrvg'a locality not possessing a permanent lazaretto from invasion 
% the epidemic, and the experience that .has been had of them in 
the East'during the last epidemic" is a sufficient proof of their efficacy. 
Weinman the system of encampments— a system wljich will always 
be of great service ; for it is, perhaps, the only one posable it certain 
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Asiatic countries on account of the climate and the manner of life of 
the people. We believe it to be specially applicable to great masses 
of persons in quarantine and to pilgrimage. 

3rd . — ^Floating lazarettos are pontoons or hulks which, if regulated 
as well as possible, might be utilised in urgent cases in the absence of 
local conveniences. They were made use of* in New York to isolate, at 
once, the passengers arriving in vessels with cholera on board, the 
Atlanta, the England, the Virginia, with the most satisfactory results. 
(See the Historical Report upon ths march' of Cholera, Art. Hew 
York) But in very many cases floating lazarettos do not possess, 
generally speaking, anything like the requisite conditions of ventilation 
and salubrity, and the Committee cannot tecommend their employment, 
except in very urgent and exceptional cases. 

IX . — Question of International Lazarettos. 

Taken in its widest sense, an international lazaretto would mean 
a mixed institution, both as regards the empb>w£$ and the cost of main- 
tenance, which would be shared by the ^'governments interested. 
Situated in a convenient spot on a well-frequented maritime track, 
or at the entrance of a sea, all ships coming from an infected place, 
should be obliged to perform quarantine there. Such an establish- 
ment would possess the advantage of preventing the dissemination 
of contaminated arrivals upon several points, and of thus restricting 
the chances of the propagation of the scourge. Its maintenance 
in common might aIno contribute to make it a model establish- 
ment, in the point of view of salubrity and well being, as well as 
that of an administration, economical in expenditure, and strict in 
the application of the necessary measures, for everything would be 
placed uuder the direct control of each Government represented. 

But all these advantages, real as they are, are counterbalanced by 
numerous disadvantages. In this way there would be, first , as many 
differing opinions, iu certain cases, as there are representatives of 
Governments interested ; and, therefore, a difficulty in arriving at on 
understanding and conflicts of opinion and authority ; second, great 
prejudice caused to commerce and navigation by ships often being 
forced to take an opposite path to that of their destination, in order 
to perform quarantine in a more or less remote place. It will be 
understood that disastrous consequences may be entailed, upon -sailing 
ships especially, by such a detour ; third, a great accumulation of ships 
and persons, possibly giving rise to the formation of vast foci of infec- 
tion, dangerous iu every respect, and such as are only seen in the crowds 
attendant upon pilgrimages, and which must be avoided at any cost ; 
fourth, and lastly, there would be an encroachment upon the sovereign 
rights of the country in ufhigh a mixed establishment of this sort might 
be situated, and it may be presumed that no Government would -feel 
disposed * to admit it upon its territory. The Committee, consequently. 
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after having weighed the ad vantages and disadvantages of such a 
project, suggests its abandonment 

• In giving a more restricted sense to the signification of the words 
international lazaretto,” however, the question presents itself under 
a more practical aspect, and one more worthy of attention. We mean 
an establishment situated in a position advantageous to navigation, 
^miqistered by the local Government without any foreign interference, 
in jwhich* ships of two or more nations might be allowed to perform 
quarantine by virtue of a special convention between the Governments • 
interested, and .the payment of a duty settled by common consent of 
the contracting parties. This system is in force in the Baltic between 
the States havipg seaboards there. Sweden possesses the establishment 
of Kanzoe, an islet in the Cattegnt on the west coast of Sweden, 
administering it singly* paying its expenses, and reimbursing herself by 
a duty which she levies upon the ships, and which has been settled 
between jier, Russia, Prussia, Mecklenburg, and Denmark. Since its 
existence, the establishment has afforded satisfactory results, both as 
TOgards the welfare of, the persons undergoing quarantine and the 
public security. The Qommittee thinks it #would be advisable to 
recommend this system to Governments who might *think it useful 
to adopt it 

To sum up, the Committee •proposes the following conditions in 
the institution of quarantine establishments : — 

lsfc — That the lazarettos should, as far as possible , be set up in 
desert isles, and , in the absence of isles , in isolated localities , many miles 
distant from towns, villages, and other inhabited places . That the air 
of those localities should be wholesome , the soil rocky , water abundant , 
and anchorage easy, certain , and spacious . 

2nd • — That the buildings, of which these lazarettos are composed, 
should be constructed in accordance with the principles of Article VII 
Hf tke present Report, and so as to ensure the strict separation of the 
different classes of persons in quarantine, according to the nature of 
the arrival and the date thereof. That the isolation of the cholera 
hospital, the quarters for the persons performing quarantine, the wash - 
houses, the store-rooms, and cattle-sheds, the quarters of the employes, 
&c*, should be complete . That the distance between all these buildings , 
though it is impossible to fix it in anticipation, should harmonise with 
the indications given in paragraph 13 of the Report • • 

3 rtf . — That the latrines should be organised in accordance with 
the system of movable sinks; charged with disinfectants . That common 
sinks and sewers should be proscribed . That excremcntitious matter 
should be thrown into ditches dug in the soil, arid covered with quicklime, 
argillaceous earth, or vegetable charco&l dust 

Ath.— That each lazaretto 'should 'be* provided with two wharfs,, 
one fot quarantine purposes, the other for pratique , a health office , 
quarters for the administration, a military guard, a stock of bedding 
and furniture, a stock of* provisions, and an hotel . 
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5th . — That the visitors' parlors in lazarettos should be done away 
withy and visits to persons performing quarantine prohibited; that, 
however , permission might be given to persons to enter a lazaretto , 
provided they undertook to stay there , submitting, in that case , to the 
rules governing those persons performing quarantine with whom they 
might be in communication . 

Gth . — That the superintendence of quarantine establishments 
should be entrusted to medical men y and that, moreover, each lazaretto 
should be provided with at least three medical officers, one for the hos- 
pital 9 another for the persons undergoing quarantine , the third appoint- 
ed to the port and the exterior of the lazaretto . * 

7th . — That the number of lazarettos for the rigorous quarantine 
should be limited in proportion to the maritime movement and the extent 
of seaboard possessed by each Mate; but that there should, however, be 
secondary posts for arrivals subjected to the quarantine of observ- 
ation. 

8th . — That , in urgent cases , temporary lazarettos should be es- 
tablished, encampments y or floating lazarettos , according to the parti- 
cular circumstances of hack locality . 

9th . — Hie Committee finally is of opinion that, in general, the 
institution of international lazarettos, administered by mixed Commis- 
sions , cannot be recommended on account of the inconveniences of the 
system and the insurmountable obstacles most frequently opposed to 
its realisation . 

All these conclusions were unanimously adopted by the Com- 
mittee, excepting the last, with regard to which MM. Maccas and 
Pelikan have recorded the following opinion: — “Admitting that, in 
general, the institution of international lazarettos, administered in com- 
mon by the employes of several Powers, cannot be recommended, we 
are, nevertheless, of opinion that in certain cases, the utility of these 
establishments, administered by the local authorities under the control 
of mixed boards, is incontestable.” 

CHAPTER IV. 

Of Quarantine Regulations and Disinfection. 

As has been demonstrated in chapter II, the lessons of experi- 
ence militate in “favor of restrictive measures, rigorously applied, 
against the importation of Asiatic cholera. 

If it were necessary to revert to this question to strengthen the 
proofs of the efficacious action of quarantines, we could quote the 
arguments brought forward in the General Report upon the subject 
of transmissibility, and * we flight enumerate the numerous cases* of 
preservation recorded in thb historical precis upon the cholera of 1865. 
We mi jht mention, one by one, all the towns that have been jsaved 
from the scouige by the application of quarantine measures ; nil the 
lazarettos where the disease, having beei f* introduced by infected 
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arrivals, was stifled. - We might once more bring to your notice the 
results obtained in Greece, Crete, New York, and many other places 
where cholera found, in isolated lazarettos, barriers which it was un- 
able to pass, notwithstanding all the violence of the foci formed in 
them. Do not all these facts sufficiently prove the efficacious action 
of isolation aud disinfection, that is to say, of quarantine measures? 
The Committee is of opinion that doubt upon such a mutter is 
impassible. 

The Conference on its side has admitted as an incontestible fact : — 
“ 1st, that there are no original foci of cholera in our countries, into which 
the disease is always introduced from without ; 2nd, that cholera is trans- 
mitted by men affected by the disease, as well as by contaminated objects; 
3 rd, that the atmosphere is the chief vehicle of tlio generative principle 
of the disease, but that its transmission through the atmosphere is 
limited to a very short distance from the focus of emission/ 9 Now, it 
follows logically from those facts aud these principles that measures of 
quarantine, or, in other words, isolation and disinfection, are applicable 
on every occasion when it is to be dreaded that the transmission of 
cholera may he effected, either by sick men, or by articles containing 
the germs of the disease. 

Tu coming to the most important chapter of quarantine systems, 
we take upon ourselves again to invefrt the order of contents in the 
programme, so as to facilitate* its study ; but we shall take care to reply 
to all file questions laid down omitting nothing that ought, in our opi- 
nion, to form the base of prophylaxy. Thus, we divide the work into 
two sections : in the first we treat of the quarantine, properly so-called, 
of the difference to he observed between the rigorous quarantine and 
the quarantine of observation, the duration of the quarantine aud the 
various conditions of its application to persons and ships; in the se- 
cornl, we make an exposition of the system of disinfection applicable 
tO'rihips; to objects supposed to be contaminated, to baggage, wearing 
apparel, merchandise, living animals, &c. 

Xsr -Question regarding quarantine,. — Is it right to admit two sorts 
of quarantine under the names of quarantine of observation and 
rigorous quarantine ? In what does ( his difference consist f 

A quarantine is composed of two essential elements, the isolation of 
an arrival and disinfection. Applied to objects reputed to be suscept- 
ible of transmitting the disease against which it is desired to have a 
guarantee, it is separated into a rigorous quarantine and a quarantine 
of observation. This distinction, which we are about to explain clear- 
ly by showing the difference between the two systems, was established 
by anfcjftnt regulations ; it was maintained by the Sanitary Conference 
of HJpris, and your Committee thinks it necessary* in the system of pro- 
phylaxy applicable to cholera . 1 

. rhe quarantine of observation consists in keeping at a distance and 
watching a ship, tier crew, jpd her passengers, for a time generally not 
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exceeding a few days, reckoning from the time of placing the health 
guards on board, but which may be prolonged by the sanitary author* 
ities. It does not entail the landing of goods, unless at least they 
should consist of damaged or rotten articles. It does not require disin- 
fection, but simply general hygienic measures. It would be difficult to 
determine all the circumstances in which this quarantine is applicable : 
we must leave this to the discretion of the sanitary authorities, but we 
are enabled to mention the chief circumstances. It is applicable to 
vessels which are regarded as suspicious, though provided with clean 
bills of health : lrf, on account of the suspicions which may exist relative 
to the sanitary condition of the port of departure, so as to give time to 
dissipate such suspicions, or on account of a ships having touched inter- 
mediately at a doubtful port of call, or bad doubtful communications at 
sea; 2 ml, in proportion to the particular conditions of the ship subjected 
to the quarantine, and the sanitary conditions of the crew and passen- 
gers. The quarantine of observation may be performed in all ports where 
there is a sanitary department. The passengers remain on board, or 
are landed at the lazaretto, according to the special conditions of each 
arrival. 

The rigorous quarantine is the sequestration and isolation, for a 
certain fixed time, of ships as well as persons, together with the disin- 
fection of every thing that is susceptible of containing the morbific 
germs. The rigorous qnainntine necessarily implies the landing of 
goods at the lazaretto. It is applicable, 1 st, to ships from an infected 
port, under foul (cholera) hills of health, with the exceptions hereinafter 
indicated ; 2nd, to ships which may have had choleraic accideuts on 
board during the passage, although candying clean bills . The rigorous 
quarantine commences, for ships in ballast, from the moment the health 
guards go on board ; for loaded vessels, after the unsbipment of the 
cargo; for pe» sons, irnmed lately on their entrance into the lazaretto. 
To sum up: the difference between the two systems consists , in the 
opinion of the Committee, in this that the quarantine of observation is 
a time of proof , of simple surveillance, while the rigorous quarantine 
consists in landing at the lazaretto , as weJl as disinfection and com- 
prises all the measures applicable to a choleraic arrival 

XL ■— Of the quarantine applicable to persons coming from a contami- 
nated place . — What ought to he its duration f From what time 

should the quarantine be considered to have commenced ? 

The quarantine meant in this question of the programme is the 
rigorous quarantine, that is to say, that persons coming from a conta- 
minated place must, on their arrival in an uninfected locality, be sub- 
jected to the system of isolation in a lazaretto, and that their baggage 
must be subjected to disinfection. „ 

But what should 1 be the 1 duration of this rigorous quarantine? 
This question is without doubt the most important of all those # which, 
collectively, constitute a system of quarantine ; and we must confess 
that it is alacf the most difficult of solution, for it is essentially connect- 
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ed with the period of incubation of the disease, with regard to which 
opinions are as yet far from being iu harmony. It is true that the pro- 
blem has just been in a manner solved by the Conference in the conclu- 
sion of chapter XIII of the General Report, where it is said that 
“ in almost every case the period of incubation, that is to say, the lapse of 
« time between the contraction of the choleraic poison by a person and 
« the commencement of premonitory diarrhoea or confirmed cholera 
“ does not exceed a few days, and that all the instances mentioned of a 
u longer incubation are not conclusive, either because the premonitory 
<« diarrhoea has been included in the period of incubation, or because the 
“ contamination must have occurred after departure from the infected 
« place.” But notwithstanding that this opinion is strongly supported by 
general observation, exceptions are mentioned which would lead to the 
admission that the period ot incubation may last for two or three weeks. 

Another question connected with i he same subject is that of pre- 
monitory diarrhoea, which very probably is apt, like confirmed cholera, 
to transmit the disease. It. has been maintained in fact that cases of 
diarrhoea have been observed to last for many weeks, then transmit 
cholera, and terminate iu death. I>r. Pelik an, seconded by Dr. Maccas, 
insisted upon this point when urging the following consider uions : — i 
that it is not always ea*y to distinguish, in cholera reasons, between a 
aim pit, catarrhal diarrhoea and the ehoieuic djanlima which is consider- 
ed with reason to be of the same nature, and n.s dangerous, fit the point 
of view of transmissihility, irs cholera itself; 'Iwl that cholera is propa- 
gated especially by those who are suftbriug from tins diarrhoea, while 
they are traveling; 3 rd, that the diarrhoea winch breaks out on board a 
ship from a choleraic locality is of this natme iu the immense majority 
of cas es ; 4 f//, that, in general, individuals attacked 1>\ simple caimrhal 
or bilious diarrhoeas are very much disposed to contract cholera in epi- 
demic BeasonB. But, the majority of the Committee adhered to the opi- 
nion of the Conference expressed as follows: — “Observation shows 
M that the duration of choleraic diairluea, premonitory diarrhoea, as it is 
11 called, and which must not he confounded with all the diarrhoeas that 
if exist in cholera season*', does not exceed a few days. The cases mcri- 
u tioned as exceptional do not prove that those cases of diarrhoea winch 
“ are prolonged for a longer period are choleraic and are susceptible of 
** transmitting the disease when the individual attacked has been kept 
from all sources of contamination.” 

Wo would have refrained from discussing these ^questions of prin- 
ciple which arc only indirectly connected with our sphere of operations, 
and we- would have confined ourselves simply to adopting as a rule the 
opinion of the Conference upon the duration of incubation and diarr- 
hoea with respect to the duration of quarantine, it the members of the 
Committee had not, as we have just said, disagreed. Nevertheless, not- 
withstanding this divergence of views between the majority and minor- 
ity, the Committee, taking as its lAsis, the v#te ot the Conference upon 
the questions of the duration of incubation and the duration of 
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diarrhoea, proposes that the rigorous quarantine applicable to persons 
coming from a contaminated place ought to be fixed, as a general rule , 
at ten clear days, and that this quarantine ought to commence 9 for 
persons , as soon as they enter the lazaretto . That if , during the course 
of the quarantine , any cases of cholera or choleraic diarrhoea should 
occur amongst them , the healthy persons should be separated from the 
sick and recommence the quarantine of ten full days . ( Adopted unani- 

mously, except by M m Pel Heart, who proposed a quarantine of fifteen 
days.) 

The Committee believes that, for persons, a quarantine two or 
three days longer than the ordinary maximum duration of incuba- 
tion is a sufficient guarantee against the transmission of cholera; but 
it thinks it right to invite attention to choleraic diarrhoea which, as has 
been said, is not always easily distinguishable from other diarrhoeas, 
and whose aptitude to transmit cholera is very probable. Consequently, 
the Committee is of opinion that it would be right to consider persons 
suffering from diarrhoea as suspicious, to isolate them from healthy 
persons as well as from persons suffering from cholera f and not to 
admit them to pratique , after the termination of the regulated quaran- 
tine y unless medical inspections shall have shown that the diarrhoea 
is non-chuleraic. 

(Adopted by all, except MM. Pelikan and Sawas, who thought 
that pratique should uot he given to peisous suffering from diurihoeJt, 
coining from a place inflicted with cholera, until after their thorough 
cure, except in chronic ca*cs declared to be such by a medical certi- 
ficate furnished at the port of departure). 

XII. — Quarantine applicable to ships supposed to be contaminated . 
— Should not a distinction be made between those in which 
cholera has manifested itself and those in which it has not made 
its appearance 9 What should he the measures applicable in each 
case Y Should disinfection always be rigorous ? ij a serious 
epidemic of cholera should break out on board a crowded ship, 
would it not be proper to subject her to exceptional precautions t 
What should these precautions be ? 

It is a principle that every ship coining from a place infected by 
cholera is subjected to the rigorous quarantine. In this case, after 
survey on arrival, ,a ship of this class is isolated, the passengers are 
landed at the lazaretto as well as such merchandise as is subject to 
purification, and disinfecting measure^ are immediately proceeded 
with. 

Here wc meet with the case of the difference to be established 
between a ship arriving from an t infected locality, and which has Jyui 
cases of cholera or of choleraic 'diarrhoea on board during the voyage ; 
and another ship whose crew and passengers have enjoyed a sadsfac- 
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tory state of health, and on board of which no cases giving rise to sus- 
picions of cholera have occurred during the voyage. 

In the first case, after the landing of the passengers and the un- 
loading of the goods at the lazaretto, the ship, being anchored in an 
isolated place, should be disinfected by means of the various agents 
that shall be indicated, the diaiuiectiou being repeated at various inter- 
vals while the quarantine lasts. If a serious epidemic has broken out 
onboard, and the ship should be much crowded by passengers, it will 
be Understood that more severe measures and more minute precautions 
should be employed. The most absolute isolation, at a great distance 
from other ships, disinfection by means of the most active agents, even 
the prolongation of the quarantine, should bo employed in these excep- 
tional cases. In such cases, tho Committee would, moreover, feel 
disposed to recommend that the crew should be landed, at least parti- 
ally, only a sufficient number jf sailors being left on board to execute 
the disinfecting measures under the guard arid supervision of tho 
sanitary agents. We shall reveit further on to the means of disinfect- 
ing ships in ordinary cases, as well as in more serious ones. 

But in the contrary alternative that wo have put forward, that is 
to say, supposing a ship to arrive from a contaminated place without 
having had any choleraic cases on board during the voyage, and whose 
hygienic conditions are satisfactory, would it be necessary to subject 
her to t.he same precautions as ships on board of which cholera lias 
shown itself ? The Committee is of opinion that, in this case, the 
treatment ought to he much less severe, considering that the danger 
to be dreaded is not nearly so great. We agree that the isolation and 
duration of quarantine, fixed at ten days, ought to be the same in 
both cases ; but we think that the great measures of disinfection are 
not necessary, and that it would suffice to employ simple purification 
by means of the ordinary hygienic agents, relation, washing, &c. 

There is yet auother among the different classes of ships which 
deserves attention, viz., ships that cany merchandise, and have only a 
small crew, and generally no passengers, or very tew, if any. These 
ships ofteu make long voyages, exceeding fifteen and twenty days. 
The Committee deliberated whether it would not be just to treat these 
ships with less rigour than ships making a short voyage, gi anting that 
there was no obstacle to so doing in their hygienic condition, and that 
no choleraic accident had shown itself during the voyage. We arc of 
opinion that, except in the cases of the conveyance* of emigrants and 
over-crowding of passengers, such a long passage is a guarantee which 
must be taken into consideration, and that it would be right to allow 
these ships a diminution in the duration of their quarantine. 

In conclusion, the Committee proposes; )st, to apply the. rigorous 
quarantine to skips supposed to be contaminated* the quarantine being 
fixed at ten clear days counting /'torn date of arrival; 2nd, to admit a 
difference, between skips on hoard of wtiich cholera or choleraic diarrhoea 
may* have shown itself \ and ships on board of which no ^choleraic 
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accidents occurred during the vogagc : in the first case , every rigorous 
measure , isolation and disinfection f would be applicable ; in the second 
Case, the ships might be exempted from unloading merchandise not sub- 
ject to purification , and should be subjected only to general measures of 
hygiene without disinfection properly so culled ; 3rd, to subject crowded 
vessels , on board of which a serious epidemic of cholera may have 
appeared , to exceptional precautions tohich should consist in more com* 
plete isolation , disinfection by means of the most active agents , and even 
to the prolongation and doubling 4 of their quarantine, if necessary ; 
Ath, to reduce to five days the quarantine of ships whose voyage may 
have lasted for fifteen days without any choleraic accident having 
occurred during the passage . 

XIII . — With regard to maritime arrivals 9 would it not be proper , 

under certain specified conditions, to include the duration of the 

voyage in the period fixed for the (quarantine ? If so, determine 

these conditions . 

In the preceding chapter we have established three classes of 
maritime arrivals under foul bills of health — 1st, crowded ships on 
board of which a serious epidemic lias broken out ; 2nd, those in which 
some cases of confirmed cholera or choleraic diarrhoea may have occurr- 
ed ; 3rd, ships in which the disease has not shown itself. For each 
of these classes of arrivals, we have proposed more or less severe mea- 
sures, according to the supposed degree of contamination. For the 
third class we have said that a quarantine of ten lull days would be 
sufficient, but that there need be no unloading of goods, nor disinfec- 
tion of the ship, but simply general measures of hygiene. To this 
category of vessels the question applies, whether it would not be pro- 
per to comprise the period of the voyage in the time fixed for the 
quarantine. 

The Committee had no hesitation in admitting that ships under 
such advantageous conditions, although coming from a place notoriously 
contaminated, had a right to be treated differently from those iu oppo- 
site sanitary and hygienic conditions, and it thought it might, admit in 
principle that, under certain determined conditions, the duration of the 
quarantine ought to bo reckoned from the date of departure. These con- 
ditions should be, 1st, the presence on board of a physician commissioned 
ad hoc ; 2nd, a scries of measures applicable at the place of departure of 
the ships, during* their voyage, and at the place of arrival ; that the 
crew and passengers to be embarked should be officially visited by a 
physician, who should note their good state of health, excluding such" 
as offered the least indications of choleraic indisposition (persons suffering 
from chronic affections might be embarked under a special certificate 
from the medical officer) ; that the persons embarked should carry wi^i 
them only so much baggage* as was strictly necessary, aud that their 
linen should be washed before 'embarkation. The measures t<f be 
adopted during the voyage would consist iu continuing the disinfection* 



INTERNATIONAL SANITARY CONFERENCE. 


788 


sera ti on, and washing of the ships, articles of common use, and especially 
foul linen. The ship’s doctor should look after all these operations, 
verify the state of health of the persons embarked, keep notes in a 
register of any choleraic accidents he may have* occasion to observe, 
which register should be submitted to the sanitary authorities at the place 
of arrival. With these conditions, and when no case of cholera or choleraic 
diarrhoea has occurred on board, the Committee think that the days 
spent on the voyage might unobjectionably be taken into account in 
fixing the duration of the quarantine.* 

But to what extent should they be taker* into consideration with 
regard to a ship fulfilling all th^se conditions ? What should be her treat- 
ment at the port of arrival ? It was here that opinions were divided. 

Dr. Dickson maintained, on the one hand, that after a voyage 
of ten days pratique might be accorded without any danger to the public 
health, according to the admitted duration of incubation. On the other 
hand, M M. Muccas and Pelikan were of opinion that the system of 
counting the days of the voyage as days of qnarautino was based upon 
a bad principle ; that it nullified the object of the quarantine, and render- 
ed it inefficacious; that measures of disinfection during the voyage could 
only be carried out incompletely ; the most active and conscientious physi- 
cian to whom the duty might be entrusted would be uuaUe to surmount 
the difficulties opposed to its execution ; that measures tahru on board 
were useful, but that they could not be assimilated to those deemed 
necessary by the Committee in lazarettos. Consequently, he proposed 
the reduction to seven days of the quarantine of ships arriving at their 
destination in very good hygienic conditions after a voyage exceeding a 
week, and to five days for ships having made a vo) age of more than 
two weeks' duration ; but this quarantine should always be rigorous, and 
the full number of days should always be strictly reckoned. Between 
these two extreme propositions, au intermediate one was put forward. 
Several members of the Committee thought that a ship, which should 
fulfil all the conditions above specified, and on hoard of which no 
indication of cholera was manifested during a voyage of nine days, offered 
a considerable guarantee against the presumption of the existence of the 
choleraic germ, and that pratique might be accorded to her after a 
quarantine of observation of 24 hours at the port of arrival, and under 
the immediate surveillance of the agents of the sanitary authorities, who 
would be enabled to assure themselves that all the prescribed measures 
were taken on board, and to note the absence of all choleraic indisposition. 

The three opinions we have just detailed were subjects of a long 
discussion, which, however, terminated without such an understanding 
Having been arrived at as would enable us to submit a homogeneous con- 
clusion to the Conference. 

. The opinion of the majority of thejCornmittee was as follows : — Skips 
iMder joul bills of health (of chnleto), which jf halt have fulfilled the condi- 
tions prescribed during the course of this article , may reckon the days 
of tits voyage as day .* of quarantine to the extent oj nine duffs. They 
should, at the port of arpfval, undergo a quarantine * of observation, 
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calculated in suck a manner as to make up the regulated quarantine 
of ten full days, 

As, however, the voyages of ships are not always of the same dura* 
tion, but may vary from one day to nine days and upwards, the Com- 
mittee proposes the following scale to be observed in the application 
of the proposed measure : 


After a voyage of 24 hours, a quarantine of observation of 9 days . 
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For ships whose voyage may have exceeded nine days , the quaran- 
tine of observation should always last for at least 24 hours • 

XIV—Aftqr the arrival of a ship, can quarantine be performed on 
board l In what cases , within what limits, and howl 

■ This question has been solved by what we have said regarding the 
quarantine of observation. In this system, the crew of a ship and 
her passengers remain on board, uuless there is crowding, and the 
contumacy counts from date of arrival. JBut there are exceptional 
cases in which even the rigorous quarantine is performed on board* 
This may be the case in ports where there is no lazaretto, and where 
ships are compelled by unavoidable stress to put in, as, for instance, 
such daiuagh as would prevent a ship from ever attaining a quarantine 
port The quarantine might also be performed on board ships under 
foul bills, but whose sanitary and hygienic state was satisfactory, and. 
the number of passengers very limited. In all these cases, moreover, 
the sanitary authorities would look after the health of the persons in 
quarantine and the execution of the measures indicated* To sum up : 
The Committee is of opinion that the quarantine may be performed on 
board ships , in tlw case of a quarantine of observation , and that some - 
times also the rigorous quarantine may be so performed, under circum- 
stances of unavoidable necessity , but that in every case the sanitary 
authorities should be cureful that crowding is avoided, and , the health 
of the persons in quarantine should be attentively watched . 

. , t v 

XV. — Land Quarantine. — What ought to be its duration? [ m 

The programme does not contain this question, or, at any.’r&tef it is 
not formally framed there., It is, however, important to know 'whether 
quarantine is applicable to land arrivals, and, if, so, what ought to' fee its 
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duration. A is to the first point, it results from the questions, collective- 
ly, that have been discussed in this report, that the principle of land 
quarantine is admissible wherever there is a possibility of its application 
with any chance of success, as has been said in connexion, with cordons 
anrl' isolation. The Committee, therefore, need not revert to the subject. 
But as for the duration of the land quarantine, it is a question which it 
seems to us should be solved. + 

There can be no doubt that sea arrivals are the most dangerous and 
the most adapted to transmit the disease on account of the foci which 
form on board ships ; and that, for the contrary reason, land arrivals 
are less adapted to transport the germs of the disease on account of 
the aeration and isolation of persons travelling, a circumstance which 
lessens the chances of the propagation of the disease. The Committee 
believes that this difference between sea and land arrivals authorises a 
diipmtttiou of the quarantine in favor of the latter, except when an 
epidemic is raging in the neighbourhood ; and it proposes, in 
consequence, a quarantine of eight full days for all arrivals by land , 
excepting pilgrimages and movements of troops, the system for vjfuch 
ought to be more severe. It must be understood l, however, at the same 
time , that, if these land arrivals have come from a focus distant only 
three days march , the quarantine must last ten full days . 

A r VI.— Question of disinfection. 

The question of disinfection has been specially treated by the Com- 
mittee on hygienic measures, to which report we refer. Disinfection, we 
have said, completes the measures of isolation, aud constitutes the 
rigorous quarantine. It is applicable to all contaminated ships, to wear- 
ing apparel and. effects, to certain stated kinds of merchandise, aud to 
living animals. 


Is*. — Of the disinfection of Ships . 

When speaking of the quarantine of ships under foul bills of health, 
vye have said that those on board of which a serious epidemic of cholera 
lh«S shown itself, or only a few cases of cholera or choleraic diarrha'a, 
should be subjected to rigorous disinfection. This operation is described 
in the appendix to the report on hygienic measures. The disinfection 
ought to commence with the unloading of the goods, by the crew as 
much as possible, at least unless the sanitary authorities should dispose 
otherwise hi certain grave cases ; such, for instance, as a violent epi- 
demic on board, which would necessitate the landing of the entire crew 
at the lazarfetto. The ship being anchored in an isolated place, the well 
should be emptied, and* the disinfection of the hold should be imme- 
diately proceeded with by means of fumigations of chlurine ; all the 
hatches should' be opened and wimjsaift and ventilators set up to admit 
plenty of ffgsh air to the inner parts of th? vessels ; plenty of water 
should be used in washing, and painting in oil should compete the 
disinfection. In the event of a great epidemic on board, all these diaiu- 
/ # 99 
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fecting measures should be employed oftener during the period of 
quarantine, and with greater persistence than in less serious cases. 

2nd . — Of the disinfection of linen , clothes , and articles of 
common use . 

The facts collected in the General Report regarding the transmission 
of cholera by means of linen made use of by cholera patients (chapter 
XV) leave no room for doubt that the germs of the disease can be 
imported by these means from an infected to a healthy place. The 
conclusion upon this point come to by the Conference is, therefore, that 
44 cholera may be transmitted by articles of common use brought from 
•• an infected place, and specially by those that have been used by 
“ cholera patients, and that the disease inay even be carried to a distance 
44 by these same articles shut up from contact with the open air/' In con- 
sequence, the Committee was unanimous in the necessity of disinfecting 
linen, articles of common use, and wearing apparel belonging to persons 
coming from places infected by cholera. 

These articles should be landed at the lazaretto at the same time 
as the persons to whom they belong ; before sending them to the wash 
they should be steeped in water charged with chloride of lime, where they 
should be left for some time, and then sent to the wash, after which they 
should be diied in the open air. As for articles of apparel, they should 
be kept exposed to the open air during the whole period of quarantine. 
The linen and wearing apparel of cholera patients should be treated 
with the greatest possible severity, and should be destroyed by fire 
whenever possible, and when deemed necessary by the Sanitary 
authorities. 

3rd . . — Of susceptible merchandise and its disinfection . 

The aptitude of merchandise to transmit cholera has not yet been 
demonstrated as a fact, and the General Report, in dealing with this 
important question, gives a very circumspect opinion. That trans- 
mission is possible, especially by certain articles, such as drills, rags 
and hides, eminently apt to become impregnated with the morbific 
germs, is loss doubtful ; but it seems certain that merchandise imported 
from India, either to Suez or direct to Europe, has never transmitted 
cholera. 

Moreover, merchandise can only be contaminated by becoming 
soiled by the excreta of choleraic patients. Now, it cannot be asserted 
that merchandise, coming from the factories, can be soiled like linen, 
&c., that has been made use of by cholera, patients. Consequently, 
the Committee thinks that it would be right to establish two great 
divisions, one comprising well packed merchandise fresh from the 
place of manufacture, the other rags and drills, bides, leather, and 
other animal d6bris, as well e£s unbaled goods, such as raw wool^nd 
other similar articles, which, on board ships coming from contaminated 
places*, would be more or less exposed to coming into contact with 
the passengers. 
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Merchandise of the first class, which may be called unsusceptible, 
should be landed at the lazaretto, placed in a room, and exposed to ven- 
tilation during the entire period of quarantine*: it should then be disin- 
fected. Goods of the second class, among which the Committee has deem- 
ed it necessary to place ready-made clothing because^ it is made up by 
workmen, who, if sick, might soil and infect these articles, should be sub- 
jected to disinfection by aeration, immersion in water, washing, and 
chemical agents such as chlorides of lime and soda, &c., according to 
the nature of the goods. Letters and despatches which may be exposed 
to contamination by being touched by choleraic patients or persons suf- 
fering from diarrhoea, enter into the category of objects to be disinfect- 
ed. Decomposed animal or vegetable matter should be burnt or 
thrown into the open sea. 

4 th. — Living animate. 

The question whether living animals are capable of contracting 
cholera and transmitting it to man has not been solved by science, and 
the Conference has been obliged to decide upon this point with a pru- 
dent reserve, which it has expressed in these words : — “ There is no fact 
“ to prove that cholera has been imported by living animals, but, on the 
%% other hand, there is nothing to prove that the covering of the animal 
u may not become, through soiling, a receptacle of the morbific germ, 
tl and carry ami transmit it.” Foreseeing the possibility ofVsucb a case, 
the Conference, in the second part of the conclusion we have just quot- 
ed, adds u that it is rational to include animals, in certain cases, amom* 
so-called susceptible objects.” Consequently, the Committee thinks that 
it would be right to subject them to restrictive measures and to disinfec- 
tion whenever the sanitary authorities shall consider them necessary. 

Conclusions. — Disinfection consists in the employment of differ- 
ent agents adapted to sanitary objects and places contaminated by the 
choleraic germ. These agents are air, wafer, fire, in certain cases, as 
well as such chemical substances as are recommended by science and 
pointed out in the Deport on hygienic measures. 

Disin faction is applicable — 1 st, to sh i t com iny f com a n i n faded 
locality on board which either a serious epidemic of cholera or isolated 
cases of the disease, or merely cases of choleraic diarrhoea , may have 
broken out . 

2nd. — It is applicable to the wearing apparel and other articles 
used by cholera patients as well as by all -perron# 'undergoing a rigor- 
ous quarantine , whether at the lazaretto or on board ships . 

3rd. — It is applicable also to goods presumed to he contaminated, 
such as rags and drills , hides and skins , leather , feathers , and other 
animal substances, as well as wool and other unladed articles brought 
frqjn an infected place or from a ship m herself subject to disinfection . 
Letters and despatches should be "shut up dn a box and disinfected, 
without being opened , by the evolution of chlorine. As to goods in 
general fresh f* om the factories and well packed, they are rented to 
be not contaminated and^coifhequeidly not subject to disinfection . 
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4th and lattly, disinfection is applicable to living animals by 
means of exposure to the open air, or immersion in water, when con - 
rider ed necessary by the sanitary authorities. 

CHAPTER V. 

Of the Bill of Health and Survey. 

The presentation of the bill of health constitutes, with the survey of 
a vessel, what is called, in sanitary matters, the act of survey of a mari- 
time arrival. It may be said that in the point of view of the public 
health, the bill of health is to a ship what a passport is to a traveller. 
It records the sanitary state of the port of departure and of tho ports 
of call, and the sanitary authorities note upon it, when they occur, cases 
of disease subject to quarantine occurring on board. Bearing these 
points in mind, it will be seen that the bill of health is a document of 
the utmost importance. And so the programme, in framing the different 
questions relating to it, did not stop to consider the question whether 
every ship should have a bill of health or not, a question not requiring 
discussion, but it carefully pointed out, all that, in actual practice, weaken- 
ed the Value of the bill, and consequently the amount of guarantees 
which shoultl be offered by this doouraent, which is the basis of public 
security in sanitary matters. We shall follow the exact path traced by 
the programme, adding only such details as are indispensable to the 
completion of the subject. 

XVII. — Should three lands of bills of health be admitted: foul, 

suspicious, and clean ? . 

In actual practice what is called a foul bill of health is a bill deli- 
vered in a port where cholera ^prevails ; a clean bill, that 'which is 
delivered in a place where cholera does not exist (and similarly with 
other transmissible and contagious diseases, such as the plague and 
yellow fever). A suspicious bill of health is an intermediate document 
which does not define the situation, which does not state whether cholera 
exists or not, which leaves one iu doubt regarding the sanitary condition 
of the place of departure, because tbe place, though itself healthy, 
might be in communication, more or less direct, with an infected 
locality, or because cases of a douhtful character might have occurred, 
as well as some other analogous and undefined circumstances. After 
having discussed the question of the suspicious bill of health, the Com- 
mittee came to the conclusion to propose its abandonment.. In fact, 
wliat purpose would it serve to maintain a form of bill which does npt 
describe the real situation, but which is only adapted to lead, to error? 
If cholera should exist, the bill should be foul : it should show the 
number of is dated cases that may h'ave occurred, or it should state the 
occurrence of an epidemic if the cases should be numerous. If, qji the 
contrary, cholera should uot exist within the sanitary circumscription of 
the place of departure, no mention of it snouhi be made, and then the 
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bill would be dean . It would, moreover, devolve upon the sanitary 
authorities of the place of arrival to apply the .system of the quarantine 
of observation, and even the rigorous quarantine; according to the 
degree of danger, to an arrival* which they may have good reason t<? 
believe in a dangerous condition, even though it should have a clean 
bill of health. In conclusion, the Committee proposes the suppression 
of the auspicious bill of health and the maintenance of clean and 
foul bills , the former testifying to the absence of cholera , and the 
latter to its presence as well as the degree of its manifestation. 

XVI1L — When should Asiatic cholera be mentioned in the bill of 
health , and when should mention of it cease ? 

In principle one single case of cholera, the first that may manifest 
itself in any place whatever, ought to be mentioned upon the bill 
of health, because the fiist case, when an epidemic is about to break 
out, is very speedily followed by others, and because it is known at 
present how important it is to adopt precautions against the chances 
of importation on the outbreak of an epidemic. If One or more ships 
were allowed to start witb clean bills after the appearance of a case 
or two, who could assure us that the next cases would not break out 
nn board these ships, which before their departure were just as liable 
to' contamination as the inhabitants of the place they had quitted, They 
would thus carry the germs .of cholera with them to th« place of arrival, 
and propagate the disease amongst a yet untouched population, and 
one, therefore, for that very reason, all the more disposed to contract the 
disease. It is of the utmost importance, therefore, that the first known 
cases should be mentioned on the bills of health. 

But here we are met by a circumstance which deserves all our 
attention. The question is to determine what is meant by the first cases 
marking the outbreak of an epidemic of cholera. We must distinguish 
between u case of cholera nostra$ 9 and a case of Asiatic cholera, it is a 
matter of fact that Asiatic cholera is an exoteric diseaseln our countries. 
Now, if, iu the absence of an epidemic in our parts, one or more cases 
of cholera should suddenly show themselves, aud not be traceable to a 
fdcus of Asiatic cholera, it is evident that in this case we should have to 
deal with a disease very different from that which it is impoituut to note 
upon the bill of health. But if, on the contrary, the first cutes that show 
themselves in a locality are connected with an epidemic raging near, 
about, or futther away, if, in a word, there should be any dioad or any 
threat of an invasion of Asiatic cholera, then it would be necessary to 
mention the first accidents observed upon the bill of healih. This 
distinction is necessary for the avoidance of mistakes, A cause of error 
itt Ordinary language is in frequently confounding the expression of “ case 
of sporadic cholera” with that of “sporadic cases of cholera” They 
afte very different : the first expression denotes ‘isolated casts of cholera 
nostras ; the second isolated cases of Asiatic cholera. It is these last 
which it is important to announce upon the bill of health when they 
show themselves in a town threatened with an invasion of the epidemic. 
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The bill ought to mention the existence of the epidemic as long as 
it lasts, and in this there is no difficulty. But when should mention of 
it ceese ? We believe that the bill ought to be, from the beginning to the 
*end of the epidemic, only the faithful echo of the situation, and should 
reproduce the facts as they occur, Thus, on the decline of cholera, the 
bill should state the number of cases until the complete disappearance of 
the epidemic ; and from aud after the date of the last case observed, it 
should be noted on the bill that since such date no new case had occurred 
within the limits of the place. This annotation should be the guide of 
the sanitary authorities at the port of arrival with respect to pratique.* 

The Committee here put the question as to what time it was necessary 
to place between the cessation of the epidemic and the pratique to be 
given to ships provided with clean bills of health ? To accord pratique 
upon the simple statement of a bill of health that there was no more 
cholera in the place of departure, would be an imprudence which might 
have disastrous results. In fact, the Committee thought that., especially 
in a great town, nobody could be sure at once that the last case of cholera 
had occurred, that frequently fresh cases occurred several days after the 
last known case, and that there were even instances of fresh and some- 
what serious outbreaks of the disease after a short interruption. These 
considerations led us to believe that it is a necessary precaution to place- 
a terra of fifteen days between the cessation of the epidemic and the 
declaration of a clean bill ; in other words, that pratique should not be 
given to a ship coming from a place where an epidemic has ceased to 
rage until fifteen days after the appearance of the last case of cholera. 

In conclusion, the Committee is of opinion that the bill of health 
ought to make mention of Asiatic cholera p'om the appearance of the 
first case of the disease down to the last case marking the termination 
of the epidemic ; that the sanitary authorities ought not to give pratique 
to arrivals from a place where an epidemic has prevailed untiV fifteen 
days after the date of its complete disappearance. 

XIX — Is it not absolutely necessary , as a 'guarantee, foi the public 
health , that a ship should have but one bill of health , delivered by 
the sanitary authorities of the place of departure 9 and is it not 
equally necessary that this bill should not be changed until the 
arrival of the vessel at her definitive destination ? 

The bill of Jiealth shows the sanitary condition of the port of de- 
parture and the ports of call; it shows the number of persons op 
board, the nature of the cargo, and the state of contumacy or of pratique 
of the vessel on her departure. It is, therefore, necessary that this? docu- 
ment should be unique, and incumbent on the sanitary authorities to 
deliver it, for they are in a position to be acquainted with all Abese 
circumstances, and to state them* in the bill on their own responsibility. 
In actual practice, however, "this is nefi always observed ; and it happens 
sometimes that masters of vessels are in possession of two or three bills, — 
one from 1 the sgmitary authorities of the port, the second from their consul 
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and the third from the consul of the country of their destination. Now, 
it is evident that this practice is very dangerous to the public health, not 
only because the documents sometimes do not agree with each other, but 
because captains, with a view to escape restrictive measures in certain '' 
cases, may elude the vigilance of the sanitary authorities by presenting 
in a compromised port one of the bills given to them with a visa of 
cholera, and then afterwards in another (uninfected) place tho clean bill 
of health of the original place of departure. Abuses of this sort, which 
are calculated to compromise the public health of a country, have some- 
times occurred, and the sanitary intendancies have notes of them in # 
their registers. It is evident that a single case of this kind suffices in 
an epidemic season to upset the entire system, to render the most rigor- 
ous measures useless and illusory, and to propagate the disease, against 
which it would be useless to struggle if this dangerous door were left 
open to it. The remedy would consist in suppressing, with the consent, 
of tho Governments interested, all consular bills of health, and to sub- 
stitute for them consular vims upon bills of health delivered by the sani- 
tary authorities. The Committee thinks that this remedy is calculated 
to satisfy all reasonable requirements. 

Another practice equally injurious to the public health is that 
adopted by the sanitary authorities of certain countries in exchanging 
the original hills of the place of departure for iiv*h bii]^ which they 
deliver to ships touching at their ports before they reach their definitive 
destination. They thus deprive the sanitary authorities of the next 
port of call of the only document from which they can learn the ante- 
cedent circumstances of the voyage and the sanitary condition of 
the original place of departure. This is a vicious practice, which should 
promptly be put a stop to. The means of causing its cessation are 
simple : it is sufficient to attach visas to the original bills without chang- 
ing them for new one$ 

AS supplementing the questions we have just examined, regarding 
the bill of health, the Committee considered whether it would not be 
useful that the text of this document should be everywhere uniform 
and in harmony with the principles admitted by the Conference, and 
whether it was not necessary also that foul bills of health should he of 
a yellow color to distinguish them better from clean bills, which should 
be white? As to the first point, we cannot do better than recommend, as 
a model, the bill of health inserted in the records of the Inter national 
Sanitary Conference of Paris, and which has been Adopted in Fiance 
and Italy. We think also that it would be useful if the text were primed 
in two languages, that of the country in which it was delivered, and in 
French for general purposes, as is the custom in Turkey and in the 
Russian ports of the Black Sea. 

iBut in regard to the white and yellow colors, we are afraid that 
tlJly would be more likely to occasjpn mistakes* than to prevent them, 
for this reason that a bill of health, originally clean, may become a 
foul bill during the course of the voyage, and vice versd , if the# compro- 
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m?se<l ship ware to undergo a rigorous quaraniine in a lazaretto port 
before reaching her final destination. 

In conclusion, the Committee, expressly using the words of the 
programme expresses the opinion that it is absolutely necessary t as 
a guarantee for the public health , that a ship should ham only one bill 
of health delivered by the sanitary authorities of the port of departure ; 
mat it is equally necessary that tins bill should not be changed until 
the arrival of the ship at her definitive destination ; and that, conse- 
quently, the sanitary authorities at the ports of call should confine 
themselves to attaching their visas to the original bill without re- 
placing it by a new one until the return voyage . 

The Committee also proposes that the Conference should express 
the wish that those Governments that attach a peculiar importance 
to the maintenance of the consular bill of health would he good 
enouyh to consent , in the interests of the public health , to substitute for 
it a consular visa upon the bill of health delivered by the Sanitary 
authorities . 

XX. — Of the Survey and Declaration in times of Cholera . 

* 

The declaration is the verbal statement of a captain of all the 
incidents of 'the voyage interesting* to the public health. At all times 
it is an important matter, but it acquires greater value during the 
prevalence of an epidemic. If the captain makes a statement contrary 
to the truth, he obtains free entry, and the door is open to cholera. 
This was realised iu 1865 at Suez and Constantinople, If hie declares 
that cases of cholera occurred during the voyage, even though the hill 
of. health should, be clean, the ship is subjected to the rigorous quaran- 
tine ; if the statement is not sufficiently intelligible or convincing to 
the sanitary authorities, the arrival becomes suspicious and liable to 
restrictive measures. From this it will he seen how important the 
declaration is in times of cholera. 

It is, as we have already said, the complement of the bill, to- 
gether with which it constitutes the act of survey of an arrival. The 
admission of a ship to pratique, and, if necessary, her isolation, depend 
upon it. 

In times of cholera ships under foul bills of health, and those 
which have had choleraic accidents during the voyage, should proceed, to 
a quarantine port in order to undergo the rigorous quarantine. On 
entering the port, they should hoist upon the main-mast the quarantine 
flag, color yeUow ; ships under clean bills of health, or subject only to a 
quarantine of observation, have the entrde of all ports : the color of 
the flag by which they are distinguished before being admitted to 
pratique, is yellow : ships under'foul bills of health entering an owli- 
nary port by chance should lie sent 1$ the sanitary authority, under the 
surveillance of health guards, to the nearest quarantine port, *> . 
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We have said that upon the fidelity of the declarations of the 
masters of vessels depends, especially when epidemics prevail, the safety of 
a country. It follows that a false declaration, a culpable reticence, ought 
to be severely punished by the laws of every country. In connection with 
this subject, the Committee has discovered an omission in Turkish 
legislation.' Turkey does not possess a penal code applicable to infractions 
of sanitary regulations. The Committee hopes that this regrettable omis- 
sion will be speedily rectified in the interests of the public health. 

Conclusion. — The declaration is an act of the greatest importance 
during the existence of cholera. Reticence, or false declarations nullify 
the best constructed restrictive system, and endanger the public health. 
They ought to be severely punished by the laws of every country. 

With reference to this point, the Committee proposes that the 
Conference should express a wish for the speedy promulgation by the 
Ottoman Government of a penal code against in fractions of sanitary 
regulations. 

Our task is finished. We have shown under what conditions re- 
strictive measures may serve as a barrier against, the propagation of 
Asiatic cholera. W e have sketched out a plau for lazarettos, not only 
to be adopted exactly as given, but one which shows the bases of the 
uarantine establishments intended to attain this object. We have 
etermined the nature, and fixed the ^duration, of the quarantine applic- 
able to the various kinds of .choleraic arrivals, according to the degree 
of danger they may carry with them ; and, lastly, we have proposed 
rules to ensure their full value to the bill of health and the act of survey 
of ships. We believe, we have, therefore, replied to all the questions 
of the Programme. It rests now with the Conference to decide, by its 
vote, upon the conclusions of the Report of the Committee. 

Salih Effendi, President, 

Stenersun, Vice-President, 

E. D. Dickson, 

Baron Hubsch, Secretary, 

Maccas, 

Count de Noidans, 

Pblikan, 

Salvatori, 

1)e Soveral, 

Sawas, 

Bartoletti, Reporter, • j 

Constantinople ; ) 
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.PRESENT : 

For Austria : 

M. Vetaera, Councillor to the Internondature of His Imperial 
and Royal Majesty, 

Dr. Sotto, Medical Attache in the Imperial and Royal Internon* 
ciature, Director of the Austrian Hospital. 

For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
King of the 'Belgians. 

For Spain: 

Dr, Monlau, Member of the Superior Spanish Council Of Health. 

For the Papal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

l>r. Fauvel, Sanitary Physician. 

For Great Britain: 

€ 

Dr. Goodove, Surgeon- Major,' Indian Army, Honorary Physician to 
the Queen. 

♦ Dr. E. D. Dickson, Physic'an to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople, 

« For Greece: 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Yernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salv%tori r Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. . m 

Dr. Millingen, Duteh Delegate to the Superior Council of Health 
at Constantinople. ‘ f 

» For Portugal : «. 

Chevalier 'Edward Pinto de Soveral. Chared d’ Affaires. 
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For Prussia : 

Dr. Miihlig, Physician to the Prussian Legation, Chief Physician 
to the Ottoman Marine Hospital. 

For Russia : 

Dr. Felikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Bykow, Councillor of State, Assistant Medico- Military In- 
spector of the Arrondisement of Wilna. 

For Sweden and Norway.: 

Dr. Caron Hubscli. 

For Turkey : 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople, Chief of the Civil Medical Department. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constanti- 
nople. 

(For Egypt:) 

Dr. Salem Bey, Clinical and Pathological Professor in. the School 
Of Medicine at Cairo, Special. Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

The meeting commenced at moon. t 

- The minutes of the thirty-seventh meeting were read by Baron 
da Coliongue and adopted. 

The 3rd Section (chapter II) of the Report of the second Com- 
mittee on the 3rd group was then read. 

Dr. Miihlig informed the Conference that he was in a position 
to produce facts in support of the first conclusion, vis., that isolation, 
wherever it eould be applied to the first cases that marked the outbreak 
of an epidemic, was a measure of prudence, the adoption of winch 
•no country, having a regard for its safety, ought to neglect. During 
the epidemic which raged in Mecklenburg-Schweriu in 1859, in forty- 
two places the isolation of the first cases, combined with the employment 
of measures of disinfection, was proceeded with. In thirty-five of these 
places, complete success was obtained, and the epidemic did not develop 
itself ; in seven other places, on the contrary, cholera could not be 
prevented from spreading. As, moreover, in twenty-one other places, 
there was no epidemic development, though nothing had been done 
to isolate the first cases, these facts evidently could not be considered 
its absolute proof of the efficacy of measures of isolation. Still, how- 
ever, they appeared to him to demonstrate the utility of these 
measures. ** * 

Dr. Bartoletti remarked that the facts quoted by Dr.* Miihlig 
proved that it would have # been easy to increase the number of instances 
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given in the report. Dr. Bartoletti reminded the Conference, more- 
over, that the Mecklenburg epidemic was mentioned in the first 
chapter of the report. 

Dr. Fauvel said that the report was in contradiction with the opi- 
nions admitted by the Conference, when it said that, in 1865, the epi- 
demic would not have declared itself at Alexandria, thence invading the 
basin of the Mediterranean, if measures of complete isolation had been 
taken at Suez when the pilgrims carried cholera there from the Hedjaz. 
This, it was true, was simply a supposition, but the report ought not 
to have supposed that what was declared impossible by the Conference 
was possible. Now, it Had formally denied that the complete isolation 
of the pilgrims at Suez was possible. 

Dr. Sotto supported these remarks. The Conference had decided 
too categorically in this respect to permit of the retention of the passage 
to which attention had been drawn by Dr. Fauvel as it stood. As for 
the facts quoted by Dr. Miihlig, Dr. Sotto did not think them sufficient- 
ly conclusive. In a country like Mecklenburg, containing no more than 
1,800 persons to a square mile, where the population was scattered, 
where towns and villages were rare and far apart from each other, 
frequently separated by landes, recourse might be had to measures of 
isolation, and good results expected, but that could not be so in more 
thickly peopled countries, where the same measures would be incapable 
of execution, as was the case in most countries in fiurope. 

* Dr. Miihlig stated that he had made no attempt to exaggerate the 
bearing of the lessons to be deduced from the facts observed in Meck- 
lenburg. Besides, the question there was only of isolation applied to 
the first cases made known in a locality attacked by cholera, and not — 
which was a very different thing — the isolation of an entire locality. 

Count de Lallemand believed that one word would remove all 
objections. Instead of “ admitting that measures of thorough isola- 
tion could have been taken at Suez,” the words “ could have been 
possible at Suez” could be substituted. 

Dr. Bartoletti remarked that the whole thing was a simple sup- 
position, and that, moreover, in the point of view of the principle 
isolation was always possible. He stated, however, that he consented 
to the modification proposed by Count de Lallemand. 

Dr. Salem Bey reminded the Conference that the isolation of the 
first pilgrims returning from Mecca had this year been carried out 
successfully. A part of the pilgrims, who had arrived by the sea-route, 
had been detained and isolated at the Springs of Moses. Similarly, 
the caravan which had brought cholera with it as far as Sharafaf, six 
stages from Suez, had first been placed in quarantine at Ao&ba,* five 
stages from Suez, and afterwards, provisions failing at this place, at tne 
Springs of Moses. The entire mass of the pilgrims, it was infe, was 
not operated upon ; but, after all, the isolation was complete, add the 
result obtained supported the conclusions of tips report. Dr. Salem Bey 
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believed that the partial isolation of the pilgrims would be possible 
even at Suez, 

Dr. Goodeve added that there were indeed, perhaps, few towns 
more easy to isolate than Suez, on account of its geographical position. 
Surrounded by deserts, this town was, so to Rpeak, connected with the 
rest of Egypt only by the railway, which placed it in communication 
with Alexandria. 

Dr. Fauvel did not think it was necessary to enter upon a discus- 
sion of this subject with Dr. Salem Bey. He would merely point out • 
that what had just been said by himself and by Dr. Goodeve justified 
the criticisms of the report and the necessity of the modification agreed 
to by the Committee. 

The 3rd Section, as modified, was adopted unanimously. 

The 4th Section (chapter II) was read. 

Dr. Sotto thought, with the Committee, that the interruption of 
communications was possible when the question was merely tho extinc- 
tion of cholera in a restricted focus, such as a house, a public establish- 
ment, or even a village. But as to having recourse to such means when 
a town, or, d, fortiori, a canton, was in question, Dr. Sotto thought it 
was not to be dreamt of. The interruption of communications would 
for this reason be impracticable in most countries in Europfc. 

Dr. Bartoletti remarked that the report was the first to admit that 
the interruption of communications was an extraordinary measure, 
which could not be applied always and everywhere. Contrary to the 
opinion expressed by Dr. Sotto, there were cases, as at Tiberiad this 
year, in which an entire district had been successfully isolated. This 
instance, like those of the same nature that might he quoted, referred, 
it was true, to thinly-peopled countries where communications between 
the various centres of population were infrequent ; but these were condi- 
tions that often occurred in various countries, as, for instance, in certain 
parts of Russia, as well as in Turkey. 

Dr. Miihlig gave his approbation to the 3rd section, except as re- 
garded one point, as to which he maintained a reservation. The Con- 
ference, which had declared that the interruption of communications 
was the sole means of preserving Europe when cholera existed in Egypt, 
could not admit that this restrictive means became, as was said in the 
report, impracticable and illusory after tho development of the disease 
in a large commercial port. 

Dr. Goodeve observed that the interruption of communications 
might be applied to certain countries in Europe, such as Italy and 
Spain, for instance, and even to the whole of Europe With reference to 
America as well as Egypt, if they were only to pay attention, as the 
fconference bad done with reference to Egyjit, to geographical condi- 
tions. Starting with this principle — which, however, it should be un- 
derstood, he did not himself admit — the Committee ought, i» this opi- 
nion, to have proposed the interruption of communications wherever 
the geographical ®tuatjbn ^allowed it. 
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Dr. Fauvel replied that the Conference had not meant to lay down 
a principle applicable everywhere. Reasoning as Dr. Goodeve had done, 
one would evidently arrive at impossible consequences. The Confer- 
ence had taken great care to specify what it meant Taking for its basis 
the fact that Egypt was a sort of defile, or strait, whence there was a 
great radiation on every side, it asked whether in such a circumscribed 
place, the communications could not be teraporaiily interrupted. But 
was there, in this respect, the slightest analogy between Egypt and 
f countries like Spain or Italy, which, not to speak of their land frontiers, 
presented an immense extent of coast ? Dr. Fauvel did not think that 
such a doctrine could be seriously upheld. 

Dr. Fauvel, who concurred in Dr. Muhlig’s reservation, also point- 
ed out in the 4th section two expressions, which did not seem to him to 
be correct : ls£, the word primitive did not seem to him to be used in its 
true meaning ; 2nd, the word impracticable excluded the word illusory. 
To ascertain whether isolation in certain conditions was an illusory 
measure, it must necessarily have been tried. 

Professor Bosi quoted a fact in support of the conclusion of the 
Committee. The ltaliau Govern merit had, by quite a recent measure, 
decreed the isolation of Pavia and of a certain number of places where 
the cholera bad declared itself. Professor Bosi gave his entire appro- 
bation to the conclusion, which he thought very just, and which seemed 
to him to be capable of receiving application in a manner not anticipated 
in the report, as for in stance, in the isolation of a corps d ' armfa. 

Dr. Maccas replied to Dr. Goodeve that the Conference, in recom- 
mending the interruption of communications, whenever Circumstances 
admitted of the rigorous execution of this measure, said implicitly that 
this means mu6t be had recourse to when geographical conditions permit- 
ted of so doing. 

Dr. Bartoletti, in reply to Dr. Fauvel, explained that by primitive 
focus the Committee had meant that place in a country where cholera 
made its first appearance. To take an example: When cholera was 
imported into Altenburg in 1865, that town became, with reference 
to Germany, a primitive focus, where it might have been possible to 
extinguish the disease. Dr. Bartoletti added that this part of the 
report had been already finished and printed, when the Conference 
discussed the question of the interruption of communications between 
Egypt and Europe. The Committee could not foresee what the decision 
of the Conference would be, and this explained the sort of contradiction 
that had been pointed out. It had also refrained from speaking about 
Egypt, because the consideration of the special measures to be taken 
with regard to that country had devolved upon the third Committee* 

Dr. Salem Bey approved the feplj made to the question forming 
the subject of the 4th section. The 'Committee had remained within 
the limits^of the possible, while the Conference had plunged into theory, 
when it decided «that communication could, and ought in certain cases 
to, be interrupted between Egypt and the baity of the Mediterranean. 
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The geographical considerations on 'which this decision was based seemed 
to, Dr. Salem Bey to be valueless, and he persisted in denying that the 
measure in question was possible of application in practice. 

Dr. Dickson explained that be had voted against this section 
because, except in some altogether special cases, he considered the in- 
terruption of communications to be a measure totally impracticable. 

Dr. Bartoletti replied that, for all that, facts had been quoted in 
Committee which proved the contrary. 

The 4th section was put to the vote, and adopted by a majority * 
of 19 to 2. 

Ayes : — M. Yetsera, Dr. Sotto, Count de Noidaus, M. Monlau, Dr. 
Spadaro, Count de Lallemand (under reserve as to the remarks made 
by Dr. Miihlig and Dr. Fauvel), Dr. Fauvel (under the same reserve), 
M. Kalergi, Dr, Maccas, M. Vernoni, Professor Bosi, M. Keun, Dr. 
Millingen, Dr. Miihlig, (under the same reserve as Count de Lallemand 
and Dr. Fauvel), Dr. Pelikan, Dr. Bykow, Dr. Baron Hiibsch, Dr. Bar- 
toletti, and Dr. Salem Bey. 

Noes : —Dr. Ooodeve and Dr. Dickson. 

The 5th section was then read. 

Dr. Miihlig said he had no objections to the medical ysit to which, 
an recommended by tbo report, emigrants should be subjected previous 
to embarkation ; but be doubted whether it would prove an efficacious 
means of controlling their condition of health. It might be so with 
a disease manifesting itself, like the plague, for instance, by external 
signs. The visit would lead to the prevention of the embarkation of 
persons attacked by confirmed cholera, but how could it be verified 
Whether an individual had or had not premonitory diarrhoea? Dr. 
Miihlig believed that the result to be attained would be arrived at sooner 
by requiring from each emigrant a certificate stating that, say for a 
week previous, no suspicious change had occurred in his health. As 
the additional note on measures of naval hygiene applicable in times * 
of cholera recommended that emigrants should not be allowed to take 
passage on ships not built for the reception of passengers, Dr. Miihlig 
asked in conclusion, why the report had not mentioned this means among 
those it had recommended. 

Dr Fauvel blamed the Committee for not having made a sufficient- 
ly clear distinction between emigration by land and by sea. To prevent 
or restrict emigration by land in Europe was out of the question, but 
the thing was practicable so far as emigration by sea was concerned. 
He merely thought that, to a certain extent, the result would be best 
attained by direct means. Whatever might be done, the authorities 
of aa infected locality would always be urged by au instinctive senti- 
meut of self-preservation to favor emigration ;*and, on the other hand, 
the rules of embarkation would ftever be Sufficiently strictly observed, 
la hjp opinion— -and he regretted that this was not mention^! in the 
report — serious dependence could he placed for the restriction of emi- 
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gration only upon the regulations established by the countries that 
wished to preserve themselves, and which, with this object in view, would 
prevent any ship, not in proper condition, from entering their porta 

Dr. Monlau did not think that the conclusions of the Committee 
were a reply to the question it had to solve. The measures it recom- 
mended, good as they were as hygienic measures, were illusory when 
regarded as a means of restraining emigration. , 

Dr. Bartoletti replied that the Committee, in the absence of any-" 
t thing better, had appropriated the conclusions of the report of the 
Committee charged with the consideration of measures of hygiene, think- 
ing that the application of these measures might, to a certain extent, 
contribute towards restricting emigration. As for the certificate men- 
tioned by Dr. Miihlig, Dr. Bartoletti did not believe that, as a guarantee, 
it would be more efficacious than the medical visit. The embarkation 
of passengers on board trading ships was a case that was at present 
of such rare occurrence that the Committee had not thought it neces- 
sary to prevent it. 

Dr. Sotto did not think that, looking to the results, there was any 
very great difference to be made between the medical visit and the 
certificate of good health. He was a warm partisan of the interruption 
of maritime communications, and he did not hesitate to declare that 
in that consisted the whole pith • of the question, if it was desired to 
do anything serious and efficacious. At the same time, when Europe 
was in question, and though he approved of the distinction made by 
Dr. Fauvel, be did not believe in the possibility of restricting emigration 
by land. Dr. Sotto said he would vote for the conclusions of the report, 
though he bad not much belief in the efficacy of the proposed measures. 

Count de Lallemand remarked that the weakness of these measures 
was connected with the difficulty of limiting emigration. 

Professor Bosi thought they would be compelled at length to 
t regulate emigration by land to prevent the disorders sometimes occasioned . 
by it, as, for instance, in Italy last year, and notably at Ancona. 

The 5th section was put to the vote and adopted unanimously, 
with one exception, Dr. Millingen, who declined to vote. 

The 6th section (chapter III, lazarettos) was read. , 

Dr. Miihlig would make a reservation regarding two points in thia[ 
section : 1st. — It <Jid not seem to him to be correct to say that a porous’ 
and alluvial soil was susceptible of becoming a receptacle of morbifio 
germs : what should have been said was that a soil in these conditions 
was eminently favorable to the development of cholera 2nd. — The 
passage referring to marshy soils, which were represented as adapted by 
their natnre, under given circumstances, to impart activity to the evolution 
of the choleraic principle, .seemed to Dr. Monlau to be liable to give r^e 
to misconception ; he would ask whether it could not be inferred from 
this conclusion that cholera, in our countries, could be generated spon- 
taneously undet certain conditiona 
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Dr. Bartoletti replied that this passage was based upon the general- 
ly accredited opinion that the emanations from a mat shy soil, combined 
with the importation of the choleraic principle, could not but increase 
the activity of the epidemic development of cholera 

N Dr. Goode ve said he was acquainted with no fact pioving this 
indisputably. It had seemed to him, therefore, preferable that the 
report should not have said more than that it was necessary to avoid 
marshy soils, without giving any reasons for so doing, the remainder of 
the sentence being consequently eliminated. 

Dr. Maccas explained that the Committee ought to recommend 
that marshy soils ought to be avoided tor this one reasou alone, that 
they were or a contrary nature to rocky, giamtic ioi (nations, which were 
admitted by all to be wbat ought piefeieutully to bo selected m detei- 
muiing the site of a lazaretto. 

The 7th section was read, but the discussion, on account of the 
lateness of the hour, was postponed to the next meeting. 

The meeting terminated at 4-30 i*. sr. 

SALIH, 


Baron de Collonguk, 
Du. Naranzi, 


President of the Sanitary Conference. 
| Secretaries, 


INTERNATIONAL SANITARY CONFERENCE MEETING 
No. 40, of the 20th SEPTEMBER 1800. 

His Excellency Salih Efi'lnoi, Pi eliding. 

The International Sanitary Conference held its foitieth meeting at 
Galaca-Serai at noon of the 20th September 1866. 

Present . 

For A U dria ; 

M. Vetsera, Councillor to the Intemonciature of His Imperial and 
Roy# Majesty. 

Dr. ,Sotto, Medical Attache to the Impenal and. Royal internon- 
ciature, JOiiector of the Austrian Hospital. 

For Denmark: 

Chevalier Dumreicher, Cousul-Geneial to His Majesty the King of 

Denmaik at Alexandria. 

♦ 

• ' For Spdin : # * 

Dr. Mcminn, Member of the Superior Spanish Council of Health. 

• • 

For the Pupal States : 

Dr. Ignace Spgdaro.’ * 
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For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician, 

For Great Britain: 

Dr. Goodeve, Surgeon-Major, Indian Array, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople. 

For Greece: 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

Mt A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : 

M. Keun, Councillor to the Legation of His Majesty the King of 
the Netherlands. 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia: 

Dr. Sawas Effendi, Inspector of Hygiene and Health at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : . 

Chevalier Edward Pinto de Several, Chargd d’ Affaires. , - / 

. For Prussia: 

Baron Testa, Prussian Delegate to tho Superior Council of Health. 

Dr. Miihlig, Physician to the Prussian Legation, Chief Physician to 
the Ottoman Marine Hospital. 

- For Russia : 

Dr. Pelikan, Councillor of fjfate, Director of the Russian Civil 
Medical Department. 

Df. Bykjnv, Councillor of State, Assistant Medico-Military fnspec- 
tor of the Arrondissement of Wilna. • 
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For Sweden and Norway: 

M. Oluf Stenersen* Chamberlain. to His Majesty the King ot 
Sweden and Norway, Secretary to His Legation at Constantinople. 

Hr. Baron Hiibsch. 

For Turkey : 

His Excellency Salih Effendi, Inspector-General of the Ottoman 
Sanitary Department, Member of the Superior Council of Health at 
Constantinople. 

(For Egypt:) 

Dr. Salem Bey, Clinical and Pathological Professor at the School 
of Medicine at Cairo, Special Physician to the Princess- Mother of His 
Highness the Viceroy of Egypt. 

Dr. Naranzi read the minutes of the last meeting but one, No. 38 
of the 17th September. They were unanimously adopted. 

The order of the day being the continuation of the discussion of 
the report of the second Committee, His Excellency the President called 
upon M. Bartoletti, the reporter, to speak. 

M. Bartoletti reminded the Conference that at the last meeting the 
report had been read as far as page 20. The discussion should com- 
mence with the seventh article of the third chapter, the heading of 
which was “Question of Lazarettos.” 

On the proposition of M. Miihlig, it was decided to discuss this 
chapter paragrapli by paragraph. 

M. Monlau said lie had some observations to make regarding the 
7th article. 

In the construction of lazarettos, he said, the hygilist should have 
in view not only the architecture of the building, but also the site on 
which it was built. This site, regarded in a hygienic and aesthetic point 
of view, ought to be embellished with plantations of trees and a garden. 
#i Hitherto, lazarettos had been as dismal as prison*; it was a matter of 
importance, in lus opinion, that sojourn there should ho rendered as 
little dnll and tiresome as possible, and they might easily be made more 
lively and agreeable by the adoption of plantations of trees all round or 
near fhe.building. This was a very important point, and M. Monlau 
very strongly recommends that it should be taken into the serious con- 
sideration of the Conference. 

M. Fauvcl did not deny the advantages of plantations or gardens, 
but he believed it would be difficult to have everything. What was 
of by far the greatest importance was the security of the public health. 
Starring with this principle, the Committee had very carefully consider- 
ed life conditions necessary to reudfcr lazarettos healthy. Now, the 
c<mdition«rwhTch it believed it shoidd specify, and the nature of the 
site, jhe selection of which it had recommended, could nqfc in JV1. 
Fauvel’s opinion, be combined with plantations. In fact^ he remarked, 
the Committee had laid it down that it was necessary above all to give 
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the preference to desert isles. These desert isles, it obnld easily he 
understood, could only be arid, rocky, sterile isles, without any vegeta- 
tation. How, then, could they be adorned, in accordance with 
M. Monlau'a views, with gardens and plantations of treeR f 

M. Maccas remarked that the Committee had confined itself to 
enunciating and specifying everything it had deemed indiapensible to a 
good lazaretto. If it had not mentioned gardens and plantations, it was 
not because it had rejected them or excluded them as being useless or of no 
advantage, but simply because it had not deemed them absolutely 
necessary. 

Dr. Goodeve protested against the proposal of the report that 
quarantine should he performed in huts, and especially in tents. 
Dr. Ooodeve altogether failed to perceive the advantages attributed to 
them by the Committee, and he did not believe that they could be 
preferable to masonry constructions. In opposition to what was said 
in the report, Dr. Goodeve thought that, in the East especially, it 
would be very dangerous to pass a hot season under tents. Dr. Goodeve 
was of opinion that it was absolutely necessary to build houses, 
or.adopting the Indian system of quartering soldiers, to erect large 
huts, which might secure their occupants from the heat of the sun in 
torrid climes, such ns that of the Red Sea. It should not be f irgotten, 
he said, thatf among the persons in quarantine, there would be many 
persons fiom noi them countries who were not accustomed to the heat 
of the sun. 

Dr. Bartoletti remarked to Dr Goodeve that encampment under 
tents was perfectly suited to the habits of the people of the East. He 
knew that by experience, having been in hot countries traversed by 
pilgrims. At Bagdad, foi instance, where the temperature was very 
elevated, he had seen all the pilgrims encamped under tents, and they 
did so throughout Mesopotamia, where he had passed many months. 
Towards the Redjaz, added M. Bartoletti, the pilgrims on their travels 
always lived in tlie open air, and masonry buildings did not exist there. 
M. Bartoletti was of opinion that, in the East especially, encampment 
in tents was easier and more advantageous than living id houses.. Those 
who were acquainted with the habits of the pilgrims could not doubt 
that they would always prefer encamping in tents. 

Dr. Salem Bey was also of the same opinion as the Committee. 
The pilgrims, he said, preferred encamping in tents; it was. a habit of 
theirs, and their habits scarcely adapted them for life in. . common. 
These tents, especially those belonging to the wealthy and comfortable 
classes, offered every definable condition of security against the sun. 

M. Bykow believed that Dr. Goodeve’s remarks were in opposition 
to what was done in India. During the prevalence of epidemics, he 
said the barracks were evacuated, and tents pitched for the soldidfo. 
Therefore the preference was given in India also to tents. 

Dr. Goodeve confessed that thjt was the praotice in India, but it was 
so because it was necessary to empty the barracks to purify them, and 
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the soldiets yere made to change their camping ground every two or 
three days ; there were no other means of sheltering them, except under 
tents. It could be imagined, said l)r. Goodeve, that it would be im- 
possible to improvise, at a day’s warning, constructions in masonry or 
wood Jer the, shelter of the soldiers ns soon as they left the barracks. 
This, therefore, was a necessity which could scarcely serve as a rule 
'.vcjaw. ■ 

M* Sawas referred to the proposition of M. Monlau, with the object 
of calling the earnest attention of the Conference to the fate of the per- 
sons in quarantine. He knew bv experience what a stay at a lazaretto was ; # 
be had had frequent opportunities of being a close observer of their melan- 
choly and ennui, the privations they had to endure during their 6tay in 
these places, which were worse than prisons in their dreary monoton j r ; 
and he considered that it was of the highest importance that the system 
should be changed— those who had to perform quaranline being recom- 
mended to the solicitude of governments. The desolate condition of the 
lazarettos of the countries which last year succeeded, thanks to severe 
measures, in preserving themselves from cholera, was known by experi- 
ence, and had often been brought to notice in the newspapers. To solace 
the occupants of a lazaretto, the sick, and the convalescent, was a task 
of the highest humanity, and worthy of occupying an essentially human- 
itarian assembly like the Conference. As to the questiop of gardens, 

M. fciawas dufnot think they were beneath the notice of the Conference 
or Unimportant ; ar.d ns for the difficulty of establishing them, he did 
not consider it insurmountable. — witness the public garden at Malta. 
r ' . After these remarks, article 7, as far as the first paragraph, was put 
to the vote and adopted unanimously, fit. Monlau and Dr. Goodeve 
voting under reserve. 

v. With reference to the 1st paragraph, 11. Fauvel wished to know 
whether the Committee had entertained the idea of tracing a plan of 
architecture, a species of type for the construction of lazarettos. 
According, to the description it gave of them, and the details into 
which it entered, it would appear tMfc such was its idea. It divided 
each house into four compartments, enumerated the windows, and 
deter, miped the distance that should exist between each house. All that 
led to the belief, he said, that it wished to present a model ; for if that 
was. not its intention, it had gone too much into detail. Why four 
comjJAriments^ and no moro ? Why a distance of 20 metres between 
each hous^ and 100 metres between each range* of houses ? What 
was IherGukan of all that, and what was the system of the Committee ? 
lib Ifytivel was of opinion that the Committee should have confined 
itself tolaying clown principles, leaving tn the architects the care of giving 
to the tmHding the best distribution pos-ible. 

# M. Bdrtoletti replied to M. Fauvel that.the Committee had taken 
for its point of departure the mininyim fixed by the Conference as the * 
distance to be kept between the quarters of the persons in quarantine 
(wwtbe 13th chapter of the General Report). The Cornmitte? had not 
pretended to propose a type, and it had contented itself with indicating 
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certain indispensible conditions. If it had spoken of four compart- 
ments, it had not said that there might not be more if necessary. It 
had believed that four compartments were necessary properly to separate 
and isolate the different categories of persons in quarantine in little 
groups, and then to separate into larger groups the different classes of 
sick from among the various groups. 

M. Mnceas added some words to th,e explanations given by M* 
Bartoletti, with the object of distinctly showing the principal idea by 
which the Committee had been guided in the plan it had traced. This 
plan had not. been proposed as a type, and the Committee had had no 
other intention but that of giving an example of the building to be 
used as a lazaretto. In laying down the bases of the building, the 
Committee h id had chiefly in view the complete separation of different 
arrivals, a separation which could not oflhr very serious guarantees if 
sufficient space were not left between the different classes of arrivals, so 
that the disease could in no case spread from group to group. This 
was the object with which the principal divisions had been established* 
Twenty metres, the Committee thought, could perfectly guarantee the 
smaller groups. 

Dr. Goodove asked whether these divisions would be maintained, 
by barred partitions, or by ativ other solid barrier. 

M. Marfcns said that the Committee believed that guards ad hoe , 
who would bo obliged to follow the persons in quarantine always and 
everywhere, could prevent all communication between the different 
groups. 

M. Fauvel remarked that, under such circumstances, the surveil- 
lance of guards could not afford sufficient guarantees. M. Fauvel 
recommended the erection of solid, and at the same time agreeable 
barriers. 

Dr. Goodeve made another remark. He thought it was important 
and necessary to indicate how many cubic feet of space should be given 
to each person in quarantine. 

M. Fauvel said he also thought this was necessary, and he proposed 
that a minimun^ number of cubic feet should be fixed for each person 
in quarantine. 

M. Mnccas believed that hygiene had already established the 
number of cubic feet necessary for each person in quarantine, and tho 
maximum would be allowed them. -* - 

On the motion of Dr. Goodeve, seconded by Dr. Dickson and 
Dr. Fauvel, it was decided to fix the minimum space for each person in 
quarantine at 10 square feet, and 15 feet in height Each persou in 
quarantine would thus be allowed 1.500 cubic feet. '♦ 

The first paragraph wa$ put to the vote and adopted unanimously* 
the reservations of which notice hacl been given being maintained. 

M. iliihlig wished to make some remarks regarding the second 
paragraph. Tfie hospital, it was said in the report, would be divided 
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i nto two compartments, one of which should be reserved for cholera 
patients, and the other for persons suffering from simple diarrhoea. 

M. Miihlig was of opinion that, in addition to the cholera hospital, 
a hospital of observation should be established within the precincts of 
the lazaretto, but far from this building. It would be imprudent, he 
thought, to send a patient, on mere suspicion, to the cholera hospital 
unless the choleraic diarrhoea was quite distinct. 

To this M. Bartoletti replied that it had already been fixed in the 
report that the hospital ought to have two compartments, — one for 1 
confirmed cholera, the other for diarrhoeas. If < the diarrhoea, he remark- 
ed, had been duly found to exist, the patient should immediately 
be conveyed to the cholera compartment. 

M. Miihlig remarked that it was not probable that it would always 
be possible to ascertain at its outset the presence of diarrhoea among 
the persons in quarantine, who would endeavour to conceal it. It was 
necessary then to have, for persons suspected as suffering from diarrhoea, 
a special place where they would be subjected to more attentive medical 
observation. They would not be sent to either the cholera or diarrhoea 
hospital until it became perfectly certain that the suspected diarrhoea 
really existed. If, on the one hand, said M. Miihlig, it was dangerous 
to have among the persons iu quarantine any who were^ suspected of 
having the disease, it would, on the "other, be cruel to thrust them, on 
mere suspicion, into the midst of a choleraic focus. It was for this 
reason that he had proposed a hospital of observation within the limits 
of the lazaretto, and distant from the cholera hospital. 

Dr. Goodeve also showed that it was absolutely necessary to estab- 
lish a convalescent hospital far away from the cholera hospital. Those 
who commenced to recover from the disease could no longer continue 
without danger to live among cholera patients. It was also necessary 
to erect another hospital for all other infectious diseases. 

In the opinion of M. Maceas, the remarks made by M. Miihlig and 
Dr. Goodeve were refuted in the text of the report. The hospital, it 
was there said, ought to have two principal compartments, but there 
woulcl also, according to the report, be many separate houses. The 
Committee, M. Maceas remarked, had indicated the most important 
point* vify the separation of cholera from non-cholera patients. It had 
believed that it was useless to say more. 

M. Bykow proposed that there should be three principal compart- 
ments : 1 fit, for cholera patients ; 2 rid, for patients suffering from 
diarrhoea ; 3rrf, for all other diseases. Doubtful cases of diarrhoea 
might be maintained under observation in a separate place in the last 
comgarttrient. 

4 M. Miihlig remarked that the olJject of the Conference would not 
be attained tjy dividing a single edifice iuto many compartments, for 
then«all sorts of patients would be placed in ono and the same Jbuilding. 
Now, it was necessary that non-choleraic patients shouhl«be separated as 
much as possible from |fdtien^ suffering from cholera, and that they 
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should not be allowed to breathe the same atmosphere.' • This separa- 
tion, M. AlUblig was of opinion, could never be attained by simple 
partitions. 

Dr. Dickson did not thiuk a convalescent hospital Was indispens- * 
ible, because the convalescents might, without any danger, be placed in 
one of the bouses attached to the hospital. Dr. Dickson considered that 
the more important point to be considered was the establishment of two 
distinct hospitals, — one for cholera, and the other for non-cholera 
patients. 

His Excellency the President put the second paragraph to the vote. 
It .was adopted unanimously, the reserves of which notice had been given 
being maintained. 

Paragraphs 3 and 4-wcre adopted unanimously. 

With regard to the 5th paragraph, in which it was said that the rent 
of the quarters in each of the three classes should be fixed by a rule, aud 
should vary according to class, Dr. Goodeve remarked that paupers were 
frequently found among the persons in quarantine. Not having the 
money, how could they be made to pay ? Dr. Goodeve proposed that 
for this class of persons, a portion of the huts might be set apart free 
of charge. 

Besides, said Dr. Goodeve, if it were desired to fix three differ- 
ent rates of charges, it would be necessary also to set up three very 
different kinds of quarters corresponding to the rents paid. 

M. Monlau seconded Dr. Goodeve’s motion regarding the paupers. 
He added that to establish three classes of persons, as was proposed, 
it was necessary that this distinction into three classes should also 
bear upon the three categories of persons in quarantine, each of which 
should be kept separate from the others. 

M. Bartoletti, in reply to Dr. Goodeve, said that it was understood, 
if not expressed, that the quarters would be more or less comfortable in 
accordance with the rates paid. These three classes of quarters would 
remain the same, in the matter of structure, for all classes of persons in 
quarantine. 

M. Kalergi was of opinion that it would be well to strike out this' 
paragraph. As it was not hygiene, he said, that required the three glasses, 
of quarters, and as the mat tor would depend upon the authorities qr Gov- 
ernments, who would preside over the construction of these quarten^ > 
the Conference had nothing to say upon the question, which was beyond, 
its competence. 

M. Dumreicher believed that nothing more should be doue than to 
fix the maximum charge to be paid by each person in quarantine^hav- - 
ing regard to the space aud the indispensible conveniences offered* <o 
him. For the wealthy, aud those who were in tolerably good circum- 
stances, and who might wish to surround themselves with mpny pom- . 
forts and ‘luxuries — of course, within the limits of the means of the plane, 
—there ought to be a separate tariff, winch should fix the surplus to 
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be paid for the extra articles with which they wished to provide 
themselves, 

M. Sawas desired that it should be very clearly expressed that the 
indigent would be lodged gratis. 

The President put the 5th paragraph to the vote. It was adopted 
unanimously (with the reserves noticed), and with the exception of 
M. Dumreicher, who declined to vote. 

M. Fauvel asked for an explanation regarding the 6th paragraph. 
He wished to know exactly what the Committee meant by the word 
hotellerie? Was it an iun, a restaurant, to which people could go to eat, 
drink, and lodge? He did not think so, for that would expose the per- 
sons in quarantine, whom it was most important to keep separate and 
isolated, to very great dangers. These dangers would inevitably result 
from the frequency of communications between the different classes of 
persons in quarantine. It was known that at Pcsth communications 
of this sort had been the great means of contagion. M. Fauvel under- 
stood that there was a store-house, an establishment furnished with 
provisions where each man might buy his own supplies. But in this 
case there would be no question of an inn: this establishment would 
be like those that were known as canteens. In hi? opinion, no person 
in quarantine should he permitted to p e»terthe inn. • 

M. Sawas believed that the report had not omitted to give the 
definition of the word “inn/’ and the Committee, he thought, had 
expressed itself very clearly upon the subject. It was an establishment, 
whether it was called inn or canteen mattered very little, where the 
persons in quarantine would find everything they wanted in the shape 
of supplies. The Committee, he added, had been careful to direct that 
the servants of the inn should in no case be allowed to enter into com- 
munication with the persons undergoing quarantine. 

M. Bartoletti furnished some explanations in this matter. The 
Committee, he said, meant by the word inn au establishment which 
could furnish, prepare, and serve such provisions as were required by 
the persons in quarantine. These establishments had always existed in 
Europe, where restaurants, situated beyond the limits of lazarettos, 
furnished the persons in quarantine with all they needed. The business 
was so * conducted, that none of the servants had any communication 
With the persons in quarantine. In the East, too, restaurants outside 
'the lazaretto, or even badvds, would not fail, moved by the spirit of 
speculation, to establish indirect communications with the persous in 
quarantine. # 

Dr. Goodeve did not understand that establishments like those 
that isad just been mentioned by tyl. Bartoletti could furnish the 
pefsons in quarantine with all they wanted. # A’t most, these establish- 
ments could only establish communications with persons who were well 
off ; l*it, in regard to the poor, who would find it impossible «to open 
communications with outside, it would be absolutely nece&ary to supply 
them with provisions by means *of bazars or stores established inside 

* # 102 
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the lazaretto. Besides, Dr, Goodeve bad learnt at the Dardanelles 
and elsewhere that in Eastern lazarettos there were very frequently 
persons who had not the means of providing for their own support. 
It would be necessary, therefore, he thought, that the other persons in 
quarantine should not be burthencd with the expense of their mainte- 
nance, and that what was strictly necessary for them should be supplied 
by Government. 

The Committee, said Dr. Bartoletti, had a while ago been blamed 
for having gone too much into detail, and now it was blamed for not 
having said enough. The Committee, knowing that everything that 
could be added was entirely within the competence of Governments, 
did not care to enter upon superfluous details in its report. 

M. Maccas believed that the fear expressed by M, Fauvel regard- 
ing the communications that might be opened between the persons in 
quarantine and the hotel servants was needless; considering that, in the 
report, all such communication was strictly prohibited. 

As for the bazars proposed by Dr. Goodeve, said M. Maccas, that 
was a matter of detail with which the Committee could scarcely deal, 
it being entirely a matter of speculation by traders, who could set them 
up if they thought the speculation would be profitable, in virtue of 
special authority from the local Government, which would have every 
interest in providing for the maintenance of the poor. 

Dr. Goodeve remarked to M. Maccas that the dufy of the Con- 
ference was to seek all means capable of rendering a May in a lazaretto 
as commodious and agreeable as possible. It should, therefore; carefully 
remove all injurious elements. To abandon these establishments to the 
spirit of commerce would be exposing the poor to vory hard conditions. 
The lazaretto that was to be established at Bab-ei- Mandeb, and which 
would in great part be occupied by paupers and indigent people who 
would probably like to cook such cheap victuals as they could afford to 
buy in the vessels with which they were all furnished, would not accord 
with the system recommended. 

In M. Bykow’s opinion, it would be sufficient to say that the 
lazaretto would be furnished with provisions, and that the persons in quar- 
antine would not enter into communication with those who furnished 
them. 

M. Miihlig also expressed himself to the same effect. It was very 
important, he said, to exclude bazars from the precincts 'of lazarettos, 
for the resultant dangers would he numerous and incessant. Store- 
houses, furnished with supplies for all classes of persons in quarantine, 
might be established outside lazarettos, in which a sojourn should be 
made as agreeable as possible consistent with the necessary guarantees, 

M. Sawas wished to ask* whether Dr. Goodeve, whose notion certain- 
ly was not the establishment of a centre of commerce inside lazarettos, 
but to help the poor by means of bazars of provisions, organis&l by 
the local authorities, had weighed all the inconveniences and difficulties 
in the way of the poor cooking their own victuals separately. These 
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difficulties, lie $ 2 iifl, were as numerous in lazarettos as iu prisons ; there 
was, therefore, no ground for thinking of giving the poor the facilities 
alluded to for cooking. They had only to forget their cooking-pots 
during their stay in the lazaretto, and tiiey ought to le satisfied if they 
were able to get such provisions as they strictly needed cheap. 

M. Monlau thought it necessary to determine also the quality of 
the provisions intended for the persons in quarantine. The nourishment 
afforded iu lazarettos was, in his opinion, a most important matter, for 
there were alimentary substances, the use of which it was necessary to 
prohibit during the prevalence of an epidemic. 

Dr. Dickson believed that, it would also be necessary to take soma 
measures in regard to the deaths that might take place iu the lazaretto. 
The report said nothing about the burial-ground. 

M. Stenerson considered that all these details were superfluous. 
He remarked to M. Monlau that if it wore desired to proceed in accord- 
ance with his system, it would ho necessary to say also that persons 
undergoing quarantine should wear flannel and things of a similar 
nature. 

After some other remarks and explanations, it was decided to put 
the 6th paragraph to the vote. 

It was adopted unanimously, with some reservations. * 

The 7th paragraph was put to the vote, and adopted unanimously. 

With regard to tiie 8th paragraph, M. Monlau mentioned that a 
lacuna existed. There was no mention made of the strict watch to be 
kept up over ships iu quarantine. Such watch, in his opinion, was 
absolutely necessary, having regard to the sanitary and commercial 
contraband practices carried on in many lazarettos. M. Monlau did not 
require that a blockade should be placed upon ships in quarantine, but 
he thought it was necessary to keep up strict watch in the direction of 
the sea. The quarantine system was nothing if not severe. 

M. Bartoletti thought M. Monlau ’s observation was quite correct, 
but he thought at the same time that it was out of place, considering 
that the paragraph iu question rel ited only to the interior of lazarettos. 

The eighth paragraph was put to the vote and adopted unani- . 
mousiy. 

'The ninth paragraph was .put to the vote. After a remark from 
Dr. Faavel to the effect that lie wished it were said that two landing 
places at least were necessary for each lazaretto, it was adopted unani- 
mously. 

Several members expressed their intention to speak with reference 
to,the tenth paragraph. • 

M. Pelikau believed that, parlors wer? indispensable for certain 
exceptional cases, certain criminal cates, for instance. He was in favor, 
therefore, of' the maintenance of parlors, but he was opinion that 
ordinary visits should be as greatly restricted as possible. 
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M. Monlau was of opinion that it would be almo&t impossible 
to do away with parlors, and prohibit visits. He thought that the 
reasons militating in favor of the suppression of parlors, and the pro- 
hibition of" visits, had been exaggerated, and he was of opinion that 
they might be maintained without inconvenience. 

M. Maccas informed the Conference that in Committee he had 
concurred in M. Pelikan’s opinion, and that, by mistake, his name had 
not been placed in the report alongside that of his colleague. Although, 
said M. Maccas, he was for the greatest severity in regard to quaran- 
tine, he did not think it was possible to do away with parlors alto- 
gether. 

Dr. Dickson stated that he had been one of those who had dis- 
puted the utility of parlors, which he considered to be very danger- 
ous, because he thought it would be impossible to fix the disease within 
certain limits while they existed. He, therefore, proposed their sup- 
pression ; and, in exceptional cases, the persons undergoing quarantine 
might, in his opinion, converse with strangers under tho surveillance 
of the authorities of the lazaretto. 

Dr. Goodeve considered that parlors ought to be maintained, be- 
cause, to his thinking, they could present no danger whatever if certain 
precautionary rules were observed, as also certain conditions of sur- 
veillance, which could easily be instituted. 

M. Bosi expressed himself to the same effect as Dr. Dickson, 
whose ideas, he said, were those of snort of the members of the 
Committee. He added that as transmission could be effected through 
atmospheric channels, any precautions that might be adopted would 
be insufficient if a suspicious person were approached. Gentlemen 
had spoken of cruelty, but it would be very much more cruel to expose 
a healthy man to contract cholera, than to prevent him from speaking 
to strangers. 

' M. Sotto also considered parlors as indispensiblo. There were 
many circumstances, he said, which rendered them necessary ; afld 
as he failed to perceive the inconveniences attributed to them, he 
would vote in favor of their maintenance. 

M. Bartoletti entered upon some explanations with reference to 
this point. 

The predominating idea in this article, he said, was isolation. 
According to the views entertained by the majority of the Committee, 
the suppression of parlors had been advised, in order that visitors 
might not be compromised, and the propagation of cholera favored. 

M. Monlau supported M. Bartoletti. Survey and search, be»said, 
were always effected by persons who were not in a suspicious condition 
approaching those who wbre so. •'This communication had never, so 
far as he was aware, produced any inconvenience, arid he was not 
aware of any ipstance of transmission through the atmosphere, either 
with reference to the plague, the yellow fever, hr cholera. 
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Dr. Bartoletti remarked to M. Monlau that his opinion was given 
somewhat too decisively : he would like to know whether he had docu- 
ments in support of it. 

M. Maccas reminded the Conference that the lazarettos were to 
be established in an uninhabited island, or in a place far removed from 
any town. Communications, therefore, between a town and a lazaretto 
could be neither frequent nor easy. As parlors, added M. Maccas, had 
been maintained hitherto, there must have been strong reasons in 
their favor. It should be reflected also that cholera was transmissible 1 
only to a certain distance, and by means of a confined atmosphere. 
Parlors should, therefore, be established in the open air, and the dis- 
tance should be fixed at which a person in quarantine could converse 
with a visitor, and thus a full and complete guarantee would be obtained. 

M. Keuu was against the maintenance of parlors. He quoted 
a circumstance that had occurred at Smyrna during the last epidemic 
of cholera. After two or three cases had occurred in the lazaretto, 
the disease having, two days afterwards, spread to the town, the general 
opinion attributed this propagation to a person who had previously 
visited the lazaretto parlor, M. Keun was of opinion that it would 
be useless, and even dangerous, to maintain parlors. 

At the request of several members, Ilis Excellency S,he President 
put the 10th paragraph to the vote. 

It was adopted unanimously with the reservations above noticed. 

The meeting terminated at 4-30 r. M. 

Order of the day for the next meeting . 

Continuation of the discussion of the report of the 2nd Committee. 

SALIH, 

Piesident of the Sanitary Conference. 


Boron de CollonGue, 
Dh. Nauanzi, 


j* Secretaries . 


INTERNATIONAL SANTTARY CONFERENCE. MEETING 
f ,i : , No. 41, OF THE 22nd SEPTEMBER 1*866. 

H. E. Sahit Effendi, Presiding , 

The International Sanitary Conference held its forty-first meeting 
at Galata-Serai on the 22nd September 1866. 

Present: # • 

For Austria : 

M. Vetaera, Councillor of the Internonciature of HiS Imperial and 
Royal Majesty. 
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Dr. Sotto, Medical Attache in the Imperial and Royal Internon- 
ciature, Director of the Austrian Hospital. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

Dr. Monlau, Member of the Superior Council of Health of Spain. 

• For the Fapal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgoou-Miijor, Iudian Army, Honorary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constanti- 
nople. 

0 For Greece : 

M. Kalergi, Secretary to the Legation, of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the Kiug of Italy. 

Professor Frederic Boai. 

For the Netherlands : . 

M. Keun, Councillor to the Legation of His Majesty the King of 
the hi etherlands. . . 

Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Dr. Sawas Effendi, Inspector of Hygiene and Health at . Constan- 
tinople, Persian Delegate to the Superior Council of Health. 

For Prussia : , 

Dr. Miihlig, Physiciin^to the" Prussian Legatioh, Chief Physiciahfto 
the Ottoman Marine Hospital. 

* r For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. ' * 
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Dr. Bykow, Councillor of State, Assistant Medico-Military In- 
spector of the Arrondissement of Wilna. 

For Sweden and Norway : 

IS.' Oluf Stenersen, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to the Swedish Legation at Constanti- 
nople. * 

Dr, Baron Hiibsch. 

For Turley : 

His Excellency Salih Effendi, Director of the Imperial School 
of Medicine at Constantinople, Chief of the Civil Medical Department 

Dr. Bnrtolelti, Inspector-General of the Ottoman Sanitary De- 
partment, Member of the Superior Council of Health at Constantinople. 

(For Egypt:) 

Dr. Salem Boy, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess* Mother of His 
Highness the Viceroy of Egypt. 

The meeting commenced at noon. 

The minutes of the thirty-ninth* meeting were read Ify Baron de 
Collougue and adopted. 

Dr. Sawas said that, if lie could have attended that meeting, he 
would have voted, like Dr. Good eve and Dr. Dickson, against the 4th 
section of the report — tvmporory interruption of comm v nications, &c. 

The discussion was resumed, where it had been broken off at the 
termination of the last meeting, viz., at paragraph 11 of the 7th 
section (chapter III). 

Dr. Bykow said he did not admit that living animal? could trans- 
mit cholera to men, and therctoie did rM believe it to be necessary to 
subject them to measures of purification, and consequently to establish 
stableB and cattle-sheds for their reception in lazarettos. 

«Dr. Sotto thought that the report did not go sufficiently into detail 
regarding the measures to which living animals should be subjected in 
lazarettos. This was an important questioa upon which, it seemed to 
him, itw'as necessary to throw light. 

Dr. Millingen could not see any reason for retaining living animals, 
if it was found tlvat nobody was acquainted with any facts proving that 
they might become agents of transmission. 

Dr. Bartolctti replied that the subject of the paragraph under dis- 
cussion was merely the locality — the enclosures — necessary to be reserved 
in Bvery lazaretto for living animals.* The question of the measures 
of precaution to be taken with respect to them was treated of further 
on in another chapter of the report • 

■ Paragraph 1 1 was put to the vote and adopted unanimously, with 
one exception, Dr. Jtfillingen, who voted against it. 
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Dr. Monlau thought that the Committee passed too rapidly over 
the question of latrines, which question was the subject of the 12th 
paragraph. The preference being given to level ground in the construc- 
tion of lazarettos, and it being granted too that hundreds of persons 
might occupy the lazaretto at the same time, Dr. Monlau believed that 
the establishment of movable cesspits would meet great difScul ties. 
It seemed to him that it would be preferable if each person iu quaran- 
tine were allowed a separate vessel, and also that the excremeutitious 
matter should bo thrown into the sea, rather than buried, as recommended 
by the Committee, which would have the serious disadvantage of infect- 
ing the soil. 

Dr. Bartoletti replied that it was after long discussions that the 
Committee had given the preference to the system of movable cesspits. 
The use of* special vessels, — one to each person, which was good m a 
hospital, — presented difficulties in a lazaretto in precise proportion to 
the large number of persons in quarantine. The neutralisation of 
excrementitious matter, on the other hand, was easier and more certain 
in movable cesspits previously charged with disinfecting substances. 
The excrementitious matter being finally disinfected and neutralised, 
it might without danger be buried in the soil. 

Paragraph 12 was put to the vote and unanimously adopted. 

Dr. Miihlig said he did not dispute the system of classes* (paragraph 
13) as understood by the Committee : he would only ask to* what extent 
the system, which was good in principle, could be applied in prac- 
tice. Strictly, and pushing it to its most extreme consequences, it 
would be necessary to separate the arrivals of each day and by each 
ship, classing them even according to the degree of suspicion. Now, 
this was clearly possible only within certain limits. Dr. Miihlig was 
of opinion that three classes might bo established, the first including 
arrivals on board ships having, or having had, sickness on board ; the 
second, those arriving on board ships having had no sickness on board 
during the voyage, but whose passage was short, less than fifteen or 
sixteen days for instance ; the third, those arriving by ships also having 
had no accidents on board, but having occupied a longer number of 
days than just mentioned in their passage. 

Dr. Bartoletti explained that the Committee had only shown the 
bases of separation into classes. It was properly left to the sanitary 
authorities to work out the separation. The arrangement of the laza- 
rettos, as recommended by the Committee, would furnish them with 
the means. ; 

The 13th paragraph was put to the vote and unanimously adopted. 

Dr. Miihlig did not think that three physicians would be sufficient 
for each lazaretto, as proposed bv'the Committee in the Hth paragraph. 
Four at least were required to provide against one' being tf&nderod 
inefficient by accident. 

Dr Goodfeve, on the contrary, thought tihat two would be enough 
in certain lazarettos of minor importance. 
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Dr. Fauvel would prefer that no figure should be fixed. . The 
matter was oue for decision by the sanitary authorities, whose duty 
it was to see that every lazaretto was provided with the necessary 
number of physicians for the due performance of the various functions 
indicated by the Conference. 

Dr. Bartoletti said that the Committee had understood the matter 
in that light. 

The 14th paragraph was put to the vote and adopted unanimously. 

# 

Dr. Dickson again called the attention of the Conference to the 
question of cemeteries in lazarettos. No mention was made of them 
in the report, nor was any allusion made to the place to bo reserved 
for depositing corpses previous to burial : this he thought was an omis- 
sion which should not he allowed to exist. 

Dr. Bartoletti remarked that a cemetery existed in all lazarettos, 
and especially in Turkey. 

Dr. Dicksons remark that there should be in every lazaretto, 
or its dependencies, a suitable place for inhumations, having been deem- 
ed well founded, the Conference decided that it should be recorded in 
the minutes. 

The 8th section having been read, Dr. Muhlig said.that, though 
it was not expressly so stated, it"' ought to be understood that laza- 
rettos of observation ought to bo placed at a proper distance from 
dwellings. 

M. Stenersen reminded the Conference that the Committee had 
said once for all that all lazarettos should be constructed upon an island, 
or, if that were not possible, in a place several miles distant from any 
dwelling. 

The Committee having admitted, according to the system followed 
in certain countries, three classes of quarantine establishments, viz., 
lazarettos for the rigorous quarantine, lazarettos -for the quarantine of 
observation, and lastly, stations, the object of which was simply to 
control arrival* and to attach a visa to bills of health, Dr. Bykow, after 
having stated that nothing was said about the matter in the report, 
asked what was the opinion of the Committee regarding establishments 
of the 3rd class. < 

Dr. Fauvel did not deny the distinction established in the report 
between principal or rigorous quarantines, and lazarettos of observation, 
but he asked what were the attributes of each. 

Where ships, which, though carrying a foul bill of health, would 
be placed in quarantine of observation — and, in Dr. Fauvels opinion, 
this* would, be the general rule, while the rigorous quarantine would 
bfcome the exqeption — to be received *in to lazarettos of observation ; or, 
merely because, they might be carrying fSul bills of health, were they 
always to be compelled to undergo quarantine in a principal ^azajetto? 
A ship did not always know to what species of quarantine she was 
about to be subjected ; mid she might even, when possessing no physi- 
cian pn board, boJgnoranUthat jjholera existed in her ; she might then — 

103 
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and if the bill did not form the rule — be refused entrance on presenting 
herself before a lazaretto of observation. And, as the obligation under 
which' the ship would in this case be of proceeding to perform quaran- 
tine in a principal lazaretto, often very distant, might be the carwe of 
serious prejudice to the vessel, Dr. Fauvel believed, that it was necessary 
to make arrangements, so that such errors could not happen ; and, for 
this reason, it seemed to him that the question required to be cleared up. 

Dr. Bartoletti replied that every ship under a foul bill of health 
would- have to perform quarantine in a principal lazaretto, unless when 
there was a physician on board, and when no cases of cholera had 
occurred during the voyage. In this case the duration of the voyage 
was deducted from that of the quarantine ; hut this was the only excep- 
tion to the rule. However, these were questions that could not be 
settled until the Conference should discuss that of the duration of 
quarantines. 

Dr. Maccas remarked that the 3rd paragraph of page 21 was the 
best definition that could be given of lazarettos of observation, and of 
the part they were intended to perforin. It was said there that they 
were intended for the performance of the quarantine of certain arrivals 
under clean bills of health, for keeping which under suspicion reasons 
might exist'; this alone proved that ships under foul bills were not 
admitted to them. Dr. Maccas said that this was one of the chief 
points on which there had been a difference of opinion in Committee, 
some members desiring that there should be no exception to the rule. 

Dr. Goodeve asked what was the use of lazarettos of observation 
if it were admitted that the quarantine of observations might be per* • 
formed even on board ships. 

Dr. Dickson only understood one kind of lazaretto, viz., lazarettos 
intended for ships under foul bills. The lazaretto of observation cor- 
responded with the suspicious bill ; it was an imaginary creation which 
could not exist in reality ; it was, in short, nothing but an expression 
applied to the arrival, and in no way to the locality, and serving to 
indicate the places in which ships under clean bills should be subjected 
to a quarantine of observation. 

Dr. Bartoletti replied to Dr. Goodeve that the lazaretto of observ- 
ation was a convenience for the passengers who might have reasons 
for preferring to perform their quarantine on shore rather than on board. 
The disembarkation of the passengers might also sometimes be neces- 
sary, if there were crowding in the ships subjected to observation. 

Dr. Sawas thought that Dr. Fauvel’s remarks supported the distinc- 
tion drawn by the Committee between the various kinds of lazarettos. 
As these questions would all have to cotne up again, as had beSguge- 
marked by Dr. Bartoletti* for the present the letter of thq,. report 
should be held to. 

Thd discussion of this part of the report being adjourned in conse- 
quence of this remark, the Conference proceeded to the discussion of 
the 9th section, which was read as far ag the conclusions. , 
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Dr. Fauvel said he wished to know what the Committee meant by 
a restricted international lazaretto. The lazaretto of Kanzoe was spoken . 
of : what was the difference between this establishment and ordinary 
lazarettos^ were only ships under the flags of Sweden, Russia, Prussia, 
Mecklenburg, and Denmark, admitted to, it '( 

1 M. Stenersen replied that a ship performing quarantine at Kanzoe 
W»8 admitted to pratique in the ports of all the contracting States. 
Every ship was admitted, without reference to its destination, to perform 
quarantine at Kanzoe: only, if a ship’s destination was not a Russian, 
Prussian, Danish, Mecklenburg or Swedish port, it was possible that 
she might reap no benefit from I his quarantine, having to perform it 
over again. 

Dr. Sawas remarked that an establishment like that at Kanzoe 
might render great services to maritime commerce, as certain States 
refused, contrary to the established rule, to 1 o > k upon any quarantine ?ia 
having been performed, unless it was undergone in their own lazarettos. 
The Committee, though it, decided agiinst international lazarettos 
administered in common, thought, for this reason, that it ought to recom- 
mend international lazarettos in a more restricted sense, such lazarettos, 
in short, as the establishment at Kanzoe. 

The quarantine performed in these lazarettos, the administration of 
which would-be left to the territorial Government, would be admitted by 
all the contracting Powers, which would distinguish them from ordinary 
lazarettos, and shipping interests would not have to support the losses 
caused bv the double and triple quarantines to which they were some- 
times exposed. 

Iu the opinion of Dr. Maccas, restricted international lazarettos 
would be sanitary establishments administered, as had been said, by the 
agents of the territorial power, but under the control of a Commission 
composed of Delegates from all the contracting States. 

Dr. Fauvel disputed the value of the arguments on which the Com- 
mittee rested in rejecting the system of international lazarettos : 1st. — 
,l?Sfhy should there be any conflict of opinion and aut hority between the 
representatives of the Governments interested ; would not their decisions 
.be those of the majority, as in all mixed assemblies? 2nd.— Was not the 
' objection drawu from the prejudice caused to navigation by the obligation 
imposed on ships to perform quarantine in a more or less remote place, 
sometimes out of the route pursued by them, applicable to the principal 
lazarettos, the number of which also would be restricted? 3rd. — In- 
dependently of the kuown fact that a lazaretto never had become a focus 
' of infection, would crowding, for the reason already given, be more to b'e 
dreaded in international than in principal lazarettos ? 4 th, and finally. — 
How could there be any infringement upop the sovereign rights of the 
territorial authorities if the interua^onal lazaretto were to exist only in 
virtue of an understanding between the various Governments ? 

' v Jn the opinion of Dr. Fauvel, who stated that he vjas mft a parti- 
san of the system off international lazarettos, except where special 
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circumstances rendered its necessity evident, as, e. g! } at the entrance to 
the lied Sea, the best argument to offer against the establishment of the 
system would consist only in the immense majority of the cases in which 
it would not be necessary. 

Count de Lallemand and M. Kalergi concurred in these remarks. 

Dr. Sawas replied that, whatever Dr. Fauvel might say, it might 
very easily happen that the agents of the powers interested, who would 
shareamongst them the various departments of a truly international laza- 
retto, i. <?., one administered in common, could not succeed in coming to a 
common understanding. On theother hand, few in number asthe principal 
lazarettos might be, they would always be more numerous than inter- 
national lazarettos ; it was, therefore, represented, and not without reason, 
that the latter were of necessity a cause of injury to ships forced to pro- 
ceed to them ; and it was represented that a dread existed of the enor- 
mous number of persons who might be accumulated together at a time 
undergoing quarantine. Could it be asserted that the mutual consent 
necessary for the establishment of an international lazaretto could possibly 
be obtained from the various Governments ? This was a question which 
could not be prejudged. After having stated that Dr. Fauvel's objec- 
tions had not diminished, as he believed he had shown, the value of the 
reasons urged by the Committee, Dr. Sawas said he was in favor of 
maintaining file conclusions of the report. 

l)r. Bartoletti stated that in his quality of a Delegate of the 
Ottoman Government, he was opposed to the principle of international 
lazarettos. He believed, moreover, that he could make this declaration 
without placing himself in contradiction with the resolutions of the Con- 
ference relative to the uiility of an international establishment at the 
entrance of the Red S<m. The question at present was being discussed 
in a general point of view, which did not exclude exceptions. 

Dr. Moulau, who had been the first to suggest the idea of inter- 
national lazarettos, persisted in his belief that good results might be 
expected from them. Lazarettos established according to the present 
system could not be depended upon, and it was only with the concur- 
rence of* every State that any hope could be entertained of imparting to 
them such improvements and amendments as were indispensible. For 
instance, certain model international lazarettos should be established at 
the mouth of each sea, or of tbo principal gulfs, at which ships should 
undergo quarantine^during the existence of cholera. The advantages 
that would result from the adoption of this new system, which might at 
any rate be tried, would amply compensate, he thought, for the 
inconveniences that had been pointed out. 

M. Stenersen remarked that the Committee had been the firs! to 
admit that lazarettos, as they existed, were .capable of great in^ov# 
ments, only it had believed that these improvements were possible 
without having recourse to the system of internationallazarettos. 

Dr. liilliugen asked the detractors of the system of international 
lazarettos how they would regulate the sanitary practicq^btorved in the 
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Danube ? Supporting his argument upon the inconveniences of the 
system at present in force, Dr. Millingeu concluded that on interna- 
tional lazaretto would be indispensible at the mouths of that river. 

Dr. Sawas replied that it was precisely with a view to this special 
caso, and to similar analogous cases that the Committee recommended 
the Swedish system. A lazaretto instituted at the mouth of the 
Danube upon the model of that at Kanzoc would be the very thing to 
remove the difficulties mentioned by Dr. Millingen ; it would have, 
moreover, the advantage, for all river states, of not in any way imped- # 
ing the free exercise of their sovereignty. 

The 9th section was put to the vote and adopted unanimously, 

Dr. Sotto, Dr. Monlau, Dr. Spadaro, Count de Lallemand, Dr. 
Fauvel, M. Kalergi, Dr. Maccas, M. Vernoni, Professor Bosi, Dr. Miihlig, 
and Dr. Pelikan voted under reserve only. 

The conclusions of tho 9th section were then put to the vote 
separately. 

The first four were adopted unanimously, and without remark. 
Dr. Monlau voted for the third under reserve. 

Dr. Maccas proposed that the fifth conclusion should be amended. 
The parlor ought not to be suppressed, but its use should \jQ limited as 
much as possible, and special precautionary measures should be adopted 
with regard to visitors. 

Dr. Fauvel proposed that this conclusion should be modified as 
follows “ That the parlors for visitors be suppressed, and that visits 
be prohibited, save in exceptional cases , and with the special permission 
of the sanitary authorities !* 

Dr. Maccas and Dr. Sotto supported this amendment. Dr. Sotto 
believed that there were urgent and exceptional cases, for which it was 
necessary to make provision. w 

Dr Miihlig did not hesitate to consider visits as the surest means 
of neutralising the good effects of quarantines. Admission into lazaret- 
tos, he believed, ought to be prohibited, even to persons consenting to 
etay in them and to obey, as the report said, the rules laid down for the 
persons in quarantine with whom they would enter into communication ; 
permission should be given only to persons engaging to subject them- 
selves to the rules established for the quarantine of infected persons . 
In Dr. Miihligs opinion, every lazaretto ought to be consideivd as a 
focus, and the isolation ought to be complete, with such exceptions 
as ware necessitated by the service. 

Dr. Sawas required the total suppression of the parlor. The Con- 
ference having admitted that cholera might in certain cases be trails- 
Hitted by the atmosphere to a distance of 100 metres, it would con- 
tradict itself if it were to maintain parlors. At the same time, how- 
eve* he^ believed that Dr. Miihlig went too far when he required 
that indmduala, who might come into communication witfi the per- 
sons in quarantine, for* instance, the day before the termination of 
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tie - quarantine, should be retained at the lazaretto after the depar- 
ture el the others for a period equal to the., whole duration of .$» 
term of quarantine. The quarantine was a trial to which parsons 
coming from an infected place were subjected, in order to ascertamthat 
they did not conceal cholera within their organization. If thsi.s^acns 
subjected to quarantine did not present any sign of cholera, .aftor'tija 
days’ isolation, it was evident that they had not cholera, and hot having 
it, could not transfer it to those who commuuicated with them, whether 
on the first or the last day of their trial. 

M. Bosi accepted the conclusion of the report. Exceptions would 
always occur ; it was useless, therefore, to provide for them. 

Dr. Fauvel remaiked that the observations put forward by MM. 
Miihlig and Sawas were based upon an error of fact ; a lazaretto ought 
not to be considered as a contaminated place, and necessarily under suspi- 
cion, otherwise quarantines would be perpetual. Those parts of a 
lazaretto, where cholera patients were kept, were evidently contami- 
nated ; but, if the class-system were admitted, it was also necessary to 
admit that a person, quitting a lazaretto after having performed quaran- 
tine, ought- to bo regarded as having left an uninfected place. 
Dr. Fauvel did not think that parlors would be necessary if visits were 
prohibited as a principle, but he maintained that such serious cases might 
occur that exceptions to this rule must necessarily be made, recourse 
bring had to the necessary precautions. It was pushing things to an 
extreme length to attempt to prohibit visits by requiring that the visitor 
should not come closer to the person in quarantine than 100 metres. If 
this were done, would it not be necessary, and for the same reason, to do 
away with the formality of survey and search ? M. Fauvel did not believe 
that tho amendment proposed by M. Miihlig could be adopted by the 
Conference, as M. Sawas had rightly said the visitor should share the fate 
of the pers^ps in quarantine with whom he placed himbelf in communi- 
cation. More than this could not be required. 

Dr. Maccas also believed that Dr. Miihlig was too severe. Tho 
precautions to bo adopted would be easy ; and, moreover, communications 
in the r.pcn air would not present the same danger as in a parlor, in 
which the air was confined. 

Dr, Muhlig persisted in his belief that a lazaretto ough tnecessarily 
to bp suspicious and dangerous immediately a single case of cholera 
macte.&s appearance there : the persons shut up in it already enjoyed a 
certain imm unity, having been exposed to choleraic influence, but it was 
not so with visitors from outside, from an uniufected place. 

Dr. Maccas did not think the hypothesis of the choleraic influence 
was sufficient to justify Dr. Muhlig’s amendment : it was. as yet only a 
theory in no way proved by experience. 'W 

Dr. Bartoletti said^th'at the opinion of the majority of the. Com- 
mittee was against visits, because, if once permitted, they could not be 
prevented froti) becomiug numerous and frequent.- It -was aearly 
understood, moreover, that such communications as the local authorities 
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should deem it necessary to enter into with persons in quarantine should 
net he regarded a& visits, or treated as such. 

M. Keun, who approved of the suppression of visits, proposed 
that- every, lazaretto should be furnished with a telegraph to convey the 
communications of the persons in quarantiue. 

Dr. Muhlig supported this proposal : it would be an efficacious 
means of restricting the number of visitors. 

Dr. Bartoletti having remarked that the establishment of a tele- # 
graph in lazarettos could not on any ground be considered as a prophy- 
lactic measure, and that, therefore, M. Keun’s proposition could not be 
made the object of a conclusion to be added to those already in the 
report, it was decided that the proposition should merely be recorded 
in the minutes, it being- stated that it had met with the unanimous 
approbation of the Conference. 

Dr. Fauvel’s amendment was put to the vote, and adopted by a 
majority of 10 against 9. 

Ayes : — Dr. Sotto, Dr. Moulau, Count d« Lallemand, Dr. Fauvel, 
Dr. Goodeve, l)r. Maccas, Dr. Milliugen, Dr. Pel i lean, Dr. Bykow, and 
His Excellency Salih Elfeudi. 

Noes : — Dr. Dickson, M. Yernoni, Profess >r Bosi, M. Keun, Dr. 
SaWsis, Dr. Muhlig, M. Steuersen. Dr. Baron Hiibscli, and l>r. Bartoletti. 

Dr. Miihlig’s amendment, which was voted for only by its mover 
and M. Keun, was rejected by a majority of 16, M. Stenersen not 
voting. 

Dr. Muhlig declared that the Conference had, by admittiug Dr. 
Fauvel’s amendment, pronounced the (loom of quarantines. 

As the adoption of this amendment rendered it useless to vote upon 
the first part of the 5th conclusion, His Excellency the President put 
the second part to the vote. It was adopted by all but two members, 
viz., Dr. Muhlig, who voted against it, and Stenersen, who did not 
vote at all. 

The 6th, 7th, and 6th conclusions were separately put to the vote 
one after the other. They gave rise to no remark, and were adopted 
unanimously. 

Dr. Maccaa proposed, in concert with Dr. Pelikan, that the 9th 
conclusion should be amended as follows : — “ Whilft admitting that, iu 
general,. the institution of international lazarettos, administered in com- 
mon by the employes, is not advisable, the Conference is of opinion 
that in cei'tain cases the utility of these establishments administered 
by the local authorities under the control of mixed sanitary boards is 
incontestible.” Dr. Maccas remarked that this was no new proposition ; 
ilf was merely the conclusion of the Committee" drawn up in other words. 

Dr. Dickson proposed that the word general should be altogether 
etrudk out of the conclusion, which would thus harmonise bettef with the 
text. . . 
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M. Bosi believed that the Conference ought to express its opinion 
categorically : it ought to declare that “ the institution of international 
lazarettos, administered by mixed commissions, is advisable,” 

Dr. Miihlig thought that the amendment moved by Dr. Maccas 
and Dr. Pelikan might with advantage be modified as follows?— 
“ While admitting, in certain cases, the fitness of international lazaret- 
tos administered under the control of mixed boards, the Conference 
is of opinion that, in general, the institution of these establishments 
is not advisable.” 

. Dr. Maccas and Dr. Pelikan said they would accept the modification. 

The Conference then divided. ^ 

The conclusion of the Committee was rejected by twelve to five, 
one member not voting. 

Ayes: — Dr. Sawas, Dr. Baron Hiibsch, Dr Bykow, His Uxcellency 
Salih Effendi, and Dr, Bartoletti. 

Roes : — Dr. Sotto, Dr. Monlau, Count de Lallemand, Dr. Fauvel, 
Dr. Goodeve, Dr. Dickson, Dr. Maccas, M. Vernoni, Professor Bosi, 
Dr. Millingen, Dr. Miihlig and Dr. Pelikan. M. Keun did not vote. 

M. Bosi’s amendment was also rejected by fifteen to three, the 
ayes being Dr. Monlau, M. Vernoni^ and Professor Bosi. 

The amendment of Dr. Maccas and Dr. Pelikan, which itself was 
amended by Dr. Muhlig, was adopted by a majority of nine to eight, 
one member not voting. 

Ayes : — Dr. Sotto, Count de Lallemand, Dr. Fauvel, Dr. Maccas, 
M. Vernoni, Professor Bos?, Dr. Millingen, Dr. Miihlig and Dr. Pelikan. 

Noes: — Dr. Goodeve, Dr. Dickson, M. Keun, Dr. Sawas, Dr. 
Bykow, M. Steiiersen, His Excellency Salih Effendi, and Dr, Bartoletti. 
Dr. Monlau declined to vote. 

The meeting broke up at 4-30 p. M. 

SALIH, 

President of the Sanitary Conference. 

Baron DE ColloNGUE, 1 Secretaries 
Dr. Naranzi, j * ecreta " es ' 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 42, of the 24th, of SEPTEMBER 1866. 

H. B» Salih Effendi, Presiding . 

The* International Sanitary Conference held its forty-second 
meeting at Gafata-Serai at noon of the 24th September 1866. 
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Present : 
For Austria : ’ 


Vetsera, Councillor to the Internonciatute of His Imperial 
Majesty theEmperor of Austria. 

Dr. Sotto, Medical Attach^ to the Imperial and Royal Internoncia- 
Director of the Austrian Hospital. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Chargd d' Affaires. 
Dr. Monlau, Member of the Superior Council of Health of Spain. 

For the Papal States : 

Dr. Ignace Spadaro. 

For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, French Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major^ Indian Army, and Honorary 
Physician to the Queeu. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
British Delegate to the Superior Council of Health at Constantinople.' 

For Greece : 

’ M. Kalergi, Secretary to the Legation of His Majesty the King of 
the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
in the University of Athens. 

For Italy : 

M. A. Vernoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi, 

Dr. G. Salvatori, Italian Delegate to the Superior Council of 
Health at Constantinople. 

For the Netherlands : * 


M. Keun, Councillor to the Legalion of His Majesty the King of 
the Netherlands. 

< Dr,.: MQlingen, Dutch Delegate to the Superior Council of Health 
at Gebatantinophs* < 

f ’ For Persia : • 

Mirza Malkom Khan, Aide-de-CSmp General to His Majesty the 
Shabj^Cowoilloc to His Legation. • 
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Dr. Sawas Effendi, Inspector of Hygiene and Health at Constan- 
tinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

■# ■ * . v 

Chevalier Edward Pinto de Soveral, Chargd d* Affaires, 

For Prussia : , 

Baron Testa, Prussian Delegate to the Superior Council of Health/ 

Dr. Miihlig. Physician to the Prussian Legation, Chief Physician 
to the Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Bykow, Councillor of State, Assistant Military-Medical In- 
spector of the Arrondissement of Wilna. 

For Sweden and Nortvay : 

M. 01 uf Stenersen, Chamberlain to His Majesty the King of Swe- 
den and Norway, Secretary to His Legation at Constantinople. 

ft | 

Dr. Baron Hiibsch. 


For Turkey : 

H. E. Salih Effendi, Director of the Imperial School of Medicine 
at Constantinople, Chief of the Civil Medical Department. 

(For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. 

Dr. Naranzi, one of the Secretaries, read the minutes of the last 
meeting hut one ; they were approved unanimously. 

Dr. Good eve called the attention of the Conference to the neces- 
sity of iusisting very strongly upon the arrangements to be made for 
rendering a stay in a lazaretto, in future, less monotonous and dismal* 
and as comfortable and healthy as possible. He thought the Confer- 
ence ought to urge this idea strongly, and that it ought formally to 
express the wish that lazarettos should henceforward be constructed in 
accordance with a new system adapted to combine comfort and salubrity 
without lessening their efficiency. For their maintenance in proper 
condition he would propose that they should be subjected tt> frequent 
and strict inspections, carried out under the directions of some *ceuflral 
authority established by the Government of the couutry in which the 
lazarettos were situated, 1 % 
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Dr, Maccas admitted the reasonableness of such a wish, and stated 
that he quite concurred in it. 

Dr. Bartoletti also expressed his entire concurrence. He observed 
however that, according to the plan proposed by tlje Conference, the 
new lazarettos would be very favorably situated as regarded conditions 
of salubrity. They would be much better ventilated than the old 
lazarettos, and would be surrounded by large open spaces. In a word, 
contrary to the old system, the new lazarettos would offer, in his 
opinion, all the elements of comfort and well-being, and every guarantee 
of salubrity that could be desired. 

The Conference concurred by acclamation in the proposition and 
the wish expressed by Dr. Goodeve. 

Dr. Bartoletti resumed the report and read the 4th chapter, the 
title of which was “ Of the quarantine system and disinfection. 

He stopped at the end of the eleventh article, which terminated 
with the following conclusion : — “To sum up, the difference between the 
two quarantine systems consists, in the opinion of the Committee, in 
this, that the quarantine of observation is a time uf trial, of simple 
surveillance, while tlm rigorous quarantine consists in disembarkation, 
at the lazaretto with disinfection, and comprises every measure applic- 
able to a choleraic arrival.” 

Dr. Miihlig asked permission to make a few remarks. 

The Committee, he said, had given the definition of two different 
species of quarantine. The distinction which it had adopted could be 
‘maintained, hut it was important to come to a proper understanding 
upon several points, for, in his opinion, there was a contradiction 
between the definition given and the application of the two quarantines. 
The quarantine of observation, said the report, was applied to ships 
which, though furnished with clean hills of health, were suspected ; but, 
in other places, it was said also that there were cases where it. was 
applied to ships under foul hills of health, which altogether contradicted 
the definition given of the quarantine of observation. 

Moreover, continued Dr. Miihlig, it was said in the report that 
the quarantine of observation consisted in keeping apart and under 
surveillance for some days a ship, her crew, and her passengers. Dr. 
Miihlig thought that the manner of saying this was too vague, and he 
believed that It would be necessary to fix the period of this surveillance 
in the same way that this term should be fixed for the rigorous 
quarantine. The duration of the quarantine of observation would then 
depend upon the special circumstances of each case. This was a point 

to which he mcaut to revert. 

® ^ • 

Afterwards, continued Dr. Miildig, the Committee, in enumerating 

the different occasions ou which it was necessary to apply the quarantine 
of ohServation, had omitted to mention on what occasions it aught to 
be applied to ships under /oul bills of health. 9 
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■These occasions, in the opinion of Dr. Miihlig, would bo the two 
following 

1st— If the ship under a foul bill of health was in good hygienic 
condition, and if she had on board a commissioned physician. 

2nd.— If more than seventeen days had elapsed sinoe the ship 
had quitted the contaminated place, it being understood that choleraic 
accidents had not occurred on board in either case. 

Finally, said Dr. Miihlig, it was evident that there was a want of 
harmony between the definitions and the application of the two sotfs of 
quarantine. With the object of making the definition accord with what 
followed, he proposed to insert the following passage in the text, where 
it was said “ the quarantine of observation applies to suspected vessels 
although provided with clean bills of health,” &c.,— and after the 
circumstances lor which provision was made in points 1 and 2, which he 
accepted— “the qi’anmiiue of observation also applies to ships under foul 
bills of health, hue under certain conditions, to be specified further on.* 

Dr. F.iuvel stated that to a certain extent he concurred in Dr. 
Mulilig’s to marks. fie thought it necessary, however, to fix the question 
with gre iter precision, and to coufiue it to the chapter in question. There 
was rath, r confusion than contradiction, in Dr. Fauvel’s opinion, between 
the definition and the application of the two kinds of quarantine. The 
Committee fad forgotten that in fact, according to its system, the qua- 
rantine of observation would become the general rule, whatever might be 
the nature of the bill of health. This point was deduced from the report 
itself, which established that, in certain circumstances ships should be sub- 
jected to simple observation, notwithstanding that they were under foul 
bills of health. Dr. Fauvel admitted the definitions given by the Com- 
mittee of the two kinds of quarantine, but he proposed to define them 
as follows as regarded tlicir application : — 

“1 at. — Quarantine of observation. 

“ The quarantine of observation is applicable to every ship whose 
“sanitary condition is only suspected, whatever may be the tenor of the 
“ bill of health, and when no indication of cholera has appeared on board 
“and tlie nature of the cirgo is not compromising, lu the quarantine of 
“ observation the passengers may remain on board if the ship js not 
“crowded, and if it is in good hygienic conditions. This quarantine 
“ includes disinfection of effects, clothes, and the suspicious parts of the 
“ vessel, but without previous unloading. 

2 nd. — Rigorous Quarantine. 

“ The rigorous quarantine, i. e., with obligatory disembarkation of 
“ the passengers and merchandise , and general disinfection of the ship, 
“is applioable, in times of cholera, to every ship, whatever may be the 
“ nature of her bill of health, which has had choleraic accidents on board, 
“ or whose cargo is of a compromising character, or whose hygiehic dbn- 
“ ditions may be deemed dangerous.” * ' 

It waa not the bill, said Dr. Fauvel, which determined the natureVif the 
quarantine, but the sanitary conditions on (ward. The true motives 
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whioh supported the distinction established by him were the 
following : — 

The difficulties attendant upon conveniently separating the classes 
of persons undergoing quarantine in lazarettos had been made apparent 
at the last meeting. 

Now, this distinction would facilitate the separation at the same 
time that it would obviate the overcrowding, which would necessarily 
occur at the large ports. It did not compromise healthy persons, and 
would facilitate surveillance at the same time' that it would diminish the* 
cost of the service, 

It would save commerce from useless charges ; and, on the whole, 
it would offer more guarantees. 

This mode of regarding the question, said Dr, Fauvel, would solve 
the two principal questions relating to quarantines, viz., overcrowding 
and classification : it would remove the great objection urged against 
lazarettos, which, to contain the immense number of persons in 
quarantine, would have to assume enormous proportions, and almost 
become little towns. 

Publio security would lose nothing, but, on the contrary, would 
gain. • 

Dr. Fauvel asked the Conference to take his proposition into con- 
sideration. 

Dr. Maccas thought that Dr. Fauvol’s proposition should he com- 
pleted by adding to it the following words “ As soon as it is learnt that 
“cholera has manifested itself after the departure of a vessel in the port 
“ she has left, she should be subjected, while she remains under watch, to 
“ a rigorous quarantine." 

Dr. Maccas remarked that many vessels arrived in thirty or forty 
hours from the place of departure to the place of destination, and that 
consequently the disease which declared itself in the port of departure 
shortly after the ship’s leaving, might exist in the ship in a state of 
incubation : in any case, in his opinion, a certain amouut of doubt existed 
with lespect to them. 

Dr. Maccas thought that it was also necessary to look to the dura- 
tion of the quarantine of observation. 

Dr. Fauvel thought the time had not yet come for that. That 
matter would be discussed by and by, and with more advantage. It 
was not, in fact, tho duration which characterised either the rigorous 
quarantine, or the quarantine of observation : the latter might be short 
in Case of a simple suspicion in the absence of information, and it 
flight be as long as the rigorous quarantine, Ju regard to the remark 
made by Dr. Maccas, Dr. Fauvel stated that if it were learnt, while 
the ship was under quarantine of observation, that cholera had broken 
out? or already existed, in the country which tho slyp htfd quitted, 
that would not changa the question if the ship were healthy : but 
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if cholera were to break out on board duriug the quarantine of observ- 
ation, then the latter would be transformed into the rigorous quaran- 
tine, viz., including disembarkation at the lazaretto. 

Dr. Fauvel remarked to Dr. Maccas that his observation, besides, 
was addressed as much to the report as to his proposition. 

Dr. Miihlig believed that every ship under a foul bill of health 
coming from an infected place, but not having cholera on board, ought/ 
in the first place, to proceed on arriving in port to a principal lazaretto, 
to undergo survey and search, and it would then depend upon the Sani- 
tary authorities whether they would retain the ship to perform quaran- 
tine, or permit her to continue her voyage. In the latter case she Bhould 
be subjected to a quarantine of observation in a secondary lazaretto. 

Dr. Goodeve agreed in opinion with Dr. Fauvel as to the quaran- 
tine of observation and the mode of utilising the ships by obliging per- 
sons to perform their quarantine on board. He, however, believed it was 
necessary to provide that every ship under observation should bo visited 
by a physician, and be furnished with every thing necessary for cholera 
patients. 

In the opinion of Dr. Monlau, the question under discussion was of 
the highest importance, for it comprised the entire quarantine question. 
He recommended, therefore, that it should be attentively considered. 
M. Monlau thought that Dr. Fauvel^s proposition would tend to make 
bills of health a mere formality, and in that case he did not think that 
their delivery could be continued. The suppression of bills of health . 
would entail, to his thinking, a state of disorder aud almost of anarchy, 
inasmuch as ships would never know to what sort of quarantine they 
were going to be subjected: According to Dr. Fauvel’s system, the 
quarantine of observation would be the same thing as the rigorous qua- 
rantine, with the exception of the disembarkation. Such, said M. Monlau, 
ought to be the definition to be given of the quarantine of observ- 
ation, which, according to Dr. Fauv el's proposition, it was desired to 
substitute for the rigorous (juarantiue which would thenceforth cease to 
exist. But would the quarantine of observation have as much efficacy 
as* the latter ? Dr. Monlau did not think so, and he declared himself to 
be in favor of the old system of lazarettos, for there would in his opinion 
be many difficulties opposed in practice to the performance of quaran- 
tine on board ships. There would bo a difficulty in ascertaining the 
condition of the vessels, in attending to the sick, in preventing over- 
crowding, in making medical visits. 

Moreover, said Dr. Monlau, every quarantine ought to be per- 
formed in isolation, and this was not said in the report with sufficient 
precision, the Committee having confined itself to saying that those who 
had to perform quarantine should be kept separate, Keeping them 
separate, said Dr, Monlau, was not equivalent to complete and rigorous 
isolation. * ^ 

Dr. EJartolctti pointed out to Dr. Monlau that isolation was treated 
of in many parts*of the report. The Committee might, therefqrej have 
employed the word separate as being equivalent *to isolation. 
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As for the definition he had just given of the quarantines, let him 
add to the words “ except the disembarkation'* the words “ except 
during the period/' and the Committee, said Dr. Bartoletti, would be 
of the same opinion as Dr. Monlau. 

Dr. Sawas refuted the proposition and remarks made by Dr. Fauvel. 
According to Dr. Fauvel, he said, the quarantine of observation would 
be the rule. This was altogether in opposition to what the Com- 
mittee had desired to establish, viz., that the rigorous quarantine should 
always be applied, and that the application of the other should be# 
merely exceptional. By rigorous quarantine, the Committee had meant 
a quarantine the duration of which was fixed, while the duration of the 
other was to be dependent altogether upon circumstances. There was, 
therefore, a complete difference of opinion between the Committee and 
Dr. Fauvel. But which of the two opinions was the more correct ? He 
analysed the different arguments put forward by Dr. Fauvel in support of 
his system, and he concluded that this system implied the negation of the 
quarantine system. It was in vain that Dr. Fauvel pointed out that 
there was confusion between the definition and its application. Dr. 
Sawas could not sec it ; on the contrary, he remained convinced 
that the definition given by the Committee was clear and distinct, 
and that it was in perfect harmony with the conditions laid down for its 
application. Why had the quarantine ot observation beeif admitted, if 
it were not for the clean bill of health ? Had the decision of the Con- 
ference with regard to Egypt been forgotten ? It had recommended 
that arrivals fiom Egypt under clean bills should be kept under observ- 
ation, because the arrivals were regarded as suspicious. 

The Committee, continued Dr. Sawas, enumerated the principal 
conditions desired by the two classes of quarantine, and by these condi- 
tions it thought it would obtain every necessary guarantee. If the condi- 
tions were analysed, it would be seen that the system of the Committee 
was the only one which could give serious and complete guarantees. 
The Committee, moreover, had not failed to establish exceptions in favor 
of certain arrivals. 

Dr. Sawas desired that the Conference should decide between the 
system of the Committee, and Dr. Fauvel's proposition. That proposi- 
tion, he thought, was neither an elucidation nor a rectification — it was a 
system diametrically opposed to that of the report. 

M. Pelikan was of opinion that the quarantine of observation 
ought to be applied only to ships under foul billsr of health, and when 
the sanitary authorities had grounds for suspecting the presence of 
cholera in the place whence the ship had come, and also for other reasons 
mentioned in the report. But ships under foul bills of health ought, in 
Dr. *Pelikan's opinion, to be subjected only to the rigorous quarantine 
^fith unloading of goods and landing of passengers, and with disinfection 
of effects. For.the rest, he observed, this idea would be developed fur- 
the^on in connection with the question of duration, with regard to which 
he nod Dr. Maceas had J>oth stated their opinions. * 
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The quarantine of observation, added Dr. Pelikan* applied to ships 
under foul bills of health, could be only a half measure, and would never 
offer a complete guarantee with regard to arrivals from a contaminated 
place oven when there might have been no cases of cholera on board 
during the voyage. 

M.. K alergi expressed his concurrence in Dr. Pelikon'e views. • j . 
Dr. Fauvel remarked that he agreed with the Committee as to this 

g incipal points, and he adopted them as regarded the denomination. 

e had, he said, reduced the thing to its reality, and he had demonstrated 
that confusion existed. This confusion existed in the report relative to 
the paragraph following the definition. Dr. Sawas did not wish to 
admit it, but he had no doubt that in the system of the Committee the 
quarantine of observation would be the rule. 

Dr. Fauvel had only desired a change of words — ho recommended 
the substitution of “ quarantine of observation” for “ rigorous quaran- 
tine.” This change, lie thought, was altogether necessary, since the 
immense majority of ships, according to the report itself, would be 
subjected to the quarantine of observation. It was to be noted, said 
Dr. Fauvel, that the Committee spoke of sailing ships and not of mail- 
steamers, which had physicians on board. Dr. Fauvel had consequently 
asked that the real word should be applied to the tiling. He had not 
had any intention of establishing a system differing from that of the 
Committee, and he had invented nothing ; he liad simply wished to 
cause the acceptance of the system put into practice every day. This 
system consisted in placing in quarantine of observation many vessels 
under clean bills of health with a view to being perfectly reassured with 
respect to them. 

To Dr. Monlau, who believed that the quarantine of observation 
did not admit of isolation, Dr. Fauvel replied that this isolation might 
be perfectly well carried out in the Bhips better perhaps than in the 
lazarettos. 

Dr. Bosi believed that the question as to whether two sorts of 
quarantiue ought to be admitted, referred to the information which 
might be furnished by the ship’s bills of health. Dr. Bosi accepted the 
bases on which Dr. Fauvel had founded the two species of quarantine— 
he even went further ; he would be disposed to admit only one quaran- 
tine, since there was ground to admit that one of these two kinds of 
quarantiue was based only upon an absence of information. Dr. Bosi 
was also of opinion thatt die definition of the report was not exact. 

M. de Lallcmand wished it had been more distinctly shown in 
the report that there was complete separation in both species of quaran 
tine. It was important, he said, to state this separation very clearly .and 
precisely, since both Dr. Monlau and Dr. Pelikan, according to' their 
statements, had understood the matter differently from the Committee, 
Dr. Bartoletti gave some explanations with the view of demonstrat- 
ing that the Coriimittee had meant that there was to be complete separ- 
' ation in both species of quarantine. , 
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M. Segovia, in reply to M. de Lallemand, said that M. Monlau 
did not doubt that the Committee admitted separation* M. Monlau 
bdieved only,— and here M. Segovia quite concurred with him — that 
sejm^atiou in a ship could not be complete. It was no use talking of 
SpteioUS ports : custom-house smuggling, and the desertion of sailors — 
which were matters of frequent occurrence — attested that in ships measures 
erf sequestration were easily evaded. Surveillance in lazarettos was, 
in his opinion and in that of M. Monlau, easier and more efficacious 
than in ships, and it was especially for this reason that they had given 
the preference to, lazarettos, for in them, whatever might be said, it was* 
much easier than on board ships. 

M. Mtthlig remarked that the whole question was in disembarka- 
tion. The Committee required disembarkation for all foul bills of health, 
which were often subjected to the rigorous quarantine, while, in his own 
opinion and in that of those who agreed in his views, disembarkation 
was required only in certaiu cases of foul bills of health, especially if 
there had been cholera on board. 

To M. Maccas it seemed that Dr. Fauvel’s proposition had its 
weak and dangerous sides, although, at the first glance, it appeared 
attractive. Before developing this proposition, M. Maccas desired to 
attract the attention of' the Conference to the necessity of examining 
whether the definition was not contact, and whether there Was any # con- 
tradiction or confusion. If the Conference accepted the definition of 
the report, it would cause etfcli contradiction to disappear as it came 
forward, and also all confusions, if there was any. But it was not fair, 
he thought, to pretend to demolish the entire system for fear of encoun- 
tering contradictions, or because Confusion existed. The entire paragraph 
should be studied and analysed, and if it were not found correct, then 
only would it be allowable to change it. M. Maccas had made and 
compared the different definitions, and he had found no essential differ- 
ence. If there was any difference, it only bore specially upon the 
application of the quarantine of observation. 

M. Maccas was of opinion that in times of epidemics of cholera 
there could be but one kind of quarantine for all ships coming from a 
place infected with cholera, viz., the rigorous quarantine, more or less 
severe, for every ship under a foul bill of health. If this were the only 
case, he said, a difference of opiuion would be scarcely possible. But 
there .were cases in which the quarantine of observation was allowed, 
though never for ships under foul bills of health. These cases referred 
to’ ships, which, though under clean bills of health, gave room for suspicion 
in regard to the existence of cholera in the place they had quitted. 
M* Maccas believed that if, fin M. Fauvel’s proposition, it was not said 
“ Whatever might be the nature of the bill, ” everybody could agree 
with* him, 'but, as it stood, it required to be very carefully considered. 
According to M. Fauvel's system every ship*under a foul bill of health 
might demand* admission to the quarantine of observation. Let it be 
considered, said M. Maccas, that in ;:he Mediterranean the wnyoge of 
most ships lasted for onty two or three days ; they might? therefore, quit 
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a contaminated place and arrive in a healthy port without having had 
any choleraic accidents on board during the voyage. In this case these 
ships would be simply subjected to a quarantine of observation* But 
if, before the expiry of the period of quarantine, some cases of cholera 
were to occur on board of these ships, they would immediately ba sub* 
jected to the rigorous quarantine, and the days passed in quarantine " ©f 
observation would count for nothing. The addition, therefore, proposed by 
M. Fauvel, viz., “whatever might be Ihe nature of the bill f might give 

S ee to serious danger. In the opinion of M. Maccas, this addition could 
e of no advantage to commerce, but it would be pernicious in a sanitary 
point of view, for it would destroy all the guarantees and all the efficacy 
of quarantines. 

As for M. Fauvel’s opinion that the separation of persons in quaran- 
tine was easier on board ship than in lazarettos, M. Maccas did not 
concur in it, and he considered that, in many ways, it was quite illusory. 
M. Segovia had, he thought, well demonstrated this, when making 
known the difficulties met within watching the persons in quarantine 
and in obtaining their complete, separation. The Conference, said 
M. Maccas in conclusion, ought to admit, as a rule, but one quarantine : 
the rigorous quarantine. The quarantine of observation ought to be only 
an exception. 

M* Bartoletii had a word or two to^say regarding the blame attached 
to the Committee by MM. Miihlig and Fauvel. According to the latter, 
confusion existed in the report, — in spite of which he stated that he agreed 
with the Committee. If the confusion related only to words, it would bo 
easy to come to an understanding, but if there was a difference of system, 
and this was what there was, according to Dr. Fauvel, the Conference 
ought, before pronouncing its decision, to study the two systems, and the 
Committee should do so too, considering that it was thoroughly acquainted 
with its report, but had not the slightest idea of M. Fauvel's system. 

M. Fauvel wished particularly that the Committee would under- 
stand that nobody argued against it. A question was discussed which 
ought to be submitted for the consideration and approval of Govern- 
ments — and it was essential, therefore, to be sure that the solution pro- 
posed answered the practical object. The Conference could not propose 
measures that were open to dispute, except at the risk of seeing them 
rejected. This consideration necessitated the thorough study of the 
question with a view to coming to a decision as to what was acceptable 
and what offered the desirable guarantees, and also to be sure that what 
was proposed was practical. It was in this sense and with this inten- 
tion that he had submitted his proposition, a proposition which he had 
maturely considered before bringing it forward. If it were demonstrat- 
ed to him that what was proposed was not good, and that the •argu- 
ments he had urged in support of. it were not solid, he declared; bifnself 
ready to accept whatever opinion might be deemed by the majorifc^to 
be based on the best foundations. 1 V 

M. Fauve} added, in the interests of the discussion, other considera- 
tions in addition to those he had already brought forward. It had been 
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said that in the point of view of isolation, the two quarantines were 
altogether different, and to prove this it had been mentioned that the one 
necessitated disembarkation while the other did not Disembarkation, 
said M. Fauvel, was a very onerous operation, and an attempt to impose 
it upon ail measures would be simply making the measure impracticable. 
It had been pretended that a ship subjected to the quarantine of observ- 
ation could not be strictly watched, and that consequently it could 
not be completely isolated. But M. Fauvel was of opinion that this 
danger existed quite as much, and even more, in lazarettos. Unless* 
immense lazarettos were provided, it would be impossible to obtain a 
complete separation of the different clashes. Lettthem suppose 2,000 
persons in quarantine, — and this was a figure which, thanks to the 
facility of communications, might in those days he easily attained and 
even exceeded, — how could they succeed in keeping one class separated 
from the other, and what a quantity of space, and what a prodigious 
number of buildings, they must have in every lazaretto ? 

All this, on the other hand, was quite naturally accomplished on 
board ship : there the classes made themselves, so to say, and nothing 
was easier than to obtain complete isolation. Would it be just, asked 
M. Fauvel, on mere suspicion to expose untainted persons to the risk 
bf contracting the disease by throwing them abruptly into a lazaretto 
and leaving them to mingle witfi cholera patients? It was pretended 
that the ship might easily enter into communication with outsiders, but 
nothing was easier than to anchor the ship at a distance from the port 
and to isolate her. The quarantine was ordinarily performed in this 
way. It was also the system in force in Constantinople, and it had 
certainly not given bad results ; on the contrary, it might be affirmed 
that it had been practised with success. It had also been said, conti- 
nued M. Fauvel, that disinfection could only be partial — but the 
report itself said that hygienic disinfection would be performed, and 
that goods would not be disinfected unless they were susceptible Tn 
the opinion of M. Maecas, the distinction would bo justified if the 
duration of the voyage wore taken into consideration, but M. Fauvel 
had already said that the duration had nothing to do with the question : 
the duration of the quarantine of observation might be quite as long 
as that of the rigorous quarantine. The important difference consisted 
in the disembarkation or not at the lazaretto. M. Fauvel said, in con- 
clusion, that his proposition was only an addition \yhich in no way con- 
tradicted the conclusion, but which completed it and made it harmonise 
with the text 

M. Bartoletti confessed that be was not quite clear as to this 
addition, and lie believed that M. Fauvcl’s proposition bore upon a 
question not under discussion, and which constituted a system opposed 
4o that of the Committee. There whs, lie Remarked, an entire chapter 
in the report which treated of the application of the quarantine sys- 
tem : when this chapter would he brought under discuyion, then 
only could the question put by M. Fauvel be brought before the 
Conference. * 
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Dr. Dickson was of opinion that the want of agreement depended in 
great measure upon a sufficient distinction not having been made of what 
was ‘due to the nature of the bill, and what was due to the condition of 
the ship. The bill showed the sanitary condition of the port of depar- 
ture : it stated whether cholera existed or not. But the quaranti ne 
which ought' to be applied to the ship should result from the conditions 
presented by her on her arrival, including the conditions of' the passage. 
To all this was to be added the tenor of the bill. This being admitted* 
l a ship under a clean bill of health would, in certain cases, perform, the 
rigorous quarantine, and a ship under a foul bill of health might 
Jjferform only*the quarantine of observation. 

Baron Hiibsch thought that the different opinions might he made 
to agree if, in mentioning quarantines, the words “ of observation and 
rigorous ” were left out. 

Dr. Bartoletti remarked that that was scarcely possible, considering 
that the words occurred in the programme. He reminded Dr. Dickson 
besides that au entire chapter of the report was specially devoted to the 
question of the bill of health. . . 

M. Sawaa desired to make an observation. Hitherto, he said, the 
Conference in its discussions had commenced with an examination of 
principles, but on the present occasion it was desired to make it follow 
another path. M. Sawas believed that there should be no change of 
system, and he asked the Conference to proceed in the matter as it had 
hitherto done with other affairs. Once the principle was admitted, the 
Conference might, in his opinion, proceed to consider its application, 
and then also room might bo found for the additions or explanations 
contained in M. FauvePs proposition, which proposition, however, was, 
in point of fact, nothing else but a system altogether opposed to that 
of the Committee. 

M. Fauvel added a few words more with the view of making if; 
clearly understood that his proposition only referred to that paragraph 
in which the cases in which the quarantine of observation was to be 
applied were mentioned. His addition might be inserted in the text 
in place of the first and second points, if it were not considered desirable 
to add it to the conclusion. He expressed his readiness to strike out of 
his definition the words “ whatever might he the nature of the bills” 
so as to agree with M. Maccas, but seeing the impossibility of agreeing,' 
he maintained his proposition as it originally stood. 

At the request of several Delegates, His Excellency the President- 
put M. FauvePs amendment to the vote. 

It obtained 11 votes against 14. . 

Ayes: MM. Sotto, .Spadaro, de Lallemand, Fauvel, Goodbye, 

Dickson, Milliugeu, Testa, MSihlig, Bykow, and Salem Bey. " '] • 

Noes: — MM. Vetsera, Segovia, Monlau, Maccas, Bosi, SaTf|toti> 
Keun, Mam Mnlkom Khan, Sawas, de Soveral, Steuersec, Hubsch, 
Pelikan, and Bartoletti. * 
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M. Miihlig requested that a division should also be taken upoa his 
amendment it might be intercalated in the text immediately after the 
words- “ and of the sanitary condition of the crew and passengers." 

M. Sawas considered this amendment was altogether superfluous. 

M Bosi considered it was only a detail of M. Fauvel's amendment 

M. Bartoletti said that the amendment might be inserted in the 
texts where he believed M. Miiblig wished to place it. 

M; Stenersen was ^>f opinion that this amendment had no connec- 
tion with the question under discussion, and he was surprised that 
M. Miihlig persisted in wishing to connect them. 

His Excellency the President put the amendment to the vote. 

It obtained 10 votes against 14. 

Ayes : — MM. Sotto, Spadaro, de Lallemand, Fauvel, Goodeve, 
Dickson, Testa, Miihlig, Hiibsch, and Salem Bey. 

Noes : — MM. Segovia, Monlau, Maccas, Bosi. Salvatori, Keun, 
Millingen, Mirza Malkom Khan, Sawas, de Soveral, Pelikan, Bykow, 
Stenersen, and Bartoletti. 

* The President put the text of the 4th chapter of the^ report to the 
vote as it stood. 

It was adopted by a majority of 11 against 5, and 7 who declined 
to vote. 

Ayes : — MM. Maccas, Bosi, Salvatori, Keun, Mirza Malkom Khan, 
Sawas, de Soveral, Pelikan, Stenersen, Bartoletti, and His Excellency 
* Salih Etfendi. 

Noes: — MM. Sotto, Spadaro, Fauvel, Testa, and Miihlig. 

Declined to vote : — M M. Segovia, Moulau, de Lallemand, Goodeve, 
Dickson, Bykow, and Hubsch. 

The President put the conclusion of the 4th chapter to the vote. 

It was adopted by a majority of 21— none against it, aud 3 absten- 
tions. 

1 Ayes : — MM. Spadaro, de Lallemand, Fauvel, Goodeve, Dickson, 
Maccas, (under reserve,) Bosi, Salvatori, Keun, Millingen, Mirza Mal- 
kom Khan, Sawas, Pinto de Soveral, Testa, Miihlig, Pelikan (under 
reserve), Bykow, Stenersen, Hubsch, Bartoletti, and H. E. Salih 
Etfendi. 

Declined to vote : — MM. Sotto, Segovia, and Monlau. 

MM. Monlau, Maccas, and Pelikan said they did not mean to accept 
the statement that there would be a quarantine of ol>servation for ships 
under foul bills of health. They ’declared," moreover, that they were 
opposed to half-measures. ’• 

. Bartoletti read Article 11 of the 4th chapter, bearing the title 
"Of the quarantine applicable to persons coming from* a contaminated 
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“ place. What ought to be its duration ? When should the quaran- 
" tine be considered as having commenced T 9 

M. Miihlig wished to speak. This was a very important question 
with regard to which he was about to explain his views, and as they 
differed from those of the Committee, he begged the attention of the 
Conference to what he was about to say. 

It would be well, in his opinion, to fix, above everything, in a 
general way, the duration of quarantine, leaving aside for the moment 
the quarantine of observation and the rigorous quarantine. Hitherto, 
said M. Miihlig, the duration of incubation was taken as a base J but 
this principle did not seem to him to be applicable to the present case, 
and, moreover, it was a principle which necessarily led to mistakes. 
The Committee had said that incubation never lasted for more than ten 
days, and that at the end of that term either confirmed cholera' or cho- 
leraic diarrhoea was necessarily developed. This was correct, said 
M. Miihlig; but it would be dangerous to take this fact for a basts in 
fixing the duration of the quarantine. Such a proceeding would pre- 
suppose that persons had been kept under observation and perfectly 
isolated from each other by a distance of 100 metres at least, and that it 
would be easy to ascertain the immediate occurrence of to intestinal 
disorder. It was impossible, in M. Miihlig’s opinion^ to seize these 
indices of cholera, for observation had always been maintained over 
groups of individuals, and intestinal derangemeuts very easily escaped 
observation if there was any interest in concealing them. These 
diarrhoeas certainly were of some impoitance in this question, but only 
in tins sense, that if the existence of diarrhoea was stated, the existence 
of danger was inferred, while at the same time it was not enough to 
give confidence that its existence was not stated, for the absence of any 
statement of its existence was far from being a proof of its non-exist- 
ence. So that the opinion of the Committee could not be accepted, 
rig?., that if at the end of ten days no case of diarrhoea was stated, pratique 
must be given to the persons in quarantine. It was important then, in 
M. Miihligs opinion, to look for quite another principle in fixing the dura- 
tion of quarantine. Now, he thought that, in this case no other guide was 
possible — and here he was agreed with almost every physician — but con- 
firmed cholera. The question then would be : What was the maximum 
period of time which elapsed between the departure of a group of men 
from a choleraic fqpus and the first choleraic attack manifesting itself in 
that, group ? The question thus put, said M. Miihlig, had truly practical 
importance. But what bad experience taught upon this point ? 

M. Miihlig thought it would be useful, in this respect, to consult 
the historic precis of the Conference, and he called its attention to the 
following facts: — < * 

At page 8: — * -■ 

A guard who had performed a quarantine of ten days fell^ill two 
days after being 'admit ted to pratique and died in town— -the attack 
occurred twelve days after isolation. * 
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At page 9 : — 

A man named Stamati Aiivalioti was attacked at Enos thirteen days 
after his arrival: till then no case of intestinal indisposition dr of 
cholera had been observed at Enos. 

At page 14 : — 

In Crete, the first death among the passengers by the steamer 
Missiri took place on the 6th July. A man named Antonio, brother of 
the apothecary who attended upon the cholera patients, was attacked 
on the 16th July — there had, therefore, been an interval of ten days, 
which proved that the ten days which had elapsed since the last case did 
not offer a sufficient guarantee. 

At page 20 

At Suleiman ieh the first cases occurred on the 31st October. There 
were no new cases till the 13th November, viz., an interval of thirteen 
days. 

At page 22 : — 

At Erzeroum there were no accidents from the 7th to the 23rd Nov- 
ember 1 — on the 23rd November, 12 cases — an interval, therefore, of six- 
teen days. 

At page 28 : — ; 

The diarrhoea of the child of the woman of Altenberg, which was 
more then eleven days old, became the probable cause of the choleraic 
attack of the mother. 

At page 31 : — 

The woraau Puccinotti, who arrived from Alexandria at Trieste on 
the 4th August, was placed under quarantine of observation, cholera not 
having shown itself during the voyage. She was attacked by cholera 
on the 8th, i. e. f four days after her arrival and tea days after her 
departure, adding the period of the voyyge. 

At pages 39 and 41 : — 

The following facts were clearly ascertained at Gibraltar by Mr. 
Inspector General Rutherford : — 

1st — The 2nd battalion of the 22nd regiment embarked on the 
5th and 6th of July at Malta, where cholera prevailed. It arrived at 
Gibraltar, which was quite free from the dise ise, * ou the 10th July. 
The first case of cholera at the latter place occurred on the 18th, that is 
to say, at the end of twelve days. 

The second case in this regiment did not occur till the 31st of July# 
‘ i e.* thirteen days afterwards. Cholera prevailing at Gibraltar, a part of 
the first battalion of the 9th foot was embarked on board the Renown ; 
tne following day, the 22nd Augusta case ef cholera occurred on board, 
and thirty hours afterwards the slvip put out to sea. Now, on the 5th 
Sepfeinber, yiz., after the ship had been thirteen days art sea, and the 1 4th 
day after the occurrence jof the first case, cholera broke Out on board iu a 
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very malignant form and carried oft nine men. There was a physician 
on board, who had not observed a case in the interval. 

Facts then proved, said M. Muhlig, that the period during which cho- 
lera remained latent in a group of persons might extend to 10, 12, 15, .14, 
and even 16 days. M. Muhlig said latent, for it was probable that cholera 
already prevailed amongst them in the form of diarrhoeas, which suc- 
ceeded each other, but which necessarily escaped observation in an 
assemblage of men. Let it not be said that diarrhoea would certainly *be' 
discovered in a lazaretto. How, he would ask, could one or two physicians 
control, in an assemblage of some hundreds and even some thousands 
of men, an affection so difficult to control as diarrhoea, especially if all 
by common consent, had determined on concealing it ? But it would 
be said that there were health guards. Did they seriously believe they 
would find a sufficient guarantee in the presence of a health guard, 
where the presence even of a physician scarcely offered one ? There was 
thus no possible doubt in his, M. Miihlig’s, mind upon this subject : to 
arrive at a rational term of quarantine, and one that afforded the 
desired guarantees, it was necessary to take into account not only the 
incubation but also the duration of the diarrhoea, and it was necessary 
to ascertain especially what time elapsed before the manifestation of the 
first cases of confirmed cholera in an assemblage of contaminated men. 
Taking all this into account, M. Muhlig would feel disposed to fix the 
duration of tlie quarantine in general at seventeen clear days. In 
America, he said, twenty-one clear days were admitted. That was *to 
Bay, the duration of the quarantine would be seventeen full days with 
the modifications indicated, accordingly as the quarantine in question 
was a quarantine of observation or a rigorous quarantine. 

Now for the differences to be established in this latter respect : 
differences which especially resulted when it was taken as a point of 
departure for calculation. 

Quarantine of observation . — No disembarkation at the lazaretto, 
anchorage at a distance from it, for ships under foul bills of health. 

1st. Physician on board — reckoning from the day of departure — 

the term of the voyage, therefore, to be deducted from the 17 days — 
a day of observation over and above this period. 

2nd . — No physician onboard — more than 17 days’ passage— 5 days 
of observation. « 

For Bhips under clean bills of health, the duration of the quaran- 
tine Bhould be determined in each special case by the sanitary authorities^ 
Rigorous quarantine .— Cholera on board, less than 17 days’ pas- 
sage and with no physician on board— 17 days’ quarantine to begin from ' 
the time of landing goods and passengers and from the moment of 
taking on board a guard of health. If the existence of cholera or of 
choleraic diarrhoea were still stated 1 , the quarantine to date from the last 
accident occurring during the period of quarantine. . * 

For Jand arrivals, M. Muhlig was of opinion that only the flgor* 
ous quarantine %hould be admitted. t 
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The term of 11 days, said M. Miihlig, might startle some, but in 
practice the question was presented in a very different manner. For 
steamers having a physician on board and coming from a distance, the 
quarantine would most frequently be reduced to a few days, or even to 
nothin jg ; for those which came from a very near focus, greater rigor 
would, on the other hand, be a necessary guarantee. For sailing ves- 
sels the quarantine in most cases would not exceed five days : for the 
test, as there were not ordinarily many passengers on hoard, there would 
be no crowding in the lazarettos, even if a prolonged quarantine had to 
be performed. 

Miihlig submitted to the Conference the opinion of Dr. 
Hukcmann, who had described, the epidemic of Mecklenburg. lie said, 
with reference to quarantines, that they had often been inefficacious to 
prevent the propagation of cholera for two reasons, either because the 
duration of incubation had been longer than ordinary, or — as was most 
frequently the case — because the choleraic germ reproduced itself during 
the period of quarantine, merely by means of patients suffering from 
diarrhoea. Now, for the quarantine to offer a certain guarantee of 
efficacy, it would be necessary, in the first place, that it should comprise 
all ships coming from infected places ; then, if a case of cholera had 
taj^en place on board, it would have to last until the maximum period of 
incubation was passed, reckoning from the termination of Ibis case; it 
ought to last as long, if the .persons on board remained in good health, 
counting from the day of departure from the infected place. Finally, it 
should not cease until all the crew were free from any disorders of the 
alimentary canal. 

» Dr. Goodeve wished to make an observation regarding the 3rd 
conclusion enunciated in the report by MM. IYlikan and Ala ocas. They 
maintained that the diarrhoea which manifested itself on hoard a vessel 
coming from a choleraic locality was, in the immense majority of cases, 
of a choleraic character. Dr. Goodeve disputed the correctness of this 
assertion,' so far as regarded arrivals from hot countries, India for 
instance, and the extreme East in general. He affirmed, on the contrary, 
that the great majority of bowel-complaints which occurred among 
those who embarked at the infected ports of those countries, were not 
in any way of a choleraic character. The diseases that were current 
under the name of chronic diarrhoea and dysentery were extremely 
freqtleut in hot countries, and a change of domicil^ was imperiously 
necessary for the patient's recovery — so that persons suffering from 
these diseases were always to be found in homeward-bound vessels from 
India. It would be a most fatal thing to confound them with choleraic 
patients, and consequently he deemed i£ his duty to bring the fact to 
notice. 

* The ingenious system which M. Miihlig had just detailed did not. 
seem to M. Fauvel to be as practical or as certain as M. Miihlig 
believed it to be. In the opinion of M. Fauvel, the durations of the 
quarantine M. Miihlig wished to establish would prove 'useless rigor. 
According to the |fiew entertained by M. Miihlig, the duration of the 

* * * * 100 



842 


PROCEEDINGS OP THE 


period of incubation would have to be reckoned, not from the first pre- 
monitory choleraic accidents which (M. Fauvel did not deny the fact) 
ordinarily escaped attention, but from the time when confirmed cholera 

f enerally declared itself. If every known instance were taken, said 
I. Fauvel, it would be seen that two or three days after departure from 
an infected place, choleraic diarrhoea, followed or not by confirmed 
cholera in a very short time, declared itself on board, or nothing at all 
occurred. Now, M. Miihlig would wish ,, to wait for tbe period 
of the development of tbe attacks of cholera to fix the duration Of 
the quarantine. 

As for the facts quoted by M. Miihlig, they were capable of receiv- 
ing a different interpretation from that given them by M. Miihlig, and 
nothing would be more easy than to refute them and to make them 
support a theory opposed to that maintained by M.' Miihlig. Thus, 
for instance, it might be maintained that the persoD, in the first case 
quoted, who was attacked by cholera two days after pratique,, received 
the germs of the disease in the lazaretto itself while he was undergoing 
quarantine. 

The individual who died at Enos (in the second case,) might have 
contracted the disease after his departure from the vessel. Was it 
known what he had done and where he had gone during the thirteen 
days which had elapsed between the day he quitted the ship and the 
day of his death ? What could be said relative to the Cretan case, 
was that the man Antonio having been inconstant and direct communi- 
cation with his brother the apothecary, who attended upon the cholera 
patients, might have contracted the disease from his clothes, his brother 
not having been subjected to any regulated purification. 

The Gibraltar case, said M. Fauvel, was also far from proving the 
duration of incubation. In fact, twelve days had elapsed between the 
time of departure and the development of the first case. But it should 
not be forgotten that at that period diarrhoea was not taken into consi- 
deration at all. It was, therefore, natural to assume that it existed 
among the soldiers, and passed unperceived. 

As Dr. Fauvel knew that Dr. Bartoletti would not allow the cases 
M. Miihlig had extracted from his historical precis to pass unrefuted, 
he would not carry his analysis of the same facts further. What had 
been said was more than sufficient, he believed, to demonstrate their 
insufficiency iu respect of the thesis M. Miihlig wished to found upon., 
them. He would proceed, therefore, to consider the other points in 
M. Miihlig’s speech. , 

And in the first place, now that attention was fixed ttpdn'tjbe 
importance of diarrhoea, was it as difficult as M. Miihlig supposed to 
discover cases of suspeeted diarrhoea even in a group of pOrsogs ? 
M. Fauvel did not think so.- 

Onsthe other hand, there were instances proving that after an Epide- 
mic, there werw little remains of it, which broke out after several months. 
Could it be said that during the wt^le time that had elapsed between the 
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great epidemic and these reminiscenced, the disease had remained in a 
state of incubation ? Was it not necessary to admit other causes i 

M. Fauvel believed that the scale given by M. Miihlig was arbi- 
trary, "Why should the quarantine be fixed at 17 days ? There were 
cases where the development of the first attacks of confirmed cholera 
did pot take place until 20 and 25 days, and sometimes more, after 
the date of departure. The duration of the quarantine might, there- 
fore, he further extended. But in reality this was not necessary, and 
M. Fauvel was of opinion that the term of ten days gave a sufficient • 
quarantine combined with the means of disinfection. If even the first 
cases of diarrhoea on board a ship escaped notice, cholera would by the 
ten days quarantine have time to manifest itself, aud the diarrhoea 
might be revealed to attentive surveillance. But if there were some 
exceptions, they should not serve as a rule for an entire system. There 
must be a certain proportion between the danger and the means of 
preservation from it, otherwise measures would be arrived at which 
were exaggerated and inapplicable because they were not sufficiently 
justified. 

M. Bartoletti remarked that the cases taken from his report were, 
as had been very well said by Dr. Fauvel, far from being so conclusive 
a9 Dr. Miihlig thought. To become conclusive the facts should be exempt 
from any other interpretation. Now this was not so. 

In fact, said Dr. Bartoletti, the guard of health who had been 
attacked after a ten days' quarantine and two days’ stay in town, 
might have contracted the germ of the disease while lie was performing 
quarantine in such an infected place as the Dardanelles lazaretto. Was 
' not the soldier who was posted as sentry outside the lazaretto, and who 
had contracted cholera, more secure from the disease than the health guard 
who was inside V Stamati Aivaliotis had been sick since his arrival at 
Enos and had attended upon himself, without any medical assistance. 
On the 13th day his disease developed into confirmed cholera. It 
must bo added that a great number of ships aniving from localities 
infected by cholera performed quarantine in the port to which Stamati, 
who was a sailor, belonged ; the date of his attack could not, therefore, 
be told. 

In Crete, the man named Antonio, the brother of the apothecary 
who attended upon the cholera patients, had probably received the germ 
,ofthe disease, which was developed some days lat&r, from the clothes 
" of his brother, who had not yet accomplished the regulated period of 
quarantine. Moreover, the previous case of cholera in the lazaretto did 
not take place on the 6th but on the 8th July, which would reduoe 
the presumed period of incubation to two days. 

. * The Suleimanieh and Erzeroum cases proved .absolutely nothing 
with respect to incubation. They only reared to such recrudescences 
as yrere everywhere seen. The matter was also explained by the succes- 
sive* arrivals of pilgrims and travellers who frequently imported the 
disease into those places. 
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The woman of Altenburg had had her child ill of diarrhoea 
since her departure from Odessa, and, besides, it was not said that she 
had not had compromising communications along the Lower Danube, 
where the steamer had to stop at several places where cholera prevailed. 

Had not the woman Puccinotti, who came from Alexandria, her 
baggage with her, coming from a focus of infection, the contamination 
in which was a very admissible fact ? ; 

As for the Gibraltar cases and those that occurred at sea after am 
interval of thirteen and fourteen (lays, the report made mention but 
once of diarrhoea. Now, as in these cases the subjects were regiments 
embarking, the thing was not easily ascertained and might have passed 
unperceived. 

It was evident, concluded M. Bartoletti, that, according to all the 
circumstances, the complex facts in question might be interpreted in 
different ways, and consequently they were a very equivocal demon- 
stration in the point of view of the duration of iucubation. Proper 
criticism should consider the matter so. 

According to Dr. Goodeve, M. M iihlig’s theory was based upon a 
principle very open to dispute, viz., upon cases of loug incubation, which 
were altogether exceptional. The general rule shewed, on the contrary, 
that incubation did not ordinarily last for more than a few days, therefore 
M. Miihlig asked either too much or too little. Instead of stopping at 
fifteen or seventeen days’ trial, he might in the same way, and taking 
as his basis the long duration of the dianhcea, require thirty days and 
even more. Statistics as to the duration of fatal diarrhoea of every 
kind duiing epidemics of cholera (those of London, for instance, in 
1845 and 1854) showed a mortality in which the duration of the cases 
varied from a few hours to five and six weeks. But the great majority 
of cases termiuated in death before the tenth day. It was very pro- 
bable that cases of cholera of long duration were everywhere cases 
which had commenced with simple diarrhoea, or summer diarrhosa, which 
on account of the prevailing epidemic, transformed themselves into 
cases of cholera or choleraic diarrhoea, aud that it was from these com- 
plex cases that conclusions had been drawn as to the occasional juration 
of cases of premonitory diarrhoea for several weeks. The possibility 
of Buch a complication deprived them of much of their value when 
they came to be practically applied. Dr. Goodeve did not concur in 
Dr. Miihlig’s opinion, who maintained that it was necessary in practice to 
reckon in the period of incubatiou all the time that might have "elapsed 
from the moment when the person might possibly have become infected 
till the development of cholera ; but he believed that in practice it was 
necessary, as in other diseases, rather to reckon from the iuvasion till the 
first symptoms. , . 

In regard to the case 'of the Renown, quoted by M. Miihlig, it 3id 
not prove, in Dr. Goodeve’s opinion, that there had been definitively an 
incubatifiu of ( fourteen days. As they did not possess the complete 
history of the epidemic, there were grounds for the belief that ptemoui- 
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tory diarrhoea had prevailed on board for several days before the out- 
break of confirmed cholera. Five or six days of incubation, and seven 
or eight days of diarrhoea would, said Dr. Goodeve, account for the 
fourteen days that elapsed after the death of the soldier on board, 
and this even in the absence of any other more tardy cause of infection, 
-either by contaminated baggage of clothes. 

Dr. Goodeve believed with Dr, Fauve! that it was not so difficult 
«&sM. Miihlig thought to ascertain the existeuce of diarrhoea in groups 
of persons, and he was of opinion that the term of ten days was suffi- 
cient for cholera, for during this lapse of time choleraic diarrhoea would 
declare its nature in a sufficiently decided manner. Though he did not 
deny that there might be exceptions of longer duration, Dr. Goodeve 
wasconvinced that in practice ir. would be impossible to base the "rules 
of quarantine upon altogether exceptional cases, which would require 
besides three or four weeks’ isolation. Dr. Goodeve concluded that a 
quarantine based upon exceptional cases would be more prejudicial than 
advantageous to commerce, and would be opposed to the true interests 
of peoples. 

At the general request, Article 1 1 of the 4th chapter was put to the 
vote. It was adopted by a majority of 17, none being against it, and 
Three conditional votes of Support. 

Ayes: — MM. Sotto, Monluu, Spadaro, de Lallemand, Fauvel, 
Goodeve, Dickson, Maecas, Bosi, Salvatori, Malkom Khan, Sawas, 
Bykow, Hiibsch, Stenersen, Bartoletti, and H. E. Salih Effeudi. 

M. Pelikan and M. Milliugen said they would have voted for the 
entire article if ^ quarantine had been extended to 1-5 days, and 
MM. Iveun and mihlig said they would have done so if it had been 
extended to seventeen days. 

The meeting terminated at 6 P. M. 

Order of the day for the next meeting. Continuation of the discussion 
of the 2nd Committee. 



SALIH, 

President of the Sanitary Conference . 


Baron de Collongue, ] 
Dr. Najunzt, j 


Secretaries . 


INTERNATIONAL SANITARY CONFERENCE. MEETING 
No. 43, of the 25t^ SEPTEMBER 1866. 

H. E. Saliii Ef^endi, 'Presiding. 

*The International Sanitary Conference held its fortv-tfeird Meet- 
ing at Galata-Serai on .the 25th September 1866. * 
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Present : 

For Austria: 

M. Vetsera, Councillor to the Internonciature of His Imperial 
and Royal Majesty. 

Dr. Sotto, Medical Attache to the Imperial and Royal luterttbh* 
ciature. Director of the Austrian Hospital. 

For Belgium: 

Count de Noidans, Secretary to the Legation of Hia Majesty 
the King of the Belgians. 

For Denmark : 

Chevalier Dumreicher, Consul-General to His Majesty the King 
of Denmark at Alexandria. 

For Spain : 

Don Antonio Maria Segovia, Consul-General, Charge d’ Affaires. 

Dr. Monlau, Member of the Superior Board of Health of Spain. 

For the Papal States : 

Dr. Ignace Spadaro. 

* For France : 

Count de Lallemand, Minister Plenipotentiary. 

Dr. Fauvel, Sanitary Physician. 

For Great Britain: 

Dr. Goodeve, Surgeon-Major, Indian Army, Etyporary Physician 
to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty's 
Embassy, British Delegate to the Superior Counoil of Health at Con- 
stantinople. 

For Greece : 

M. Kalergi, Secretary to the Legation of His Majesty the King 
of the Hellenes. 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Profes- 
sor in the University of Athens. 

, For Italy : 

M. A. Vemoni, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Coudcil of 
Health at Constantinople) * .* V 

For the Netherlands : 

M. Keuo, Councillor to the Legation of His Majesty the King 
of the Netherlands. . 
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Dr. Millingen, Dutch Delegate to the Superior Council of Health 
at Constantinople. 

For Persia : 

Dr. Sawos Effendi, Inspector of Hygiene and Salubrity at Con- 
stantinople, Persian Delegate to the Superior Council of Health. 

For Portugal : 

Chevalier Edward Pinto do Soveral, Chargd d’Aflaires. 

For Prussia : 

Baron Testa, Prussian Delegate to the Superior Council of 
Health. 

Dr. Miihlig, Physician to the Prussian Legation, Chief Physician 
to the Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Councillor of State, Director of the Russian Civil 
Medical Department. 

Dr. Bykow, Councillor of State, Assistant Medical -Military 
Inspector ot the Arrondissement of 'Wilna. 

For Si/oedcn and Norway : * 

M. Oluf Stenersen, Chamberlain to Ilia Majesty the King of 
Sweden and Norway, Secretary to His Majesty’s Legation at 
Constantinople. 

Dr. Baron Hiibsch. 


* For Turkey ■ 

H. E. Salih Effendi, Director of the Imperial School of Medicine 
at Constantinople, Chief of -the Civil Medical Department. 

Dr. Bartoletti, Inspector-General of the Ottoman Sanitary Depart- 
ment, Member of the Superior Council of Health at Constantinople. 

(For Egypt :) 

Dr. Salem Bey, Clinical and Pathological Professor in the School 
of Medicine at Cairo, Special Physician to the Princess-Mother of His 
Highness the Viceroy of Egypt. . 

■The meeting commenced at noon. 

The minutes of the 41st meeting were read by Baron de 
Coljongue and adopted. 

•. The twelfth section (chaptef IV ) of' the report of the find 
Committee was read. • 

Y *T>r. Goodeve proposed that the duration of the voyage should be 
deducted from the quarantine for ships admitted to be m good hygienic 
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conditipn, even though two or three eases of cholera mighthave occurred 
during the first three or four days of the voyage. The quarantine of 
observation would then be reported to have commenced twenty-four 
hours after the last noted case, the clothing and effects of the sick having 
besides been destroyed, and the place in whit’h they lived having been 
carefully disinfected. The ship would, therefore, on arrival at lier 
destination, be subjected only to a quarantine of observation, the dura- 
tion of which would be calculated in such a way as to complete the ten 
days of observation. Dr. Goodeve added that this concession would 
‘have a special interest for ships coming from India to Europe, and 
especially for ships from Calcutta. These latter frequently took' on 
board persons who had contracted the choleraic germ on shore, and 
who fell sick a day or two after embarkation ; choleraic accidents 
most frequently ceased after the ship dropped down the river and 
put out to sea. 

The report, on the other hand, reducing the duration of the 
quarantine to five days in the event, of the voyage lasting for fifteen 
days or more, Dr. Goodeve proposed in the second place that for ships 
starting from a contaminated place, hut having passed entire months 
upon the voyage, the quarantine should be altogether suppressed. 
Basing his argument upon the fact that for fifty years there had beer^, 
no instance ofeholera having been imported from India into Europe’ 
by sailing ships doubling the Cape of Good Mope, Dr. Goodeve was 
convinced that, it would be sufficient, if a ship, after a voyage of more 
than thirty days, were subjected to the formality of survey and 
search ; if the result were satisfactory, the ship might then be 
admitted to pratique. 

Baron Testa supported this last proposition. # 

It was also supported by M. Keun, who mentioned the fact of a 
sailing ship recently arrived at Constantinople from Antwerp, and 
which, though her voyage had lasted for seventy days, had, never- 
theless, been subjected to a ten days’ quarantine at the Dardanelles. 

Count de Lalletnand thought that this proposition could not in 
any case be received unless there was no merchandise on board ofrhe 
kind declared by the Conference to be dangerous, and which, confin$rl 
on board a ship, might transmit cholera after the termination of voyages 
of more than thirty days in length. The Conference ought not to 
forget that quite recently cholera seemed to have been imported into 
Guadaloupe by a vessel whose voyage had been not less than thirty-si* 
days in duration. 

Dr. Goodeve did not believe that, beyond a certain tiqfe, mer- 
chandise could retain the power of transmitting the disease, ana, there- 
fore, that, its disinfection was unnecessary. The only exceptions .vfero 
drills and rags. , t * 

Dr. Salem Bey believed that if would be running a risk of very 
great danger to accord pratique to ships on board which choleraic 
accidents might*have occurred during the voyage. On the contrary# 
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ft seemed to &ira that Dr. Goodeve’e second proposition might be 
entertained without inconvenience. 

M. Segovia.- Beconded Count de Lallemand’s remark. A ship, 
ou^hi’to TO coneidered as a suspicious focus, and if science .had not 
jet/S^ceeeded in fixing a time during which the choleraic germ 
in confined merchandise maintained its power of action, it was 
riot less evident that this action might maintain itself after voyages 
. of several months' duration. Without demanding, however, that 
all kinds of merchandise without distinction should he disinfected^ 
M. fJegovia remarked that there were some kinds with regard to 
( which it would doubtless be imprudent not to adopt some kind of 
’precaution. 

Dr, Dickson divided all choleraic arrivals into two classes : such 
as were dangerous and such as were not so. lie classed amongst the 
first,. ships which during their voyage had had cases of choleraic 
diarrhoea on board, which were crowded, which carried emigrants or 
pilgrims, lastly, those that were in had hygienic conditions. In the 
second class he placed those which could not be included in any of 
tlie cases just mentioned. Dangerous arrivals, ought, in Dr. Dick- 
son’s opinion, to undergo the rigorous quarantine. As for non- 
tJangerotis arrivals, they should, with the exception those which 
had made along voyage, ana* to which pratique might properly be 
accorded almost immediately, undergo the quarantine established by 
the Committee. 

M. Keun did not believe that any instance could be cited of the 
transmission of cholera by merchandise after a voyage of sixty or 
seventy days. At the same time he admitted, with Count de Lallo- 
mand, that it might be necessary, even after a long voyage, to adopt 
special precautions with respect to certain kinds of merchandise. 

Dr. Goodeve objected that on board large ships, such as were . 
now built, the ventilation was as good as, if not better than, in any 
lazaretto. A first class ship, going at the rate of ten knots an hour, 
was certainly in the best condition in the point of view of disinfection 
by tar. 

> In Dr. Fauvel’s opinion, the Conference could not adopt Dr. 
Goodeve’s first proposition without upsetting all the principles it had 
previously admitted. The foundation of these principles was that 
every ship having had choleraic accident on boafd might become a 
persistent focus, and that therefore it was indispensible on her arrival 
to have recourse to measures of disinfection. Dr. Fauvel, moreover, 
disputtsEithe assertion that all parts of a vessel were in the same condi- 
tion as regarded aeration and ventilation. If the higher 'parts, those 
whlbhwere, inhabited, left nothing tg be desired in this respect, it Could 
pot be pretended that that was the case in •the hold, for instance. 

In regard to the second proposition, Dr. Fauvel admitted that the 

E meral rule was that mailing ships had never imported cholera after/*' 
ttg voyage. There was, nevertheless, the fact quoted by Count de 
- * • 107 
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Lallomand of the importation of thp disease into Guadaloupe, and even if 
this fact were doubtful, it was not the less a reason for being forearmed. 
Dr. Fauvel declared that he would, however, be disposed to vote for 
the proposition in question, if Dr. Goodeve would consent to amend it 
After a voyage of thirty days at least, sailing ships should be admitted 
to pratique after twenty- four hours’ observation, with the purification of 
such goods as were susceptible, luggage and the suspicious parts of the 
ship, but without an entire unloading of the vessel. This delay, ih 
pr. Fauvel’s opinion, would be sufficient to enable the sanitary author- 
ities to ascertain the hygienic condition of ihe vessel, to disinfect her 
suspicious parts, and to proceed to measures of purification. The end 
of the conclusion would he modified as follows “ 4 (h. To reduce to 
'* five days the quarantine applicable to ships whose voyage may have 
“ lasted for from fifteen to thirty days without any choleraic acci- 
“ dent, and to twenty-four hours when the duration of the voyage may 
“ have exceeded thirty days : in both cases, susceptible goods, luggage 
“ and the suspicious parts of the vessel being disinfected, but the 
“ ship not being entirely unloaded.” 

Dr. Goodeve consented to this modification in the second part 
of lus proposition. , 

Dr. Bykwv supported the observations made by Dr. Fauvel. II 6 
would vote against Dr. Goodeve’s first proposition, for it seemed to him 
to be contrary to the principles admitted by the Conference, but he 
approved of the reduction of the quarantine to twonty-fonr hours for 
ships whose voyage might have exceeded thirty days. Below thirty 
days, the quarantine ought to last, as proposed by the Committee, for 
five days. Dr. Eykow also stated that he was in favor of the employ- 
ment of measures of disinfection in both cases. 

I)r. Maccas concurred in these views. 

Dr. Bartoletti also expressed his concurrence, in the name of the 
Committee, in Dr. Goodeve’s second proposition as modified by Dr. 
Fauvel. 

Dr. Goodevo’s first proposition was rejected by a majority of 
20 to 1, viz., its mover. 

The second was adopted unanimously, with the exception of 
Dr. Pelikan, who declined to vote. 

The Conference next proceeded to voto upon tho 1 2th section. It 
was adopted, text and conclusions, unanimously, with the exception 
of Dr. Goodeve, who dec) mod to vote. Dr. Pelikan said he voted under 
reserve with rogaid to tho fiist couclusiou, to which he did not agree. t 

Tho 13th section was then read. . 

Dr. Fauvel skid he was gl&d that the Committee had considered 
that the presence on boaftl a vessel of a physician commissioned ad hoe 
was a guarantee permitting of the duration of the voyage being included 
in the qdhrantjpe, but if it wished the guarantee to be serious, ne clfil not 
understand that the declarations of any physician should be admitted. 
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He would even wish that' in every case the sanitary author- 
ities of the place of arrival should have the right of testing the 
exactness of the declarations made, and of rejecting them, if there 
should bo any" well-founded suspicions of their correctness. Dr. 
Sjauvdl :(Jid not doubt that incorrect declarations would be altoge- 
ther exceptional, and that, as a general rule, reliance might be 
placed upon them ; but they ought not to forget what had hap- 
pened last year at Constantinople, where cholera was imported by 
a ship which, contrary to the declaration of the physician on board, 
had had deaths from cholera on board during the voyage, The* 
repetition in the East of what happened in this case must be all the 
more strongly provided against, that this false declaration was made 
with impunity. 

Dr. Fauvcl, with reference to its having been said that the pet*- 
8ons embarked on board a ship ought to be allowed only as much 
baggage as was strictly necessary, remarked that it was the quality 
and not the quantity of the baggage which should be particularly 
looked to. 

Dr. Goodeve thought that the indiscriminate application of the 
twenty-four hours’ quarantine to ships having spent ten days or more 
<Sn their voyage, might be dispensed with. Would it mat be enough 
to verify the condition of these ships, and if this were found to be 
satisfactory, could not they be at once admitted to pratique ? 

Dr. Monlau did not admit that the duration of the voyage ought 
in any case to he deducted from the period of quarantine. With such 
concessions, the fatal termination of the suppression of quarantines 
would be reached. Dr. Monlau disputed the importance attached to 
the presence, evidently useful and desirable in the point of view of 
ease and attention to the passengers, of a physician on board. Was 
there not well-founded apprehension that the physician, being devoted 
to the interests of the Company by which he was employed and paid, 
would not always preserve his entire independence ? In Dr. Monlau’s 
opinion, moreover, the duration of the voyage could nut always he 
included, unless the voyage was direct from port to port. Dr. Monlau 
asked, in conclusion, why the report, which made mention of the mea- 
sures o£ hygiene and disinfection to be applied ou board ships before 
their departure and during their voyage, did not also speak of the 
measures of the same kind to be adopted on their arrival ? 

Dr. Bartoletti, replying to the various objections that had been 
urged, remarked in the first place that the report referred only to phy- 
sicians appointed by Government, and therefore offering all necessary 
guarantees, lu regard to Dr. FauvePs objection, that the quality 
r%th*er than the quantity of baggage should be looked to, Dr. Bartoletti 
thought that it was unnecessary to pay that the intention of the Com- 
mittee cvald never have been to constrain travellers to deprive them- 
selv&i of any portion of their baggage. If, finally^the r8port said 
nothing with respect to measures of hygiene on arrival, it was because 
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everything. necessary in this connection had been Baid in the report of 
the Committee of which Dr. Monlau had beon the reporter. 

Dr. Maccas adhered to the views he had Urged in the Committee. 
To reckon the days of the voyage as days of quarantine would be 
equal, in his opinion, to placing ships on the same footing as kusarettto 
in the point of view of purification. Now, this was inadmissible, inas- 
much os it was opposed to the frequently expressed opinion of tho 
Conference. Dr. Maccas stated that lie was not opposed to a slight 
reduction of the period of quarantine after a long and prosperous 
voyage, when there was a physician on board, and when no suspicious 
accident occurred during the voyage, but could the guarantees enumer- 
ated in the report be considered as sufficient ? If it was seen, by 
what had occurred last year at Constantinople, that unlimited confi- 
dence could not always be placed in the declarations of ships’ doctors, 
could the complete application of the measures of hygiene and disinfec- 
tion to be taken both before and after the departure ’of a ship, and 
notably the washing of the passengers’ linen before their embarkation, 
be seriously admitted to be practically possible ? And lastly, could 
any greater reliance be placed upon tho results to be expected from 
the medical visit ? Dr. Maccas, who did not believe it, protested 
beforehand against the decision of the Conference, if it should aduyt 
the conclusions of the report. 

M. Keun was of opinion that nobody should be bound by the 
declarations of ships’ doctors except the sanitary authorities of coun- 
tries where a sanitary penal code existed with provisions against false 
declarations. 

The President put the 13th section to the vote. It was adopted, 
text and conclusions, by a majority of 12 to 9, five members declining 
to vote. 

Ayes : — Count de Noidana, Dr. Spadaro, Count de Lallemand, 
Dr. Fauvel, Dr. Good eve (under reserve with regard to the last sen- 
tence and whatever was opposed to the opinions expressed by him rela- 
tive to the previous chapters), Dr. Dick-on, Dr. Saw as, Dr. Bykow, 
M. Stcnersen, Dr. Barou liiibsch, II. E. Salih EfTcndi, and Dr. 
Bartoletti. 

Noes: — M. Vetsera, Dr. Sotto, Dr. Monlau, M. Kalergi, Dr. 
Maccas, Professor Bosi, M. Kuun, Dr. Millingen, aud Dr. Pelikan. 

Declined to vote: — M. Dumreieher, Dr. Salvatori, Chevalier Finto 
de Soveral, Baron Testa, and Dr. Muhlig. 

With the view of anticipating the various interpretations that might 
be given of his abstention, Dr. Muhlig stated that he was not opposed 
to the principle of reckoning, in oertain cases, the duration of tho 
quarantine from the date -of depat ture, but he considered that tKw 
application of this principle was, dangerous when only ten dajfs of 
quarantine were admitted, a period as to the insufficiency of ybich 
he had otifeady expressed his opiuiou. 

The 14th section was read. 
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Dr. Dickson desired that the word rigorous might be struck out 
of the conclusion : if the performance of quarantine on board was 
allowed, there was no longer any question of a rigorous quarantine. 

-The 14th section was put to the vote and adopted unanimously, 
with the exception of M. Damruicher, who declined to vote. Dr. 
Dickson voted under reserve. 

^ The 15th section was read. 

Dr. Fauvel said he would vofe for tliis section, but he disputed 
the accuracy of the assimilation established by the report between, 
arrivals by land and arrivals by sea, and on which it rested in consent- 
ing to the reduction of the quarautine applicable to the former, in 
certain cases, to eight days. 

Dr. Sawas replied that the Committco, without meaning to 
establish an assimilation which was impossible, had merely taken into 
consideration certain conditions peculiar to arrivals by land. Every 
contaminated ship itself became a choleraic focus in the midst of 
which and of confined air her passengers stayed, and the air too was 
often vitiated by the clothes of the passengers, and sometimes too by 
the vicinity of persons sutfering from cholera and from diarrhoea, who 
a oould easily travel by sea, and who must bo kept on board. Now, 
'these were evidently unfavorable circumstances, which <li<J not occur in 
u land journey. On land evefry cholera patient was necessarily compel- 
led to stop eii route, and evou persons suffering from diarrhoea could 
with difficulty eudurc the fatigues of the journey; and as caravaus tra- 
velled in the open air, the a 'ration, which constituted one of the surest 
means of disinfection, was effected naturally. Dr. Sawas repeated that 
no sort of assimilation had been thought of, but if it were impossible to 
accord to arrivals by land, whatover might bo the length of their jour- 
ney, the exceptional facilities allowed in favor of certain classes of ships, 
it was not to he forgotten that land luzmettos were far from being so 
well established as maritime lazarettos. This alone, in the opinion of 
Dr. Sawas, would justify the reduction of the quarantine to eight days 
for arrivals by laud whoso stay in insufficient establishments, when no 
danger could result fiom them, it was useless to prolong. 

M. Busi was opposed to the reduction of the quarantine for arrivals 
by laud. This quarantine, if it were once deemed possible to maintaiu 
it, ought to he as serious as that to which maritime arrivals were sub- 
jected. M. Bosi cited some facts observed bust yew duriug the epidemic 
iu ttaly, which seemed to him to demoustrute tlio necessity of main- 
taiuing.the duration of the quarantine at teu days at least, 

Dr. Bartolotti, replying to a question put by Dr. Fauvel, remarked 
that, in the opinion of the Committee, the reduction of the period of 
quarantine for arrivals by land gould not be thought of uuless they 
'were exempt from cholera. • 

Convinced as he was of the danger that was generally attendant 
up*&n the diminution of quarantines, Dr. Muccas said hewvas no par- 
tisan of the reduction consented to by the Committee for arrivals by 
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land. He believed, however, it was his duty to explain under what con* 
ditions it deemed such a reduction posnible. It was necessary that the 
travellers should arrive at the lazaretto in good condition, and more- 
over, that the duration of the journey from the time of their departure 
from the contaminated place should have been three days* march, 
pilgrimages and movements of troops being always excepted. 

Dr. Dickson said lie had not the least confidence in the efficacy 
of land quarantines, for which reasop ho had refrained from taking any 
part in the discussion. 

1 The 15th section was put to the vote and adopted by 15 votes 
against 5, who declined to vote. 

Ayp.s : — Dr. Sotto, Count de Noidans, Dr. Moulau, Dr. Spadaro, 
Count dc Lallemand, Dr. Fauvel, Dr. Salvntori, Dr. Millingen, 
Dr. Sawas, Baron Testa, Dr. Pclikan, Dr. Bykow, M. Stener- 
een, His Excellency Salih Effendi, and Dr. Bartoietti. 

Declined to vote : — Chevalier de Dumreicher, Dr. Goodeve, Dr. 
Dickson, Dr. Maccas, and Professor Bosi. 

The 16th section was read. (Question of disinfection.) 

Having given his opinion, when the general report was under 
discussion, against the possibility of the transmission of cholera by 
merchandise, Regarded as such in its proper signification, viz., goods 
proceeding from manufactories and well packed, Dr. Bykow did not be- 
lieve that disinfection was necessary, except for drills and rags. 

And similarly, as he had not admitted that living animals could 
retain the choleraic germ in their skin and transmit it to men, Dr. 
Bykow added that he would vote against the 4th paragraph of the 
section under discussion. 

Dr. Miihlig was of opinion that the ship’s well (1st paragraph) 
ought to be disinfected previous to emptying it ; moreover, as fumiga- 
tions were now considered the least efficacious of all modes of disinfec- 
tion, he was opposed to the employment, as recommended by the Com- 
mittee, of gaseous chlorine in the purification of ships. 

Dr. Miihlig then remarked that it was said ( paragraph 2) that 
the aptitude of merchandise to trausinit cholera had not as yet been 
demonstrated as a fact ; indeed, the historic review quoted two facts 
which tended to prove the contrary. 

Dr. Bartoietti Explained that the Committee had preferred to 
base its conclusions upon the decisions of the Conference rather than 
upon doubtful facts. 

In reply to the question put by Dr. Goodeve, Dr. Bartoietti* 
explained that the Committee did not believe it was necessary that 
non-susceptible goods, wliiel^had to' be subjected to seration, shouljj btf ' 
previously unpacked. 

Dr. Maccas stated that it was understood, the matter having l?een 
so decided, that fhe sanitary authorities, if any supsicion existed in their 
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minds, Rad always the right of opening cases stated to contain non* 
susceptible goods, in order to verify their contents. 

The only susceptible goods being rags, skins, and other substances 
which were never packed, Dr. Bartoletti remarked that the verification 
was useless. 

Dr,, Fauvel did not sec the necessity of retaining first class goods 
during the whole period of the quarantine : they might be given up 
before its termination without inconvenience, and the sanitary author- 
ities ought to be allowed to do so on their own responsibility, Yentila-* 
tion*duri«g the whole period of quarantine, on the other hand, did not 
seem to him to be either the best or the most rapid of the means that 
might be employed for the disinfection of cases and coverings, and the 
Committee, in his opinion, would have' done better not to have gone 
into particulars. 

Dr. Goodeve having asked what mode would be employed in 
disinfecting letters and despatches, and notably Indian correspondence, 
which was forwarded in closed boxes, Dr. Fauvcl replied that letters 
and despatches passed in transit, and that every Government might 
adopt such means as it thought best for the disinfectiou of the cor- 
respondence received. 

Dr. Monlau was of opinipn that, the use of chloride should be 
abandoned in the disinfection of letters; the addresses became obliter- 
ated if the letters remained exposed a little too long to the action of 
that disinfectant. 

The 16th section was put to the vote and adopted unanimously, 
with the exception of Dr. Goodeve, who declined to vote. M. de 
Dumreicher voted under reserve with regard to such parts of this 
section as were based upon the decisions of the Conference with 
regard to quarantines. Dr. Maccas and Dr. Bykow also voted under 
reserve with regard to points they had brought to notice, and so 
did Dr. Millingeu as regarded the 4th paragraph. 

The 17th section (chapter V ) was read. 

Dr. Monlau, who pointed out that, as a matter of fact, the auspi- 
cious bill of health had had no existence since its suppression by the 
Paris Conference in 1861, believed that the bill ought to receive no sort 
of qualification at the time of departure.. As bills might vary during 
the progress of the voyage in the event of communication with an 
infected place, or of suspicious changes in health occurring on board, 
this matter ought to be left to the sanitary authorities of the port of 
arrival In the opinion of I)r. Monlau, who regretted that the Com- 
mittee had not treated this important question at greater length, 
there ought to be four different, kinds of bills, viz., 1 at, the clean bill 
when' the ship, coming from a healtfiy locality, was in good egyinich 
condition ; 2nd, the suspicions bill, when there were reasons for 
keegjng a ship under suspicion, even though coming from a n^un infect- 
ed place ; 8 rd, the* foul bill, when the ship came from a contaminated 
plaoe, but' no accidents* had occurred during the voyage; 4 th and 
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lastly, the aggravated hill, when the ship came from a contaminated 
place, and cases oi cholera had occurred daring the passage. 

Dr. Monlau also asked what the Committee meant by san&tttry 
circumscription of the place of departure. In Spain a radius of six 1 
leagues was meant. Dr. Monlau remarked, at the same time, that 
there was no longer any reason for , . sanitary circumscription^ 

since the establishment of railways. a in ° 1 

l)r. Eartoletti remaikcd that the sanitary circumscription cotti- 
< prised localities sufficiently near the place of departure to allow of the 
sanitary authorities being equally and exactly informed of all facts In* 
teresting to the public health occurring in them. « 

The 17th section was put to the vote and adopted unanimously. 

The 18th section was road. 

Dr. Favuel called the attention of the Conference to the incon- 
veniences resulting from the custom that had prevailed of not com- 
mencing to note the existence of cholera upon the bills of health until 
the epidemic was confirmed, and of neglecting the first cases which 
were qualified as sporadic, as if the first cases marking outbreak of an 
epidemic were not of the same nature anil quite as dangerous, in the 
point of vieuj of transmission, as those that succeeded them. This 
usage dated from a period when people were not as vet prpperly 
instructed as to the transmissibility of cholera, and wlien the word 
sporadic, as applied to cholera, was opposed to endemic. But at a 
later period, by strange abuse of language, the word sporadic, which 
signified only isolated cases, in small numbers, was adopted as a quali- 
fication of the disease to be opposed to the word Indian, sporadic ■ 
cholera being taken to signify cholera nostras, i. e., non-transmissible. 
Now, this led to dangerous confusion in practice ; and this was why 
Dr. Fauvel would wish the Conference to express tlio wish that the 
word sporadic should not be used in bills of hqfdtli, in which only the 
existence of Asiatic cholera or cholera nostras , as the case might he, 
should be mentioned. 

As for the period when mentioned of Asiatic cholera should first 
he made in the bill. Dr. Fauvel concurred in the opinion expressed by, 
the Committee upon the subject % 

Dr. Bartoletti remarked that Dr. Fanvel’s proposition was in every 
point conformable to the views of the Committee. 

The entire Conference concurred in the proposition. 

The 18th section was pnt to the vote and adopted unanimously. 

The 19 th section was read. 

Dr. Monlau pointed out that Jhe consular patent, which the Ot>m- 
mittce required should be done away with, supplied the means of/wfl- 
trolling the correctness ol the bill •delivered by the sanitary author- 
ities, who were sometimes interested in delaying t)|£ official announce- 
ment of an epidemic, and, therefore, it was not without use in this 
respect * 
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Dr. Bartoletti and Count de Lallemand replied that it was neces- 
sary to prevent the same ship from being furnished with several bills 
of health. The consular visa would do quite as well as the consular 

bill, to control the declarations of the sanitary authorities. 

* 

Count de Lallemand added that the sanitary authorities of the 
place of arrival ought always, when there was any variation in state- 
ments, to accept the gravest declaration. This was what had been 
decided by the Conference of 1861. 

The 19th section was put to the vote and adopted unanimously, # 
with the exception of M. Dumrcicher, who declined to vote. 

The 20th and last section was also adopted in the same m inner. 

The Conference heartily concurred in Dr. Fauvel’s motion of 
thanks to be offered to Or. Bartoletti, the author of the report which 
had just been discussed, as well as to all the members of the 
Committee. 

The meeting terminated at 5 p. m. 


SALIH, 

President of the Ha nitary Conference. 


Baron de Coi, longue, 
Dii. Nabanzi, 


Secretaries. 


No. 91, dated 17th July 1867. 

From — The Secretary of State for India. 

To — II is Excellency ike Right Ilou'ble the Governor General of 

India in Council. 

In continuation of my Despatch of the 8th May last, No. 44, I 
herewith transmit a copy ot Protocol No. 44 of the Proceedings of the 
Cholera Conference tit Constantinople with an Index and Title page 
(the latter being adapted for two volumes) to the completed sets of 
Protocols. I also forward a copy of the final Act of the Conference ; 
^ 'these several documents have been sent to this office by desire of 
*11 er Majesty’s Secretary of State for Foreign Affairs. 

2. Protocols, Nos. 42 and 43 were despatched to your Govern- 
ment by the mail of the I Oth ultimo. * 

INTERNATIONAL SANITARY CONFERENCE. SITTING 
No. 44, ov tiie 23kd of SEPTEMBER 1866. 

His Excellency Salih Effenjdi, President. 

• 

- In the year 1866, on the 26th t>f September, at noon, the Con- 
feretce held its 44th sitting iu the usual place of meeting at Galata- 
Serai. 
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Present: 

For Austria : , 

M. Vetsera, Councillor to His Imperial Majesty’s Internonciature. 

Dr. Sotto, Physician atta *hed to His Imperial Majesty's Inter* 
uonciature, Director of tho Austrian HospitaL 

For Belgium : 

Count de Noidans, Secretary to the Legation of His Majesty the 
* King of the Belgians. 

For Denmark : 

Chevalier Dumreicher, Consul-General to His Majesty the King 
of Denmark at Alexandria. 

F»r Spain : 

Dr. Monlau, Member of the Superior Board of Health of Spain. 

For the Papal States : 

Monseigneur Brunoni, Archbishop of Jaron, Vicar- Apostolic at 
Constantinople. 

Dr. Ignace Spadaro. 

For France : 

Count de Lallem&nd, Minister Plenipotentiary. 

l)r Fauvcl, French Sanitary Physician. 

For Great Britain : 

Dr. Goodeve, Surgeon-Major of the Indian Army, and Honorary 
Thysician to the Queen. 

Dr. E. D. Dickson, Physician to Her Britannic Majesty’s Embassy, 
and Delegate from Great Britain to the Superior Board of Health at 
Constantinople. 

For Greece: 

Dr. G. A. Maccas, Chief Physician to the King, Clinical Professor 
of Medicine in the University of Athens. 

For Italy : 

M. A. Vernon*, Chief Interpreter to the Legation of His Majesty 
the King of Italy. 

Professor Frederic Bosi. 

Dr. G. Salvatori, Italian Delegate to the Superior Board of 
Health at Constantinople. , 

* For tfersia : 

Mirzf Malkom Khan, Aide-de-Oamp General of His Majesty the 
Shah, Councillor to His Legation. 
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For Portugal : 

Chevalier Edward Pinto de Soveral, Charge d' Affaires. 

For Prussia : 

Baron Testa, Delegate from Prussia to the Superior Board of 
Health. 

Dr. Miihlig, Physician to the Legation, and Chief Physician of 
the Ottoman Marine Hospital. 

For Russia : 

Dr. Pelikan, Minister of State, and Director of the Civil Medical 
Department in Russia. 

Dr. Bykow, Councillor of State, and Joint Military-Medical 
Inspector of the Arrondisscment of Wilna. 

For Sweden and Norway : 

M. Oluf Rtcncrscn, Chamberlain to His Majesty the King of 
Sweden and Norway, Secretary to llis Legation at Constantinople. 

Dr. Baron Hiibsch. 

* For Turkey : » 

His Excellency Salih Effendi, Director of the Imperial School of 
Medicine at Constantinople and Chief of the Medical Staff. 

Dr. Bartoletti, Inspector General of the Ottoman Sanitary Ser- 
vice, and Member of the Superior Board of Health at Constantinople. 

(For Egypt:) 

Dr, Salem Bey, Professor of Clinical and Medical Pathology in 
the Cairo School of Medicine, and Private Physician to the Princess- 
Mother of Hie Highness the Viceroy of Egypt. 

His Highness A’ ali Pacha, Minister of Foreign Affairs, was intro- 
duced by the President of the Conference. 

His Excellency the President gave permission to speak to Count 
j3e LaUemand, President of the Commission entrusted with the duty 
of drawing up a statement of the conclusions adopted by the Con- 
ference. Count de Lallemnnd read over the Report of the Commission 
( vide annexation to the present proceedings.) After the reading of 
this report or concluding statement, His Highness 1 *A' ali Pacha made 
the following speech : — 

ft Gentlemen, — On the day on which I had the honor of being 
present at your first sitting, I expressed to you the conviction of my 
'AqgUSt Sovereign and of llis Government that you would accomplish 
^jith success the high mission whichthad been entrusted to your lights, 

“ You have fully justified that conviction. Gentlemen. The scourge 
whyjh afflicts humanity since so many years, and the meags of pre- 
serving it from this scourge, have never been the objeot of such doep 
and also conscientious studies, as those which you have now concluded 
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Your labors will remain as a monument, and . you Can reckon on the 
blessings and gratitude of the whole world. Our wishes from this 
time forward can only be expressed for the realisation of the ideas 
you hatre brought forward ; and I am able to assure you, that the 
Sublime-Porte, in taking them into serious consideration, wUl do her 
utmost to facilitate their being carried out. >; _•>/ 

“ I seize this opportunity to repeat to you once again that the 
Sublime-Porte is glad that the capital of the Empire was chosen 
cfor the meeting of a Conference whose deliberations will not fail, 
we are certain, to lessen, if not cause to disappear, entirely the terrible 
disease, which, up to the present time, has caused such fearful ravages. . 
1 have only now to thank you on the part of His Majesty the Sultan 
for the enlightened care with which you have fulfilled the task which 
was confided to you. 

** I also particularly thank the Conference for having displayed so 
much good-will in the solution of the sanitary question which 'espe- 
cially concerns the Imperial Government, and which refers to a 
reform in the tariff of the sanitary dues in the Ottoman ports. 

“I trust, Gentlemen, that a diplomatic understanding will be soon 
established between the different Governments, for the purpose of 
fixing an equftable adjustment on that head.” 

Count de Lallcmand, in making himself the exponent of the 
feelings with which his colleagues are animated, expressed in feeling 
terms the grateful acknowledgment of the entire Conference, for the 
generous hospitality it had received from the Imperial Government, 
and for the friendly courtesies for which it was indebted to His High- 
ness the Minister of Foreign Affairs. 

M. Fauvel asked His Highness to allow him to say a few words. 

He thought that he expressed the wishes of the entire Confer- 
ence in bringing to the favorable notice of the Imperial Government 
and of His Highness particularly, Dr. Naranzi, who had discharged 
the duties of Secretary to the Conference with a great deal of zeal 
and ability, and who had greatly contributed to the elucidation of 
many questions by his able and precise reports of its debate* 

The reward, M. Fauvel went on to say, which the Conference sought 
to obtain for M. Naranzi was, that the Government should confirm him 
in the appointment which he held provisionally on the Board of Health 
where, in order to assist their deserving colleague Dr. Bartoletti, on 
whom had devolved one of the most important duties of. the Con- 
ference, he had kindly, for several months, discharged the duties of 
secretary. The post of secretary to the Superior Board of Health, 
said M. Fauvel, requires a man \Vell versed in sanitary affairs ^antl 
M. Naranzi has acquired the necessary experience owing to the. duties 
he has just discharged both in the Conference and on the Board too. 
Besides, if is quite mdispensible that Dr. Bartoletti should be lighten- 
ed of the burden of reporting the minutes of the Board, in order 
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that be may be able to devote entirely his great experience to the 
improvements of the sanitary service, which arc a natural result of 
the labors of the Conference. 

In support of the wish expressed by M. Fauvcl, all the Delegates 
declared that they fully approved of the favor he had solicited for 
M. Naranzi. 

His Highness A’ali Pacha, in reply to M. Fauvcl, said, that he 
was happy to hear him speak in such terms of M. Naranzi, whom the 
Ottoman Government had proposed as secretary to the Conference. • 
' His Highness the Minister of Foreign Affairs assured the Con- 
ference, that he would have much pleasure in bringing M. Naranzi to 
the favorable notice of His Majesty the Sultan, and that he would not 
fail to inform the Government of "the favor which the Conference, 
through M. Fauvel, had just solicited for him. 

Whereupon His Highness the Minister of Foreign Affairs declared 
the Conference to be closed and withdrew. His Excellency the Pre- 
sident authorised the secretaries to proceed with the reading of the 
ininutes of the last two sittings. 

They were adopted unanimously. 

Count do Lallemand begged Ilis Excellency the President to sign 
the concluding statement which lie had read over, in order that all 
the Delegates might sign it before they separated. 

M. Maecas proposed that they should be allowed to sign it also 
for the Delegates who were not present. M. Pinto de Sovoral opposed 
this motion, and declared that he would consider as illegal every 
signature affixed to the concluding statement after the closing of the 
Conference. 

As far as he was personally concerned, he did not mean to sign 
it for his colleague Dr. Gomez, notwithstanding that, he was well 
aware of the purport of the concluding statement previous to his 
departure from Constantinople. 

They could only sign for the Delegates who were not present 
except by special authority received from them and by proxies 
accepted by the Conference. 

As none of the Delegates had received this authority, M. de 
Soveral still adhered to his opinion, namely, /hat none but the 
Delegates present at the sitting should' be allowed to sign. 

After having hoard the opinion of several Delegates, the 
Conference decided to leave the concluding statement still open for 
three days with M. Naranzi, in order that those Delegates, who were 
not present at the sitting, and who had not as yet left the capital, 
might have the opportunity of signing it., ’ 

MM. Segovia and Kalergi, bding still in the country, they would 
be disked to sign the concluding statement, There would be then 
thirty-one signatures affixed to it. * 
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It was then signed by twenty-nine Delegates. M. Bartoletti, 
having received permission to speak, then said : — 

" I fully concur in the wish expressed by the Conference with 
regard to our worthy secretary M. Narauzi. As Delegate of the 
Sublime-Porte, I think that I am expressing the feelings of the entire 
Conference in proposing, that it should return a well-earned vote of thanks 
to his colleague Baron de Col longue, who shared with him with so 
much zeal and distinction the onerous and delicate duty of repotting 
the minutes of the Conference.” 

* His Excellency then addressed the meeting as follows : — 

“Gentlemen, — After eight months of unremitting and arduous 
labor you have accomplished your task. 

“ You have conscientiously carried out the scientific as well as 
humane mission confided to you by your Governments, and you have 
erected a grand scientific monument which bears irrefutable testimony 
to your intelligence, and at the same time, to your zeal and devotion in 
the cause of humanity. 

“ Having been elected by you to direct your difficult labors, you 
made my task less difficult and more easy by giving me your valuable 
assistance and powerful support. 

“ I shall jflways have a lively recollection of the pleasant hours 
devoted to study in common with you, for several months, and I shall 
always retain a sympathetic and affectionate feeling for the illustrious 
assembly over which I have had the honor of presiding. 

“ As we are on the eve of separating and of taking leave of each 
other, allow me to hope, Gentlemen, that yon share my feelings, and, 
that it is not without regret, that you leave the Ottoman soil.” 

His Grace Monseigneur Brnnoni in the name of the Conference 
assured His Excellency Salih Effcndi that, in the exercise of his deli- 
cate duties, both as President of the Conference as well as first Delegate 
to the Sublime-Porte, he had won the sympathy and esteem of all 
his colleagues. 

M. Fauvel added that the Conference wished the Sublime-Porte 
to be informed that, His Excellency Salih Effendi had fully justified 
the confidence placed in him, and that he had won the profound 
esteem of all his colleagues. 

The InternatioVial Sanitary Conference having accomplished its 
task then broke up, whilst expressing at the same time the hope that 
its labors would produce good results. t 

The meeting dispersed at 4f. m, 


Baron dr Collongue, 
Dr. Nahanzi, * 


SALIH, , , < 
President of the Sanitary Conference. 

| Secretaries. 
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(annexation to minute no. 44.) 

Prfais. 

Of* the conclusions adopted b y the Conference in answer to its 

programme! 

Preceded by a Prologue, 

# 

, Submitted by a Commission composed as follows: — 

Count, de Lallemand, President ; Don A. M. Segovia, Count de 
Noidans, Doctors Bartoletti, Goodeve, Fauvel, and Monlau, Members. 

The International Sanitary Conference, on the eve of dissolving 
itself, deems it its duty, before concluding its labors, to append a docu- 
ment which should set forth the spirit with which it was animated, 
and which should give men in authority and of science, as well as the 
public in general, a means of acquiring a thorough knowledge of the 
resolutions adopted by it. 

The Conference, which was inaugurated on the 13th day of Feb- 
ruary of this year by llis Highness A’ali Pacha, has ever remained 
faithful to the spirit which presided at its convocation, and which 
that Minister defined in a friendly speech, as the spirit of science and 
of philanthropy. To assist science, and, through her, to serve the 
interests of humanity and of the public health in general, has been the 
sole and constant aim of the Conference. As soon as it had met 
under the presidency of His Excellency Salih Effendi, first Delegate 
from Turkey, and after having settled the mode of voting and the 
order of the debates, the Conference had to proceed at once to the 
' discussion of an urgent proposition brought forward by two of its 
members, the Delegates for France, which had in view to preclude, 
from this very year, the chance of a new importation of Asiatic 
cholera into Europe by Egypt. It could not put aside with indiffer- 
ence the thought, that at the very time it was* consulting on future 
and perhaps remote means of preservation, cholera might be making 
a fresh irruption on the shores of the Mediterranean in the wake of 
the pilgrims returning from Mecca. The Conference, therefore, took 
the proposition which had been kid before it into consideration, and 
alter a debate which was carried on through fifur sittings, it was 
adopted by a majority of 17 votes against 8. ( Vide minutes Nos. 3, 4, 
5 and 6). At the same time, the Conference confided to a Committee 
the duty of drawing up a programme of* its labors. 

This Committee handed in its report on the 8th September at the 
seventh meeting, and the Conference adopted, with the exception of 
tf few additions and transpositions which were deemed necessary, the 
programme of studies which was laffl before it, together with its divi- 
siormnto four groups of questions. The fourth, which hardly deserves 
that name, consists in one single question which is answered by the 
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present document, and refers to what form to give to the resolutions 
about to be adopted by the assembly. 

The Conference refers to the annexed table for the abstract of 
the conclusions adopted in answer to the questions in the programme, 
and confines itself to recording here the judgment which it has formed 
on the result of its labors. 

As to what concerns the first portion of its studies, namely, that 
which comprises the origin, endemic character, transmissibility and " 
propagation of cholera, the Conference does not pretend to have 
solved all the problems on these difficult and important points ; but. it 
feels satisfied that it has not overlooked any one of them, also, thatr 
it has not propounded any rash conclusions, and lastly, that it has clearly 
indicated what are the necessary steps to be taken hereafter. 

With regard to the second portion of its labors, the Conference 
feels more confident. It is of opinion that if the measures which it 
recommends are not even entirely and completely carried out, which it 
can hardly look for, but merely the principal and essential partB of 
them, the end it had in view will have been attained ; that is to say* 
that the chances of the importation and of the propagation of Asiatic 
cholera will be reduced to a minimum. 

The Conference being confident of the result, in submitting 
Its work to the approval of the Governments who convoked it, implores 
their powerful suppot t for the same work, which is theirs likewise. 
Having carefully avoided all matters of a political nature, as it was 
bound to do, the Conference confidently hopes that no other interests^ 
hut those of the public health will be brought to hear against a per- 
fect understanding being established between them, which is most 
desirable with a view to mutual preservation. It, therefore, with 
profound respect for the Governments, their knowledge and their * 
philanthropical intentions, invites them to come to an understanding, as 
a measure of forethought, for the safety of nations. 


PRECIS OP THE CONCLUSIONS. 

Fiubt Group of Questions. 

Griffin and genesis of Cholera, its endemic and epidemic character 
' in India. 

Conclusions. 

Asiatic Cholera, that which has repeatedly overrun the world, 
takes its origin in India where it sprang from, and where it exists in 
an endemic form. . 

Adopted unanimously.' Minute No. 14, page 4. 

The Conference considers that it is clearly shown that invading 
Asiatic cholera has never developed -itself spontaneously, and has 
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never been observed in an endemic form, in any of the countries just 
enumerated, viz., Europe, &c., (secondary foci which are more or less 
tenacious are not comprised among these,) and that it has always been 
imported into these countries. With regard to those bordering on 
India, whilst admitting that it is improbable that cholera exists in them 
in an endemic form, yet the Conference does not consider itself author- 
ised to come to any decided conclusion on that point 

Adopted by 19 votes against 2. Minute No. 16, page 11. 

The Conference, without completely setting aside the possibility o& 
cholera becoming acclimatized in our countries, still considers it as 
unlikely. 

Adopted unanimously. Minute No. 16, page 11. 

Asiatic cholera docs not appear to spring from a primitive focus 
in the Hedjaz, but it seems to have been regularly imported into it up 
to the present time. 

Adopted by 19 votes ; none against. MM. Dickson, Goodeve 
and Monlau abstained from voting. 

Minute No. 17, page 9. 

% With regard to the endemic character of cholera in India, the 
Conference can only reply, .that there are cci tain localities in India, 
chiefly comprised in the valley of the Ganges, where cholera exists 
in an endemic form, without its being possible to particularise them, 
#r to assert that they alone possess the privilege of giving birth to 
Iftis malady. 

Adopted unanimously. Minute No. 17, page 9* 

With regard to the causes of tlic endemic nature of cholera, the 
# Conference replies that it does not know the special conditions under 
the influence of which cholera has its birth in India and exists there 
in certain localities in an endemic foim. 

Adopted unanimously. Minute No. 17, page 9. 

With regard to the causes which combine to develop and pro- 
pagate epidemics of cholera in India, the Conference is of opinion 
that pilgrimages are, in India, the most powerful of all the agents 
which combine to develop and propagate epidemics of cholera. 

Adopted unanimously. Minute No. 17, page # 10. 


Second Group of Questions. 


* Transmissibiliiy and propagation oj Cholera . 

% # 1st — Proofs of the ti admissibility deduced from the march of 
epidemics of cholera. ** m * 


m Conclusion . 

Do not all the facts adduced ^rom first to la£t clearly Bhow 
that cholera propagated by man with a rapidity which has become 
greater in proportion as his own facilities of migration have beoome 
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greater, and more rapid ? The Conference without any hesitation 
replies that sudh is the case. 

Adopted unanimously, with the exception of M. Monlau who 
abstained from voting. Minute No. 18, page 7. - * ■ 

2nd. —Proofs deduced from facts establishing the propagation of 
cholera by importation. 

3rd. — Proofs deduced from the progress of epidemics of cholera 
Jm infected localities. 

4Mu~Proofs deduced from the efficacy of certain -preventive 
measures. 

The portion of the text relating to these proofs was adopted 
by 21 votes. MM. Segovia, Monlau, Malkom, Sawas and Gomcs$, 
abstained from voting. Minute No. 18, page 8. 

General conclusion of the Chapter . 

The Conference is of opinion that the transmissibility of Asiatic 
cholera is an undeniable fact, proved by facts which do not admit of 
any other interpretation. 

Adopted unanimously.. Minute No. 18, page 8. 

With regard to the propagation of cholera by means of the 
atmosphere, the Conference replies, that not a single fact has been 
adduced as yet to show that cholera may be propagated to a distant 
spot by the agency of the atmosphere alone, under any conditions 
whatsoever; and, moreover, that it is an established rule, without one 
single exception, that no epidemic of cholera has ever spread from 
one spot to another in less time than it would take man to reach 
it too. 

Adopted unanimously. Minute No. 18, page 8. 

In what way is the importation of cholera effected, and what asg 
the agents of transmission ? 

Man attacked with cholera is, in his own person, the chief pro- 
pagating agent of this malady, and one single cholera patient can 
originate the development of an epidemic. 

Adopted unanimously. Minute No. 18, page 8. 

The Conference has come to the conclusion, that certain facts tend 
to prove that one single individual ("the more so if there are several) 
coming from an infected place, and suffering from diarrhoea, will suffice 
to give rise to the development of an epidemic of cholera, or, in other 
words, that the so-called premonitory diarrhoea can transmit cholera. 

Adopted unanimously, with the exception of M. Millingen. 
Minute No. 18, page 9. \ \ # 

Conclusion . m 

In nearly every case, the period of inqibation, that is to say, 
the time which elapses between the c moment that® an individual 
has contracted the cholera poison and th<f commencement of the 
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premonitory diarrhoea or confirmed cholera, never exceeds a* few 
days. All the facts brought forward of a longer incubation refer 
to cases which are by no means conclusive, either because the 
premonitory dmrrlin&a was included in the period of incubation, or 
because contamination may have taken place after the departure from 
the infected spot. 

Adopted by a majority of 20 votes against 1, that of Salem Bey 
MM. Millingen, Malkom Khan and Sawas abstained from voting. 
Minute No. 18, page 10. 

• With regard to the question whether cholera can be imported 
and be transmitted by living animals, the Conference replies as fol- 
lows: — There is no known fact to show that cholera has ever been 
transmitted by living animals; it is proper notwithstanding to consi- 
der them, in certain cases, as of objects capable of doing so. 

The first portion of this conclusion was adopted unanimously ; 
the second by 16 votes against 8; 3 abstained from voting. Minute 
No. 18, pages 14 and l.C 

In answer to the question whether cholera can be imported and 
be transmitted by moans of wearing apparel, rags, &c., tho Conference 
replies, that cholera can l>e transmitted by means of clothes in wear 
coming from an infected placet and especially by those wfiieb have been 
made use of by people suffering from cholera ; and that there are facts 
to prove that the malady can be transmitted to a distant place by 
means of these same clothes when kept packed up and not exposed to 
the action of fresh air. 

Adopted by 21 votes against 2, (MM. Dickson and Stenersen) ; 
2 did not vote (MM. Keun ami Lenz), Minute No. 19, page 9. 

With regard to the influence of deserts, the Conference, depend- 
ing on facts demonstrated by experience, is of opinion, that large 
deserts are a very efficacious barrier against the propagation of cholera, 

; 5Shd it admits that there is no case on record to show that cholera 
has ever been imported into Egypt or Syria, across the desert, by 
caravans coming from Mecca. 

Adopted bv 22 votes. MM. Polak, Monlau andMaccas abstained 
from voting. Minute No. 20, page 13. . 

On the influence of assemblages « 

The Conference replies in a general way, that all assemblages 
of men, in which cholera makes its appearance, offer favorable con- 
ditions for the rapid spread of the malady, and also for the outbreak 
.of a violent epidemic, should the assemblage be laboring under bad 
hygienic conditions. That, in suet a case > the rapidity with which 
the disease spreads itself is in proportion * to the concentration of 
tho assembled mass, whilst the violence of the epidemic is, under 
simitar circumstances, greater in proportion as the individuals form- 
ing the whole mass have been less under the influence of cholerat, 
or have remained uninfected^ that is to say, in other words that 
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individuals who have been already under the influence of a cholera 
focus have the advantage of a sort of comparative and temporary 
immunity which counterbalances the grievous effects of crowding. 
Lastly, that the more rapidly an assembled mass disperses itself, 
the sooner' will the epidemic disappear, unless new healthy arrivals 
should come and furnish fresh food for the malady, and thus keep it 
alive. 

Adopted by 20 votes. MM. Segovia and Monlau abstained frofii- 
( voting. Minute No. 20, page 15. . 

With regard to goods, the Conference, whilst certifying unanimously 
to the absence of proof in support of the transmission of cholera by 
means of goods, admits, (by a majority of 16 votes against 5 and 3 
who did not vote),that they are capable of doing so under certain 
conditions. 

In summing up what has been said in the preceding paragraphs, 
the Conference, till more precise information can be obtained, is of 
opinion that it would be right to consider as suspicious everything 
coming from a cholera focus, unless fulfilling certain specified (an^^ 

Adopted Iby 14 votes; 10 did not vote. Minute No 19, pagl^ff 

and 13. 

With regard to the corpses of persons affected with cholera, 
the Conference replies : that although it is not shown by conclusive 
facts that the corpses of persons affected with cholera can transmit 
it, yet it is right to look upon them as dangerous. 

Adopted by 22 votes. M. Sawas did not vote. Minute No 20, 
page 5. 


On the influence of means of communication. 

The Conference is of opinion that means of communication by 
sea are naturally the most dangerous ; that they transmit cholera to 
distant places with more certainty than any others ; that after them 
come railroads, who have it in their power to transmit the malady 
to places at a great distance, in a very short space of time. 

Adopted unanimously. Minute No. 20, page 5. 

With regard to ships, the Conference is of opinion, that the 
violence of epidemic of cholera on board ships crowded with men is, ih 
general, in proportion to the crowing, and that it becomes greater like- 
wise, should these men happen not to move out of a cholera focus Ih 
which they have remained for sometime ; that the spread of epidemics 
of eholer%on crowded ships is usually rapid. Lastly, the Conference 
adds that the dagger of importation by ships, and that of giving rise 
to a serious epidemic do not depend entirely on ^he violence or even the 
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existence of certified cases of cholera on board a ship during its 
passage* 

Adapted by 19 votes ; none against M. Maecas abstained 
from voting. Minute No. 20, page 18. 

With regard to lazarettos, the Conference is of opinion that the 
crowding of individuals coming from a place infected with cholera, in a 
fi&aretto does not cause any great spread of the malady amongst those 
undergoing quarantine, but that such an assemblage is nevertheless verj^ 
dangerous Tor the neighbourhood, as it is likely to favor the propaga- 
tion of cholera. 

Adopted by 15 votes ; none against. M. Monlau abstained from 
voting. The other members were absent. Minute No. 20, page 20. 

Regarding large assemblages of men, the Conference is of opinion, 
that large assemblages of men (armies, fairs, pilgrimages,) are the 
surest agents of the propagation of cholera ; that they become im- 
mense epidemic foci which, whether they march in the same way 
as an army, or whether they scatter themselves over the country like 
jgHMlnd pilgrimages, are sure to import the malady into the countries 
which they pass ; that these assemblages, Aftcy having been 
MrePcted, usually in a very rapid manner, to the influence of cholera, 
become less sensitive to its influence, and that it even disappears very 
rapidly from amidst them, unless fresh arrivals should come to keep the 
malady in existence. 

Adopted unanimously (22 votes.) Minute No. 21, page 6. 

With regard to the influence of dissemination, the Conference is 
of opinion, that the dissemination of an assemblage, if effected in 
time, may render an epidemic of cholera which has just appeared in 
the midst of it less violent, and may even prevent it from spreading; 
but that this dissemination, on the contrary, would give rise to the 
danger of propagation, should it be effected in the midst of still 
uninfected countries. 

Adopted unanimously (22 votes.) Minute No. 21, page 9. 

With regard to the part performed by the pilgrimage to Mecca, 
the Conference is of opinion that the part performed by the pilgrimage 
to Mecca as propagating agent of cholera in connexion with the 
countries bordering on Europe (the only ones concerning which we 
have any positive information) has been, that of importing this malady 
ii} to Egypt twice, with an interval of 34 years, during the hot season. 

" Adopted unanimously (22 votes*) Minute No. 21, page 9. 

• * 

On the influence of "hygienic conditions. 

* % 

In conclusion the Conference admits, that the hygienic condi- 
tions and the other conditions whioh in general predispose a popula- 
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tion to contract cholera, and which consequently favor the intensity 
of epidemics are : want with all its consequences, the 'accumulation 
of individuals, their sickly condition, the hot season, want of air, the 
exhalations of a porous soil impregnated with organic matter, especi- 
ally if this matter proceeds from choleraic dejecta. Further, the Con- 
ference is of opinion that, as it appears to he demonstrated by experi- 
ence that the dejecta of people suffering from cholera contain the gener- 
ating principle of cholera, it cannot err in admitting that drains, 
water-closets, and the contaminated water of towns, may become the 
'propagating agents of the malady. The Conference adds that it is 
demonstrated by certain facts that the soil of a place, when once 
impregnated With choleraic detritus , has been known to preserve for a 
considerable time the property of evolving the principle of the malady 
and of thus keeping up an epidemic, or even of re-kindling it when 
it was extinguished. 

Adopted unanimously (19 votes.) Minute No. 21, page 14. 

On immunity with riyard to Cholera. 

In conclusion, the immunity enjoyed by certain places, in other 
words, the resistance, either permanent or temporary, general or par- 
tial, offered by certain places to the development of cholera within 
their limits, is a fact which does not do away with transmissibility, 
but which indicates that certain local conditions, not yet all recog- 
nized, form an obstacle to the development of the malady. 

In the same way the immunity, more or less entire, or more 
less lasting, enjoyed by most people placed in the centre of a focus 
of cholera, and which shows the individual resistance to the toxic 
principle, is a circumstance we ought by no means to overlook. 

With regard to epidemic development, immunity is the correc- 
tive of transmissibility, and with regard to prophylaxy, it points out 
certain measures which conduce to keep the ravages of the malady 
.within bounds. 

Adopted by a majority of 21 votes against 1, M. Sawas. MM. 
Monlaii, Maccos and Stenersen abstained from voting. Minute No. 22, 
page 15. 

Deductions rel&ting to the attributes of the generating 'principle 
( \ of Cholera . 

To sum up, the opinion of the Conference is that, in the present 
state of science, nothing, but hypotheses on the nature of the generat- 
ing principle of cholera can be given., We only know that it springs 
from Certain countries in India, and that it remains there pdhni- 
neatly ; that this principle regenerates itself in man, and accompanies 
him in hi| travels ; that it can thus bo propagated to a distance, «from 
land to land, by successive regenerations, but without ever reproduc- 
• -|pg itself spontaneously outside of man himself? • 
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Adopted unanimously (25 votes), with the exception of Dr. 
Goodeve, who abstained from voting. Minute No. 22, page 15. 

With regard to the vehicles of the generating principle of cholera, 
the Conference is of opinion, that the circumambient air is the prin- 
cipal vehicle of the generating agent of cholera, but the transmission of 
the malady by the atmosphere is, in the immense majority of cases, 
limited to a certain distance very close to the focus of emission. With 
regard to the facts cited as to the transport by means of the atmosphere 
to a distanpe of one or several miles, they are not sufficiently conclusive* 

Adopted by a majority of 24 votes ; none against. M. Sawas 
abstained from voting. Dr, Goodcve voted under reserve relating to 
the distance. Minute No, 22, page 16. 

According to the opinion of the Conference, water and certain 
ingesta may also serve ns vehicles to the introduction into the organisa- 
tion of the generating principle of cholera. 

That being admitted, it necessarily follows that the duets through 
which the toxic agent penetrates into the system, are principally the 
respiratory duets and very probably, too, the digestive duets. With 
regard to penetration through the skin, no fact cart tye adduced in 
support. 

Adopted unanimously. Minute No. 22, page 17. 

With regard to the principal receptacles of the choleraic germ, 
the Conference is of opinion that the matter contained in choleraic 
dejecta being without any doubt the principal receptacle of the 
morbific agent, it follows that everything that is contaminated with 
these dejecta becomes also a receptacle from which the generating 
principle of cholera can evolve itself, under the influence of favorable 
conditions. It follows, again, that the reproduction of the choleraic 
germ' is effected very likely in the digestive ducts' alone, perhaps, and 
not in any of the others in the system. 

Adopted unanimously (26 votes.) Minute No. 22, page 17, 

With regard to the duration of the morbific activity of the germ 
out of the system, the Conference replies that the study of facts shows 
.that the generating principle of cholera rapidly Joses its morbific acti* 
vity in the open air, and that it is generally the case; but that in certain , 
cases when confined, this activity may be prolonged to an indefinite time* 

Adopted unanimously (25 votes.) Minute No. 22, page 17. 

' * With regard to the duration of choleraic diarrhoea, the Conference 
cleckres that from observations made we ie&rn that the duration of 
choleraic diarrhoea, called premonitory,— which ought not to be con- 
fourifled with all the other diarrhoeas which exist during $ cholera 
seaacto>r- does not exceed a few days. • 
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The facts adduced being exceptional do not prove that the cases 
of diarrhoea which exceed that time are either cholera or capable of 
transmitting the malady, when the individual attacked has been with- 
drawn from all chances of contamination. 

Adopted by 15 votes against 4, MM. Monlan, Mill ingen, Gomez 
and Miihlig. MM. Vernoni, Keun and Sawas abstained from voting. 
MM. de Lallemand and Maccas voted with a reserve regarding the 
second portion of the conclusion. 

‘ Repoet on the March and Mode op Propagation op Cholera 

IN 1805. 

Conclusions adopted by the Conference. 

From the facts observed in 1865, we learn la/, that the propaga- 
tion of cholera is brought about by the migrations of man, whatever 
means of locomotion he may employ to effect them ; 2nd, that propaga- 
tion is all the more to be dreaded in proportion as the means of locomo- 
tion are more rapid and more multiplied ; .3rd, that under similar cir- 
cumstances, a large infected mass or one single individual may 
propagate cholera to a great distance. 

E 

r 

Third Group op Questions. 

I. 

Measures op Hygiene. 

Conclusions. 

The Conference replies as follows : — We do not know of any 
direct means to extinguish endemic foci of cholera, but we may hope to 
succeed in doing so by carrying out a series of measures together, 
the foremost of which will be measures of hygiene. 

Adopted unanimously. Minute No. 24, page 11. 

With regard to naval hygiene, the Conference thinks that the 
following steps ought to be taken: — 

lit. — To open to competition, and to award prizes to the authors 
of discoveries or of improvements which might bring about at once 
any favorable change whatever in the sanitation of ships, in the 
improvement of the hygienic conditions of their crews, or in the welfare 
of the passengers. 

2nd. — To publish a manual of naval hygiene for the guidance 
of the mercantile navy of each country. All captains and masters of 
vessels should be bound to carry out the chief instructions as laid.dowiv 
in this manual. « ^ * 

3rd. — To encourage by mean's of bounties and rewards those ship- 
owners, captains or masters of vessels who have made themselve^con- 
spicuous for the proper maintenance of their shjps and of their crews. 
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" Adopted unanitnotisly. MM. Millingen, Testa, Miihlig and Salem 
Bey abstained from voting. Minute No. 29, page 4. 

■&* ' 

According to the opinion of the Conference during tho cholera 
season especially, we ought to seek to avoid the inconveniences and 
clangers arising from bad anchoring ground, from badly selected drink* 
ing- water and stores, from crowding, from the sanitary condition of 
; the men on board, from the condition of the wearing apparel, from 
the quality of the goods, from the„want of separation of the sick, from 
the want .of ventilation in the ship and of the airing of wearing* 
apparel, and especially from the want of cleanliness in the water 
closets. 

Adopted unanimously. • Minute No. 29, page 4. 

f* 

The Conference is of opinion that the sanitation of harbors, the 
prohibition to empty the sewers of the town into thdUt, periodical 
dredging, and an efficient sanitary police kept up within them, are 
all measures of hygiene of the greatest importance, with a view to 
preservation from all transmissible maladies in general and from cho- 
lera in particular. 

* 

Adopted unanimously. Minute No. 25, page 8. 

According to the Conference, the sanitation of towns is a preven- 
tive measure of the highest importance in order to offer a proper 
resistance to cholera and to lessen its effects. 

The sanitation of towns should depend principally on the carrying 
out of certain measures together, with a view to preserving the purity 
of the air, to supplying the towns with plenty of good water, and to 
preventing the infection of the soil by means of organic matter. 

Disinfection on the spot, and the immediate removal of all 
excrementary matter, are measures of hygiene of the greatest import- 
ance, especially in times of cholera. 

Adopted unanimously. Minute No. 25, page 1 1. 

V According to the Conference, the proper organisation of, public 
assistance, — general preventive visits, or, in their stead, medical tar 
spections of the houses attacked, — immediate succour given to persona 
attacked with cholera, the publication of the popular instructions, the 
encouragement arising from the confidence in the promptitude and 
, the/exteut of the succours given, from the publication of the real state 
hf the epidemic, as well as from the opening of special hospit&j^anf 
of temporary houses of refuge to give shelter to the families of the 
poor Who are sick, are all of them very efficacious measures of hygiene 

. Ii5 
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and of administration in order to check the propagation of cholera, 
and to render it less virulent in the places that have been attacked. 

Adopted unanimously. Minute No. 26, page 20. 

According to the Conference, the temporary interruption of com- 
munications with infected places, provided it is complete, is the surest 
preventive against the transmission of cholera. The timely removal 
and the methodical dispersion of moveable masses of men (caravans, 
bodies of troops, &c.) are very efficacious measures of hygiene to pre- 
vent cholera from breaking out among them, as well as to*prevent it 
from spreading and to diminish its violence. Timely emigration and 
well-regulated dispersion, may produce the same favorable results in 
stationary masses of men (places, public offices.) 

Adopted unanimously. Minute No. 27, page 4, 

The Conference is of opinion that disinfection applied to cholera, 
according to a rational method and with perseverance, becomes a pow- 
erful auxiliary : 

' 1st . — To diminish the power of receiving of a locality threatened 
with cholera. 

2nd — destroy the germ of the malady imported into a local- 
ity ; and 

3 rd . — To limit, under certain favorable conditions, the spread of 
the epidemic. 

Adopted unanimously. Minute No. 28, page 10. 


II. 


' Measures to be adopted in the East in order to prevent fresh 

OUT BREAKS OF CHOLERA IN EUROPE. 

Preliminary Questions. 

Conclusions. 

The Conference is of opinion that restrictive measures, known 
before-hand, and properly applied, ere much less prejudicial to com- 
merce and to international communications than the panic which strikes 
industry and commercial transactions immediately after an outbreak of 
cholera. 

Adopted by 20 votes ; none voted against, MM. Good eve, KeuU 
«nd Millingen abstained from voting. Minute No. 30, page 8; ' . 

(the Conference is of ofnnion^that the closer the quarantine'antl 
ether prophylactic measures against cholera are applied to the original 
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focus of the malady the lees troublesome in proportion will they prove, 
and their capability to preserve Europe (supposing them to be properly 
applied 1 ) will be the more depended upon. 

Adopted unanimously. Minute No. 30, page 17. 


Measures in India. 

Conclusions. 

. The Conference does not think it impossible to succeed in extin- 
guishing invading cholera in India, and it believes at l, 1I events that its 
epidemic development there can be limited. With this double pur- 
pose in view, the Conference recognizes the necessity of prolonged 
study in order to determine the special causes which produce and 
maintain the endemic character of cholera, as well as the relations 
existing between this endemic nature and the epidemic explosions, whilst 
carrying out at the same time the hygienic improvements already 
begun. With regard to the particular details, this study should em- 
brace, the Conference refers to what has been said above on this 
subject. 

Adopted unanimously. Minute No. 30, page 19.* 1 

Regarding Indian pilgrimages, the Conference thinks that in order 
to oppose the influence of Indian pilgrimages on the development of 
cholera, it would be necessary to take the following steps : — 

l«f. — To endeavour to reduce the number of pilgrims by compell- 
ing them, if possible, before starting, to furnish themselves with a pass 
which should only be given to those who could prove that they were 
possessed of sufficient means to supply their wants during the voyage. 

2nd . — To establish at all the places of pilgrimage a Sanitary Police, 
capable of carrying out all the measures of hygiene already in force 
and completed according to the dictates of the experience already 
acquired. 

3rd . — In the event of cholera breaking out amongst the pilgrims, 
to delay the return of the contaminated mass, — provided that such a 
measure can be carried out — until after the complete cessation of the 
epidemic in the mass, and after a general disinfection. 

Adopted unanimously, with the exception of Dr. Goodeve with 
regard to the 1st conclusion. Minute No. 31, page 6. 

In the opinion of the Conference, it is of the utmost importance 
to tcy and prevent the exportation of cholera by sea from India. 

* *To effect this purpose, the Regulations published in 1858, under 
the title of Native Passengers* Act, wouUUprove one of the surest means 
if they were applied without any-distinction to all flags in all coun- 
tries, and if they were completed with regard to sanitary precautions. 
Moreover, all ships leaving a port in India, 'should be furnished with a 




S76 * 


PROCEEDINGS OF THE 


bill of health delivered by the sanitary authorities appointed for that 
purpose, and who would at the same time have to see that the Regula- 
tions relating to the embarkation of pilgrims were properly earned 
out. In addition, the Conference deems it necessary to ascertain, 
whether, in the event of an epidemic appearing in any place in India, 
it would be possible eitl.er to forbid, to postpone, or to prevent 
the embaikation of the pilgrims at that particular place ; and lastly, 
whether, by following the example of the Dutch Government with 
regard to its Indian possessions, the Government of British India 
fibuld not possibly compel every Mussulman pilgrim to prove that he 
was possessed of sufficient means to meet the expenses of his journey 
and to support his family during his absence. 

Adopted unanimously. M. Goodeve reserved his opinion with 
regard to certain portions of the text, Minute No. 31, page 11. 


Measures to be adopted in tiie intermediate Countries be* 
tween India and Europe. 

A.-— •Measures against the importation of Cholera from India by Sea. 

1st. — The expediency of having a sanitary establishment at the 
entrance of thev lied Sea. 

Admitted by all, with the exception of Dr. Goodeve. Minute 
No. 31, page 14. 

2nd. — What should be the nature of this establishment? The 
Conference thinks that an international character should be a sine 
qua non condition of tliis establishment. The Governments interested 
in it would have to fix the nature and degree of assistance each coun- 
try should afford. 1 1 might be taken for granted, for example, that 
either the Port or the Egyptian Government would assume the direc- 
tion of this establishment, but only under the control and with the 
assistance of Europe. 

Adopted by 15 votes against 3, viz., MM. Goodeve, Dickson 
and Bykow. MM. Kcun and Millingen abstained from voting. Minute 
No. 32, page 10. 

3rd.— Under what circumstances, how and by whom would these 
measures be applied ? 

The Conference is of opinion that these measures should be 
carried out in accordance with an international act which should specify 
the cases, and by a Commission under the control of the Governments 
interested in it. 

Adopted by 17 votes against 2, vis., MM. Goodeve and Dldfcson. 
Minute No. 32, page 13. ** 

Question of the Pilgrimage to Mecca. 

1st.— Organization of the sanitary Bervioe oa the shores of the 
Bed Sea. ' 
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. The Conference it of opinion that the sanitary service it is pro- 
posed to organise on the borders of the Red Sen, besides an interna- 
tional lazaretto, together with an enforced stoppage at the Straits of 
Bab-el-Mandeb, should comprise in addition : 

lid.— < Stations for sanitary physicians, as follows: — Three on the 
Cpast of Africa; at Koseir, Sonakin, and Massowah ; and two for the 
present, on the Coast of Arabia, the principal one at Jeddah, and the 
other at Yambo. 

- ■ 2nd.— *-Two lazarettos: one at El-Wedge, which should be devoted* 

exclusively to the pilgrims; and the other at Tor, to the ordinary arrivals 
attacked with cholera. 

3rd. — A hoard of health, sitting at Suez, assisted by an Interna- 
tional Commission which would settle all questions relating to the 
sanitary service in the Red Sea. 

The two first conclusions were adopted by 1 4 votes. MM. Goodeve 
and Dickson voted with a reserve, regarding the place named Tor. 
At the following sitting several absent members adopted these con- 
clusions : — 

The third conclusion was adopted by 18 voles*against 4, viz. a 
MM. Goodeve, Dickson, Iveun and llykow. MM. Millingcn, Malkoin 
and Salih Effendi abstained from voting. 

Minutes No. 32, page 15, and No. 33, page 4. 

2nd. — Rules for the departure and precautions relating to the 
embarkation of the pilgrims. 

Adopted unanimously, with the exception of a few remarks by 
MM. Goodeve and Dickson, Minute No. 33, pages 5 and 6. 

3rd. — Measures of hygiene to be carried out at the places of 
pilgrimage. 

Adopted unanimously. Minute No. 33, page 6. 

4 th . — Can any measures be carried out, in the Hedjaz against the 
importation of cholera bv sea or by land ? The Conference does not 
depend in the least on whatever quarantine measures may he carried 
out in the Hedjaz against the importation of cholera among ' the 
pilgrims. 

Adopted unanimously. Minute No. 33, page 6. 

* 8th . — Measures to be adopted against the arrivals from the Hedjaz, 
should cholera break out there during the*pilgrimage. 

am 

oThe -Conference is of opinion that in the event of cholera appear- 
ing in the Hedjaz during the time of the pilgrimage, it? would be 
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prudent to interrupt temporarily, that is to say, during the epidemic, 
all communication by sea between the ports of Arabia and the coast 
of Egypt, 

The proper application of this measure supposes the existence of 
a sanitary service organised on the shores of the Red Sea, 6uch as the 
one proposed above ; and moreover, the presence of a body of troops 
sufficiently strong, both to maintain order among the pilgrims and tn, 
durnish the Naval Police. With regard to the latter point, it would be 
very desirable that the Governments interested should come to an 
Understanding in order to ensure the proper execution of the measure# ., 
prescribed. ! 

Should this be done, the Conference thinks that Ihe measures 
could be carried out in the following manner, with such modification 
as the International Commission sitting at Suez, might deem proper, 
in order to facilitate their application : — 

1st — In the event of cholera appearing among the pilgrims, the 
sanitary physicians of the Hedjaz should inform the local authorities 
of the fact, and likewise the vessels of war stationed at Jeddah and 
Yambo. 

2nd . — On receipt of the declaration made by the above-mentioned, 
physicians, thd’authorities should make it known to the pilgrims that 
those who wished to embark for Egypt would be obliged, before get- 
ting there, to perform quarantine at El-Wedge, and they should 
inform them too at the same time that they were at liberty to go by the 
land-route if they chose. 

3rd . — The embarkation should take place, under the superintend- 
ence of the sanitary authorities according to their established rules, and 
in whatever ports they may fix upon. 

4th . — The vessels of war should give their assistance to ensure the 
proper observance of the rules laid down; they should perforin the 
duties of naval police, and they should keep as strict a watch as possible 
in order to prevent any unauthorised departures. 

5 th . — On receipt of the intelligence that cholera is raging among 
the pilgrims, the Egyptian authorities should close all the ports of 
Egypt to all arrivals from the coast of Arabia, and they should send 
back all ships arriving from there, to some place on the coast of Arabia, 
either El-Wcdge, or* elsewhere, where they might undergo quarantine 
according to the rules laid down. 

6 th . — The pilgrims taken to El-Wedge, should be kept there in 
quarantine, and should not be allowed to start for Egypt untii N 45fteen 
full days after the disappearance of cholera from among thV&^and 
after disinfection of their clothes and luggage. . On leaving 
the ships conveying them/ those bound for Suez, should be obliged 
to touch at Tor where they should be placed under observation for 
24 hours, and be medically inspected with a view to ascertaining 
the sanitary condition they are in. A clean bill of health and the 
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permission to proceed on their voyage should only be given to the ships 
until such time as the sanitary condition on board is reported to be 
devoid of danger. 

7/A. — With regard to the caravan from Egypt, it should stop a9 
before at its usual halting-place near to El-Wedge; it should be medi- 
cally inspected there, and it should not receive permission to proceed 
on its journey until clear of cholera for fifteeu days. 

8th. — With regard to the pilgrims proceeding to India or to other * 
countries beyond the Red Sea, they should he allowed to embark to 
jpr9ceod lfomewards, but only in conformity with the rules laid dowtif 
by the sanitary authorities of the port* of embarkation. 

9/A. — Communications by sea between the Hedjaz and Egypt 
should not be re-established for at least fifteen days after the disappear- 
ance of every trace of cholera, which should be officially reported by 
the authorities of Jeddah. But even then, the ships having on board 
pilgrims bound to Suez, should be always compelled to touch at Tor, 
and to remain there for 24 hours for the pm pose of being medically 
inspected as mentioned above. The sanitary authorities at Suez 
should send back to Tor, any ships not having conformed to this rule, 

, 10/A. — A proper scale of the penalties incurred, for each breach of 

the prescribed rules , should be published by the Inter natiolkxl Commission . 
The English Regulations (*Y ative Passengers' Act) would form un excellent 
model for that purpose. 

All the above conclusions were adopted unanimously, with the 
exception of a few objections made by MM. Goodevc and Dickson, 
M. Gomez voted for a quarantine of ten days only. 

Minute No. 33, page 8. 

In the event of an epidemic of cholera appearing in Egypt by way 
of the Red Sea, whilst Europe and Turkey ore still uninfected , would 
it not be best to interrupt for the time being, all communications by sea 
from Egypt with the entire basin of the Mediterranean ? 

The Conference replied in the affirmative, by 13 votes against 3, 
viz., MM. Goode ve, Dickson and Salem Bey; 4 members abstained 
from voting. 

Minute No. 33, page 15. 

B. — Measures against the importation of Cholera from India into 

Europe by land [ 

•* f » 

^JU^asurcs in Persia : organisation of a sanitary service, precau- 

against pilgrimages, the transport of corpses, &c. 

_ • 

' The measures recommended in the ‘Report were adopted unani- 
mously. Mirza Malkom Khan and 1$!. Sawn3 voted under reserve. 

Minute No. 34, page 14. ' * * 
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Measures on the Turco-Persian frontier. 

The measured recommended in the Report were adopted by 15 
votes ; none against. MM. Malkom, Savvas, Keun, Millingen, Gomez 
and Stt nersen abstained from voting. 

Minute No. 35, page 7. 

Measures against the importation of Cholera by way of Bokhara 
and the steppis of Tartary. 

It & 

The text of the Report with a few alterations was adopted unani- 
mously. 

Minute No. 35, page 8. 

Measures on the Russo-Persian frontier. 

The text of the Report was adopted unanimously. 

Minute No. 35, page 8. 

The summary of the Report was adopted unanimously by the 
Conference. 

Minute No. 35, page 8. 

* . r 

QUARANTINE MEASURES. 

III. 

Applicable to arrivals suffering from Cholera. 

General review of the question of restrictive measures. 

Conclusions. 

With regard to the restrictive measures employed up to the prc“ 
sent time against cholera, the Conference is of opinion that the experi - 
ence acquired from this first period of quarantine is not of any posi- 
tive value. 

Adopted by 18 votes against 2, viz., MM. Testa and Muhligt 
MM. Sol to, M onlau, and Keuu abstained from voting. 

Minute No. 37, page 12. 

Tho Conference concludes, however, from the facts mentioned in 
the Report, that it*is undeniable that quirantines established on a 
rational basis in conformity with the progress of science, may form 
an efficient barrier against the invasions of cholera. 

Adopted unanimously. Minute No. 37, page 13. 

The basis of the prophylactic system should, in the oplbiojwf 
the Conference, be as follows : — • '}> , • 

£ tr 

Is#.— To counteract the germsuof the malady in their primitive 
foci, before they have time to disseminate and reproduce themselves 
outside of them,. 



INTERNATIONAL SANITARY CONFERENCE. 


881 


2nd. — To establish quarantines according to the present recog- 
nised principles of the transmissibility of cholera and of its mode of 
propagation. 

Adopted unanimously. Dr. Goodevc voted under reserve. Minute 
No. 38, page 12. 


Sanitary Cordon?, Isolation, Interruption and Restriction • 
of Comunioations. 

Conclusions, 

The Conference is of opinion that sanitary cordons, when estab- 
lished in thickly populated countries, produce an uncertain and 
often a dangerous i esult; that, on the contraiy, when established in 
thinly populated and confined countries, such as those o I Asia, they 
may be of the greatest use against the propagation of the malady. 

Adopted unanimously, with the exception of Di. Goodove who 
abstained from voting. Minute No. 38, page 17. t 

The Conference is of opinion : 1st, that isolation, wherever it ean 
be applied to the first cases denoting the outbreak of an epidemic, is 
a measure of prudence which no country should neglect for its now 
safety ; 2n<f, that the isolation of a locality attacked by cholera is 
all the more feasible and useful when the population of the country 
is scattered, and the closer to the starting point of the epidemic the 
isolation is enforced ; 3rd, that the isolation of the initial foci is the 
principal prophylactic measure against the invasions of cholera. 

Adopted unanimously. Minute No. 39, page 5. 

The Conference thinks that interruption is the best way of 
isolating choleraic foci ; that, consequently, it ought to be resorted to 
every time that circumstances allow of its being stiictly enforced; but 
that this measure, which is ouly applicable to confined places, becomes 
impracticable and useless once the epidemic has spread to any groat 
distance. 

Adopted by a majority of 19 votes against 2, tk , MM. Goodeve 
and Dickson. MM. dc Lallemand, Fauvel, and Muhlig voted for the 
conclusion under reserve. Minute No 39, page 7. 

The Conference is of opinion that it would be necessary : 1st, to 
irestuot the, emigration witlun the limits of the infected town ; 2nd, to 
regplate by a law the number of poisons each • vessel should carry, in 

a ortion to its tonnage ; 3rd, to adoj^t cerfain necessary precautions 
these persons and their baggage, such as medical inspections, 
purification of their old rags, and clothes, &c. «• * 

111 
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Adopted unanimously, with the exception of M. Millingen who 
did not vote. Minute No. $9, page 9. 


Question of Lazakbttos. 


Conclusions. 

With regard to the^bstablislunent of quarantines the Conference 
proposes — i 


1st.— That quarantines should be established as often as possi- 
ble, in uninhabited islands, and, if there are no islands, in isolated 
places, several miles distant from towns, villages and other inhabited 
places. The air in the places chosen should be healthy; the soil rocky ; 
water plentiful, the anchorage easy, safe and roomy. 

2nd . — That the buildings forming part of the quarantine estab- 
lishment should be constructed according to the plan gipn in 
article 7 of the present Report, in such a manner as to ensure the 
complete separation of the different classes of persons undergoing 
quarantine, ^ocArding to the place they have come from and the date 
of their arrival. That the cholera hospital, the quarantine quarters, 
the wash-houses, store-houses and sheds, the dwellings of the staff of 
the establishment, &c. &c., should be completely isolated. That the 
space between these different buildings, which cannot be fixed before- 
hand, should be as recommended in paragraph 13 of the Report. 


3rd. — That necessaries should be established according to the * 
system of moveable sinks charged with disinfectants ; that sewers and 
cesspools should be done away with ; that the dejecta should be thrown 
into pits dug in the ground, and covered over with quick-lime, clay or 
the dust if vegetable coal. 

4th . — That each lazaretto should have two landing-stages, — one 
for the people who are infected, and the other for those who are not ; 
a health-office, lodgings for the superintendents, a guard-house, a bed 
and furniture store, a provision store, and an hotel. 

Adopted unanimously. M. Monlau voted for the 3rd conclusion 
under reserve. Minute No 41, page 10. 

5th . — That the parlours in lazarettos _ should he suppressed for * 
visitors, and no visits to those undergoing quarantine should be 
allowed, only in exceptional cases and by special permission of the 
sanitary authorities ; that, however, persons might receive permission 
to enter the lazaretto and remain in it altogether, provided theyysub- 
mitted to the same system of quarantine measures as the persons ^ith 
whom they may have hod*communication. 

The first portion of this conclusion was adopted by 1(1 votes 
against?, viit, MM. Dickson, Vernoni, Bosi, Keun, Sawas, Mtthlig, 
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Stenersen Hiibsch and Bartoletti. The second portion was adopted unan- 
imously, with the exception of 2, viz., M. Miihlig, who voted against* 
and M. Stenersen who abstained from voting. 

Minute No. 41, pages 12 and 13. 

6th . — That the quarantine establishments should be under the 
direction of physicians, of whom there ought to be at least three in 
each lazaretto, and who should be told off as follows : one to the 
hospital, another to the people in quarantifte, and the third to the 
harbour-service and to the outside of the lazaretto. . « 

at 

' 7th . — That the number of the lazarettos for the rigorous quaran- 
tine should be in proportion to the amount of naval traffic and to the 
extent of sea-coast of each separate State ; but that there should be 
minor stations for the arrivals subjected to a quarantine of observation. 

8th .— 1 That in very urgent cases, temporary lazarettos, camps, or 
floating lazarettos, according to the nature of each place should be 
established. 

Adopted unanimously. Minute No. 41, page 13. 

9th . — Whilst admitting, under certain circumstances, the expedi- 
ency of establishing international lazarettos under tjie direction and 
'control of mixed Boards, the Conference thinks that %he opening of 
establishments of this kind cannot be generally recommended. 

Adopted by 9 votes against 8, viz., M M. Goodeve, Dickson, Keun, 
Sawas, Bykow, Stenersen, Salih Effendi and Bartoletti. M. Mo nlau 
did not vote. Minute No. 41, page 14. 


System of Quarantines and Disinfection. 

Conclusions. 

With regard to the quarantine of observation and thS rigorous 
quarantine, the Conference is of opinion that the difference between 
these two systems is that the quarantine of observation is a period 
of trial, and of survey merely, whilst, the rigorous quarantine consists 
in landing at the lazaretto together with disinfection, and comprises 
besides all the measures applicable to arrivals suffering from cholera. 

- Adopted by 21 votes. MM. Maccas and Pelikan voted for the 
conclusion under a reserve. MM. Sotto, Segovia add Monlau abstain- 
ed frdh voting. Minute No. 42, page 17. 

The Conference is of opinion: lsf, that the rigorous quarantine 
-applicable to persons coming from an infected place should be fixed, as a 
■ general at ten full days, and that this quarantine should commence, 
foj these ^persons, from the moment they have entered the lazaretto. 
That if, driving this quarantine, cases of chofera or of choleraic diarrhoea 
should occur amongst these persons, tne healthy ones, after having been 
separatedpfrom the sick, should be made to begin agaiu tjjteir quarantine 
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of ten full days ; 2nd, that the persons ill of diarrhoea should be 
considered as suspicious ; that they should be kept apart from the 
persons in good health, and likewise from those suffering from cholera ; 
and that they should not receive pratique at the end of their appointed 
quarantine, till after the receipt of the medical report certifying to the 
non-choleraic nature of the diarrhoea. 

Adopted by 17 votes; none against Four members agreed to 
it conditionally. * 

o 

MM. Pelikan and Millingen wished the quarantine to be extend- 
ed to 15 days, and MM. Keun and Millingen to 19. Minute No. 
42, page 26. 

The Conference is of opinion : 1 st, that the ships supposed to be 
contaminated should be subjected to the rigorous quarantine fixed at 
ten full days from the date of arrival ; that a difference should be made 
between the ships on board of which cholera or choleraic diarrhoea has 
appeared, and those on board of which no choleraic cases have occurred 
during the passage : in the first case, all the rigorous measures such as 
isolation and infection should be applied ; in the second case, the ships 
should not be required to discharge any goods not subject to purifica- 
tion, and shocld only be subjected to general measures of hygiene 
without any regular disinfection. 3rd, that crowded ships and those on . ? 
board of which a severe epidemic of cholera has appeared, should be 
subjected to extraordinary measures, which should consist in more 
complete isolation, in disinfection by means of the most perfect agents, 
and in the extension and the doubling, according to the nature of the 
case of the period of quarantine. 4 th, that the quarantine of those • 
ships whose passage has exceeded fifteen or twenty days, without having 
had any cases of cholera on board, should be reduced to five days, and 
to twenty-four hours when it has exceeded thirty days ; in both cases 
all good£ clothes and parts of the ship capable of retaining cholera 
should be disinfected, but these ships need not entirely discharge their 
cargo. 

Adopted unanimously, with the exception of Dr. Goodeve who 
abstained from voting. M. Pelikan voted under reserve with regard to 
the first conclusion. Minute N o. 43, page 7 . 

With regard to those ships which carry a commissioned medical 
officer and which have been subjected during the passage to measuresr: 
of hygiene and of disinfection, the Conference has expressed the 
following opinion Ships under foul bills of health that have fulfilled 
all the conditions specified in the body of the present article, should 
be allowed to count the days of the passage as days of quhrantipe. to 
the extent of nine days.- On arriving at a port, they should be sub- 
jected to a quarantine of observation so arranged as to complete the 
regulated quarantine of ‘ten days. As, however, the.passages, of ships 
are nofrall equally long, and as they may vary from One to mift days 
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and more, the Conference has established the following scale to be 
followed as a rule in the application of the proposed measures 

After 24 hours ’ passage 9 days' quarantine of observation. 
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All ships that have made a passage of over nine days should be 
subjected to a quarantine of observation of at least twenty-four hours. 

Adopted by 12 votes against 9, and 5 who abstained from voting. 

Against : — MM. Vetsera, Sotto, Monlau, Kalergi, Maccas, Bosi, 
Keun, Millingen, and Pelikan. 

MM. Dumreicher, Salvatori, de Sovcral, Testa and Muhlig • 
abstained from voting. Minute No. 43, page 9. 

The Conference is of opinion that the quarantine of observation 
may be purged on board of the ships, and sorndtii^cs the rigorous 
quarantine, too, in case of stress of weather ; but under all circum- 
stances, the sanitary authorities should be careful to avoid crowding 
and should keep a strict watch over the health of the persons 
undergoing quarantine. 

Adopted unanimously, with the exception of M. Dumreicher who 
abstained from voting. M. Dickson voted under reserve. Minute 
No. 43, pages 9 and 10. 

The Conference proposes to establish a quarantine of eight full days 
for all arrivals by land, with the exception of pilgrims and bodies of 
troops who should be subjected to a severer quarantine. Let it be 
understood, however, that if the arrivals come from a focus only two 
or three days’ march distant, the quarantine of ten full days should be 
enforced. 


Adopted by 15 votes ; five members abstained from voting, viz., 
MM. Dumreicher, Goodeve, Dickson, Maccas, and Bust Minute No. 43, 
page II. 


Question op Disinfection. 

Conclusions. 

, According* to the opinion of the Conference, disinfection consists in 
the employment of various agents adapted to render healthy all places 
and objects contaminated with the choleraic germ. These agents are 
air, water, fire in certain cases, Hhd likewise the chemical ingredients 
recommended by science and which have been epumegated in the 
report on measures^ hygiene. 
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Disinfection is applicable : ls£, to ships coming from infected places 
and on board of which either a severe epidemic of cholera or isolated 
cases of this malady, or only simple cases of choleraic diarrhoea may 
have appeared. 

2nd. — To old clothes and the wearing apparel of persons suffering 
t from cholera and of those undergoing rigorous quarantine either in the 
' lazaretto or on board of the ships. 

3rd.— To goods supposed to be contaminated, such as drills, rags, 
hfdes, leather, feathers and other animal remains ; and likewise to 
wool and other unpacked goods coming from an infected place or from 
a ship requiring disinfection. Letters and despatches should be enclosed 
in boxes and should be disinfected by the evolution of chlorine without 
being opened. As for goods in general, coming from manufactories, and 
well packed, they arc considered as uncontaminated, and, consequently, 
do not require disinfection. 

Mil. — Lastly, to living animals, by means of airing and by immersion 
. in water, when the sanitary authorities consider it necessary. 

Adopted unanimously, with the exception of Dr. Goodevc, who 
abstained from voting. 

MM. Dninfrjiclier, Maccas, Bykow and Millingen voted under 
certain reserves. Minute No. 43, pages 12 and 13. 

Bills of Health and the better adjustment of the 
Sanitary Code. 

Conclusions. 

The Conference is of opinion that the name of “ suspicious” bill of 
health should he set aside, and those of “ clean” and u foul” bill of 
health should be kept ; the first showing the absence of cholera, and 
the latter recording its presence and the extent of its ravages. 

Adopted unanimously. Minute No. 43, page 14. „ 

The Conference would like to see the word “ sporadic ” expunged 
from the bills etf; health, in which, as the case may be, the existence of 
Asiatic cholera or of cholera nostras need only be mentioned. 

Adopted unanimously. Minute No. 43, page 14. 

The Conference is of opinion that the bill of health should make 
mention of the existence of Asiatic cholera from the very first case 
attesting to its existence, to the last one marking the end ofjhe epide- 
mic ; that the sanitary authorities should not admit to free pratique 
arrivals from a place where there has been an epidemic till fifteen days 
after the date of its complete disappearance. * 

Adopted unanimously. Minute N*>- 43, page 14. 

The Conference thinks thaf it is absolutely necessary as^a guarantee 
for the public health that a ship should only have one bill of health deli- 
vered toil bji the |ianitary authorities of the port of departure ; that it 
is equally necessary that this bill of health should no£ be changed till the 
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arrival of the ship at its final destination; and consequently, that the 
sanitary authorities should merely sign the bill of health without 
replacing it by a new one till the return voyage. 

Adopted unanimously, with the exception of M. Dumreicher who 
abstained from voting. Minute No. 43, page 14. 

The Conference is of opinion that, the better adjustment of the 
Sanitary Code is an act of the highest importance in times of cholera; 
concealment and false declarations render the best combined restrictive 
system perfectly ineffective, and, brides, compromise the public health, 
^'liese offences should, therefore, be most severely punished by the lava's 
of every country. 

With this object in view, the Conference expresses the hope that, 
the Ottoman Government will publish, with as little delay as possible, 
a penal code against every breach of the Sanitary Regulations. 

Adopted unanimously. M. Dumreicher abstained from voting. 
Minute No. 43, page 14. 

This Prdcis of the. conclusions of the International Sanitary Con- 
ference was adopted and signed by the Delegates, at the sitting of the 
26th September I860 : 

Albin Vetsera. 

Dr. Sotto. 

Count de Noidans. 

?$. ,T. dc Dumreicher. 

A. M. Segovia. 

P. Monlau. 

ICalergi. 

A. de Lallemand. 

Fauvel. 

Edward Goodeve. 

E. I). Dickson. 

Richard J. Keun. 

Julius Millingen. 

Mirea Malkom Khan. 

Sawas. 

E. Pinto de Soveral. 


| G. A. Maccas* • 

Alex. Vernoni. 

J. Bosi. 

G. Salvatori. 

P. llrunoni, Archbishop. 
Delegate from the Holy See. 
.1 Spadaro. 

Baron de Testa. 

Milhlig. 

Pelikan. 

Bykow. 

A. Stenersen. 

Baron Ilubsch. 

Salih Efiendi. 

Bartoletti. 

Dr. Salem Bey, 


Constantinople, 26 th September J 866. 


Seen and certified. 


SALIH, 

President of the Sanitary Conference. 

B4ROS D« COU.OMOT, 1 , 

Bit, Naranzi, j 







